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SECTION DESCRIPTION

The student will learn the structure and function of the musculoskeletal system as it pertains to health and disease of the bone, muscle and connective tissue. Emphasis is placed on concepts essential to screen for, prevent, diagnose and treat musculoskeletal conditions. Specifically, this section will provide an overview of principles of such disorders and students will understand the epidemiology, risk factors, mechanism of injury, pathophysiology, clinical manifestations, diagnosis, treatment, complications and prognoses of selected musculoskeletal diseases. The student will become familiar with the clinical role of the Physician Assistant in the screening, prevention, identification and management of these diseases, including the use of consultation and referral processes as appropriate. Emphasis will be placed on patient education and health literacy issues.

SECTION GOALS:

Upon completion of this course the Physician Assistant student will be able to:

1. Discuss the essential anatomy and physiology of the musculoskeletal system.

2. Demonstrate familiarity in taking a pertinent history and performing an appropriate physical examination for a musculoskeletal symptom. 

3. Discuss modifiable and non-modifiable risk factors pertinent to musculoskeletal disease.

4. Describe the mechanism of action and/or pathophysiology of listed disease entities.

5. List the differential diagnoses for common musculoskeletal problems.

6. List various diagnostic modalities that aid in the diagnosis of each disease entity.
7. Outline treatment options for each disease entity.

8. Identify complications of various musculoskeletal diseases.

9. Identify and discuss the patient education topics for health care maintenance, disease prevention and treatment optimization for each disease entity.
COURSE OUTLINE

1. Introduction to Orthopedics, Sprains and Contusions

2. Elbow, Forearm, Wrist and Hand Disorders

3. Upper Extremity 

4. Upper Extremity Fractures

5. Shoulder Pain & Dislocations

6. Hip & Femur Injuries

7. Tibia & Knee Injuries

8. Ankle & Foot Injuries

9. Neck & Back Pain

10. Crystal Induced Arthropathy

11. Over Use Syndromes

12. Septic and Osteoarthritis

13. Bone Tumors

14. Pediatric Orthopedics

15. Musculoskeletal Lab

16. Review of Orthopedics & PBL

INSTRUCTIONAL OBJECTIVES

INTRODUCTION TO ORTHOPEDICS, SPRAINS AND CONTUSIONS

The first-year Physician Assistant student will be able to:

1. Locate on a diagram, picture or mannequin the anatomy of major bones, muscles, tendons, ligaments and articulations of the human body.
2.  Identify and describe the physiology of the musculoskeletal system.
3. Describe the difference between fractures through healthy bone & pathological fractures.
4. Identify and describe the types and patterns of fractures including:
a. Open fracture
b. Closed fracture
c. Comminuted fracture
d. Compression fracture

e. Impacted fracture

f. Avulsion fracture

g. Transverse fracture
h. Spiral fracture 
i. Oblique fracture

j. Segmental fracture

k. Butterfly fracture
l. Displaced fracture

5. Define contusion and describe its appearance and normal repair mechanisms.
6. Compare and contrast muscle strains vs. sprains, their epidemiology, risk factors, mechanism of injury and clinical manifestations.

7. List the differential diagnosis of musculoskeletal contusions, sprains and strains.

8. Define the categorization of musculoskeletal sprains in terms of Grade I, II and III.
9. Discuss the diagnosis and treatment of musculoskeletal contusions, sprains and strains to include: rest, ice application, compression, elevation, analgesics and indications for cane, crutches, splints.

10. Compare and contrast the following status of activity following musculoskeletal injury: weight-bearing, weight-bearing as tolerated and non-weight bearing.

