




Patient Presents with Elbow Pain/Symptoms








This is NOT an exhaustive list of symptoms and conditions





Primary Care





refer directly to secondary care








Rotherham Elbow Pathway





Loose Body





Olecranon Bursitis








Unstable elbow 








Neural Compression





      Osteoarthritis








Medial & Lateral Epicondylalgia








Urgent Care Pathway


(Refer the following)





Investigations


Nil presently via OTS as no funding for EMG/NCS.


GPs able to request EMG/NCS if justified.





Management Consider analgesia & NSAIDS 





Injection 


NOT indicated





Referral 


If mild symptoms refer OTS 





If severe intrinsic atrophy refer directly to Orthopaedic Consultants.














Investigations


Not indicated





Management


Consider analgesia, NSAIDs, activity modification.





Underlying inflammatory pathology refer rheumatology





Injection


NOT indicated





Referral


Recurrent infection requiring 2-3 courses Abx/year and/or diagnostic uncertainty and/or Sx unresolved within 6/12 refer Consultants for opinion.





� HYPERLINK "https://versusarthritis.org/about-arthritis/conditions/elbow-pain/" �https://versusarthritis.org/about-arthritis/conditions/elbow-pain/�











Investigations 


AP and lateral elbow X-rays. 





Management Consider analgesia & NSAIDS 





Injection 


NOT indicated 





Referral 


Significant instability: refer Orthopaedic Consultants for opinion





Mild instability signs or symptoms: Refer to Physiotherapy
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Investigations 


Not indicated





Management


Consider analgesia/NSAIDs. 


Advise joint care, ice, elbow clasp. 





Injection 


NOT indicated





Referral 


Physiotherapy





No improvement 


At least 6 months conservative treatment. 


No improvement post 6 months with worsening symptoms refer Consultant for opinion.
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Investigations 


AP & lateral elbow X-rays. 





Injection 


Not indicated





Referral


Loose body evident on X-ray and patient has pain and/or ‘pseudo’ locking refer OTS 





If significant loose body evident on X-ray with ‘true’ locking, severe pain, loss of range/function (+/- effusion) refer orthopaedic Consultants for opinion.











History of and/or suspected malignancy. Investigate/refer on as appropriate. Consider red flags of unexplained weight loss, night pain & inflammatory markers. 


Suspected fracture, dislocation or infection Refer urgently to A&E


Suspected inflammatory condition. Investigate & refer to Rheumatology


Acute Distal Biceps Rupture. Urgent referral to A&E +/- fracture clinic (< 2 weeks of injury) 


Nerve entrapment, atrophy & significant functional limitation: Urgent referral to Orthopaedic Consultants.











 





Investigations


A-P & lateral X-rays. If gross OA changes with gross function limitation, refer to Orthopaedic consultants. 


(Functional range 30-130 degrees)





Management 


Consider analgesia & NSAIDs





Injection 


NOT indicated





Referral 


If no improvement within 6 weeks of conservative management - refer Physiotherapy +/- Occupational Therapy if aids or splinting required.





� HYPERLINK "https://www.csp.org.uk/conditions/elbow-pain" �https://www.csp.org.uk/conditions/elbow-pain�











