Term 1

(October – December)
There are six sessions in this term. The following session plans are for guidance and may be adapted according learners’ needs.

Session 6  

Locomotor system

The following is an example of how you could construct a set of outcomes for a patient who presents with joint problems:

The PATIENT WITH JOINT PAIN AND SWELLING

Learning outcomes

Clinical skills

At the end of the session, the student should have:

· Taken a history from a patient with painful joints

· Understood the importance of asking questions related to the onset, other symptoms,  effects on social functioning and past history

· Performed an examination of the major joints, and the joints of the hand

· Summarised the findings of the history and examination

Knowledge

By the end of the session you should have discussed

· The relevant questions to ask in a history of a patient with joint pain

· The different patterns of joint deformity seen in the hands in a patient with RA, OA and psoriatic arthropathy

· Possible causes of joint pain in the patient

· Effects on the patient of joint pain

· Use of aids to improve quality of life

The PATIENT WITH DIFFICULTY WALKING/BACK PAIN

Learning outcomes

Clinical skills

At the end of the session, you should have:

· Taken a history from a patient with difficulty walking/back pain

· Understood the importance of asking questions related to the onset, other symptoms, effects on social functioning and past history

· Performed an examination of the back, including hip and sacroiliac joints, Lasegue and Schrobers test

· Performed a simple examination of the peripheral nervous system (lower limbs only if appropriate)

· Elicited reflexes in upper and lower limbs

· Summarised the findings of the history and examination

Knowledge

By the end of the session you should have discussed:

· The relevant questions to ask in a history of a patient with difficulty walking and/or back pain 

· The causes of difficulty walking, and relevance of signs in the examination

· Effects on the patient of reduced mobility or back pain

GALS Screen (Gait, Arms, Legs and Spine) 

This short screening examination of the locomotor system is outlined below.

General

The patient should be undressed to their underwear and observed from the front, back and sides, looking for any symmetry or deformity (e.g. unequal leg length, kyphosis, scoliosis, loss of lumbar lordosis).

· Ask the patient about any pains.

Gait

· Ask the patient to walk, observe posture, symmetry, legs and arm swinging.

· (Possible abnormal gaits to consider, painful hip, Parkinson’s gait, wide based gate, Trendelenburg gait, Antalgic gait)

Arms

· Ask the patient to hold out their hands, palm down. Inspect the arms for obvious abnormalities (e.g swelling, deformity,)

· Inspect the skin or nail changes that may be associated with arthritis. (e.g. psoriasis rash, nail pitting, skin changes of Raynaurd’s disease)

· Ask the patient to turn their hands over, with arms flexed at the elbow. This assesses the radioulnar joint which is commonly affected in RA

· Inspect the palms. Look for Dupuytren’s contracture and thenar waisting

· Ask the patient to make a tight fist. Check that the fingers can fully flex into the palms

· Ask the patient to grip two of your fingers. Check power

· Ask the patient to tip each finger in turn onto the tip of the thumb. This  assesses opposition of the thumb and fine movements which are often limited in RA

· Squeeze across the hand from the 2nd to 5th MCP joints. Assess for tenderness

· Ask patients to put their hands behind their head, pressing the elbows back. This movement assesses abduction and external rotation at the shoulder and flexion at the elbows and is of functional importance in combing hair.

Legs

· With the patient lying supine on the couch, inspect for flexion deformity at the hip or knee.

· Passively flex the hip and knee with a hand placed over the knee.

· Assess knee flexion whilst feeling for crepitus and assessing hip flexion.

· Passively internally rotate the hip with hip and knee still flexed (both at 90º). Internal rotation is the first movement to become restricted in hip disease.

· Ask the patient to flex, extend, invert and evert the ankle. Assesses the tibiotalar movements (affected by OA) and subtalar movements affected by RA.

· Squeeze across the foot at the level of the MTP joints. Assess for tenderness.

Spine

Inspect the spine

· Ask the patient to put their ear on the same side keeping the shoulder still. This assesses lateral flexion of the cervical spine, which is the first movement to become restricted in degenerative or inflammatory disease.

· Place two of your fingers over adjacent spinous processes in the lumbar region and ask the patient to bend over and touch their toes. Your fingers should move apart. This is important as patients with a rigid spine caused by ankylosing spondylitis may be able to touch their toes, if they have supple hips.

Suggestion for recording the GALS screen in a normal patient.


Appearance
Movement

G-gait
√
√

A-arms
√
√

L-legs
√
√

S-spine
√
√

If abnormalities are found the further more detailed examination of the affected area is indicated.
A very useful website: www.arc.org.uk