ELBOW, FOREARM, WRIST AND HAND DISORDERS

The first-year Physician Assistant student will be able to:

1. Review the anatomy and physiology of the upper extremity.
2. Locate on a diagram, picture or mannequin the anatomy of major bones, muscles, tendons, ligaments and articulations of the upper extremity.
3. Identify the epidemiology, characteristics, mechanism of injury and compare and contrast the clinical manifestations of each of the following elbow disorders to include: 

a. Medial epicondylitis 

b. Lateral epicondylitis 

c. Elbow dislocation 

d. Olecranon bursitis 

4. Identify the epidemiology, characteristics, mechanism of injury and compare and contrast the clinical manifestations of each of the following hand and wrist disorders to include:

a. “Fight bites”
b. Boxer’s fracture

c. Mallet finger

d. Trigger finger

e. Gamekeeper’s thumb

f. DeQuervain’s tenosynovitis

g. Dupuytren’s contracture

5. Discuss the pathophysiology of epicondylitis to include attachment points of the hand and wrist muscle groups to the elbow.
6. Identify the risk factors for each of the above elbow, hand and wrist disorders to include:

a. Poor technique or hand position on racket
b. Weak shoulder and wrist muscles
7. List the differential diagnoses for each of the specific elbow, wrist and hand disorders.
8. Describe the following physical examination maneuvers for diagnosis of elbow, wrist and hand disorders to include: Finkelstein's test
9. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of specific elbow, wrist and hand disorders to include: plain radiographs, CT scan or MRI

10. Outline the indications, contraindications and effectiveness of the specific therapeutic options for each of the elbow disorders to include:

a. RICE (rest, ice, compress, elevation)

b. Analgesics

c. Reduction and immobilization

d. Needle aspiration and drainage of fluid

e. Steroid injection

f. Surgical repair, ORIF

g. Physical therapy

11. Discuss disease course, complications and prognosis for specific elbow, hand and wrist disorders.

12. Provide patient education for prevention and treatment of elbow disorders to include stretching & strengthening exercises and avoidance of aggravating activities.

UPPER EXTREMITY FRACTURES
The first-year Physician Assistant student will be able to:

1. Review the anatomy and physiology of the upper extremity.
2. Locate on a diagram, picture or mannequin the anatomy of major bones, muscles, tendons, ligaments and articulations of the upper extremity.
3. Describe the focused physical examination for an upper extremity injury to include skin integrity and appearance, neurovascular and motor status.
4. Identify the epidemiology, characteristics, mechanism of injury and compare and contrast the clinical manifestations of each of the following upper extremity fractures to include:

a. Clavicle fracture

b. Shoulder fracture

c. Humeral shaft fracture

d. Radial head or neck fractures
e. Humeral condyle fractures

f. Supracondylar fracture
g. Intercondylar fracture
h. Olecranon fractures
i. Coronoid fractures
j. Chauffeur’s fracture
k. Galeazzi fracture
l. Monteggia fracture
m. Nightstick fracture
n. Colles fracture
o. Smith fracture
p. Barton fracture
q. BBFA fracture
r. Scaphoid fracture

5. Define the classification of clavicle fractures to include Groups I, II and III.
6. Define the classification of shoulder fractures to include involvement of “parts”: anatomical neck, surgical neck, greater and lesser tuberosity.
7. Compare and contrast the flexion vs. extension type of supracondylar fracture.
8. Identify blood vessels and nerves specifically at risk for injury with each of the above fractures.
9. Discuss the physical examination for evaluation of associated injury with concurrent clavicle fracture to include: skeletal, spinal, vascular, neurological deficits, upper third of the humerus, shoulder girdle and upper lung fields.
10. List the differential diagnoses for each of the specific upper extremity fractures.
11. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of specific upper extremity fractures to include: plain radiographs and angiography.
12. Outline the indications, contraindications and effectiveness of the specific therapeutic options for each of the upper extremity fractures to include:
a. RICE treatment

b. Analgesics, anti-inflammatory agents

c. Reduction and immobilization

d. Surgical treatment, ORIF
e. Physical therapy
f. Antibiotics
g. Tetanus immunization
h. Local wound care

13. Compare and contrast the management of open vs. closed upper extremity fractures.

14. Discuss the disease course, complications and prognosis for specific upper extremity fractures.

15. Identify the epidemiology, characteristics, risk factors, clinical manifestations, diagnosis and management of compartment syndrome.
16. Provide patient education for upper extremity fractures to include: early range of motion exercises.
SHOULDER PAIN AND DISLOCATIONS 

