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GP RESTART FOR MSK INJECTIONS

PLEASE NOTE THIS DOES NOT APPLY TO MANAGEMENT OF SHOULDER PAIN PLEASE SEE SEPARATE GUIDANCE FOR SHOULDER PAIN.
Background
The GP injection service was suspended as per advice from NHS England on 25 March 2020. As restrictions ease, and vaccination uptake is positive, the service is planned to restart on 01 September 2021. Following publication of British Orthopaedic Association (BOA) guidance on the use of steroid injection (attached for your reference) the use of this as an intervention has been risk assessed locally. For a safe service to be performed, a rigorous consent process is required at the time of referral. This process has been tested and implemented within secondary care in HUTH where there is full compliance. The need for consent on referral will be reviewed regularly and any updates will be forwarded via the CCG.
Rationale
For many patients, physiotherapy and landmark injection will resolve their symptoms and there will be no need for the patient to be referred into secondary care ultrasound while continuing to be in pain potentially for several months.

Those patients who do not get symptomatic relief from the initial unguided injection can be referred to the HUTH MSK Ultrasound team for ultrasound assessment and a second injection under guidance if appropriate. Managed demand will ensure appropriate use of limited resources and a reduced wait for ultrasound services.

Pre-referral requirements

Physiotherapy and landmark guided injections, performed either by GP or a physiotherapist in primary care, provide first line pain relief and significantly reduce the need for ultrasound guided intervention. Therefore, all patients must have had appropriate physiotherapy and landmark guided injection prior to referral. A minimum of 6 weeks is required from date of landmark injection to referral so that effectiveness of the procedure can be assessed. Physiotherapy and pre-referral injection status must be document on the referral form for it to be accepted by radiology.

Referral Process & consent

Prior to requesting an injection you are required to assess the patient for risk factors regarding  Covid  and counsel  the patient appropriately regarding the increased risk of having a steroid injection. The attached questionnaire provides you with the risks to be 
discussed at the time of referral. Please note: A referral for injection cannot be accepted for any patient who falls into the high risk category.
The completed and signed questionnaire must be attached to the referral for this to be accepted and processed within radiology.  
Referral Steps
1. Assess patient

a. If presenting with shoulder pain – see alternative pathway.

2. Presenting with non-shoulder joint pain:
3. Refer for physiotherapy:
4. If limited or no relief, patient requires landmark injection in primary care:
5. Reassess patients a minimum of 6 weeks post landmark injection. If limited or no relief consider referral to ultrasound, radiology:
6. Pre-referral questionnaire and consent to be completed. 

a. High risk category patients are to be referred directly to orthopaedics in secondary care

b. Low & Medium risks patient:

7. Complete referral form stating physiotherapy and landmark injection dates. Attach completed questionnaire and consent form

8. Send to ultrasound, radiology via ERS. 