The first-year Physician Assistant student will be able to:

1. Review the anatomy and physiology of the shoulder, to include rotator cuff muscles.
2. Locate on a diagram, picture or mannequin the anatomy of major bones, muscles, tendons, ligaments and articulations of the upper extremity.
3. Identify the epidemiology, characteristics, mechanism of injury and compare and contrast the clinical manifestations of each of the following shoulder conditions to include:

a. Rotator cuff tendonitis

b. Acromioclavicular separation

c. Impingement syndrome

d. Rotator cuff tear
e. Adhesive capsulitis

f. Biceps tendon rupture

g. Shoulder dislocation

4. Compare and contrast the clinical manifestations, diagnosis and treatment of proximal vs. distal biceps tendon rupture and anterior vs. posterior shoulder dislocation.
5. Describe the following physical examination maneuvers for diagnosis of shoulder disorders to include: impingement sign, drop arm test, crossover test
6. List the differential diagnoses for each of the specific shoulder conditions.
7. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of shoulder conditions to include: x-rays, CT scan or MRI, arthroscopy
8. Outline the indications, contraindications and effectiveness of the specific therapeutic options for each of the shoulder conditions to include:
a. RICE treatment

b. Analgesics, anti-inflammatory agents

c. Steroid injections

d. Reduction and immobilization

e. Surgical treatment, ORIF
f. Physical therapy

9. Discuss the disease course, complications and prognosis for specific shoulder conditions.

10. Provide patient education regarding shoulder conditions and dislocations to include strengthening muscles, risk of recurrence.
HIP AND FEMUR INJURIES 

The first-year Physician Assistant student will be able to:

1. Review the anatomy and physiology of the hip and femur. 
2. Locate on a diagram, picture or mannequin the anatomy of major bones, muscles, tendons, ligaments and articulations of the lower extremity.

3. Identify the epidemiology, characteristics, mechanism of injury and compare and contrast the clinical manifestations of each of the following hip and femur conditions to include:
a. Hip dislocation

b. Pelvic fracture

c. Hip fracture

d. Femur fracture: neck, shaft, distal

e. Femoral trochanteric fracture

f. Aseptic necrosis of the femoral head

4. Compare and contrast the mechanism of injury, clinical manifestations and treatment of anterior vs. posterior hip dislocations and hip fractures.
5. Define the Garden classification for acute fractures of the femoral neck to include Types 1-4.
6. Compare and contrast the mechanism of injury, clinical manifestations and treatment of pelvic fractures of the pelvic ring vs. acetabular fractures.
7. List the differential diagnoses for each of the specific hip and femur conditions.
8. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of specific hip and femur conditions to include: CBC, plain radiographs, CT scan or MRI.

9. Outline the indications, contraindications and effectiveness of the specific therapeutic options for each of the hip and femur conditions to include:

a. Closed reduction
b. External pelvic fixator

c. Analgesics, anti-inflammatory agents
d. Surgical intervention
e. Physical therapy and rehabilitation

f. Hip prosthesis

10. Discuss the disease course, complications and prognosis for specific hip and femur conditions to include: hemorrhage, thrombosis, and associated neurological, intraabdominal, genitourinary, perineal, rectal, vaginal and vascular injury.
11. Identify blood vessels and nerves specifically at risk for injury with each of the above fractures.
12. Identify the epidemiology, characteristics, risk factors, clinical manifestations, diagnosis and management of compartment syndrome and fat embolization syndrome.
TIBIA, FIBULA AND KNEE INJURIES

The first-year Physician Assistant student will be able to:

1. Review the anatomy and physiology of the knee, tibia and fibula. 
2. Locate on a diagram, picture or mannequin the anatomy of major bones, muscles, tendons, ligaments and articulations of the lower extremity.

3. Identify the epidemiology, characteristics, mechanism of injury and compare and contrast the clinical manifestations of each of the following tibia and knee conditions to include:
a. Patella dislocation
b. Patellar fracture
c. Quadriceps tendon tear
d. Patellar tendon rupture
e. Patellar tendonitis
f. Meniscal tear
g. Cruciate ligament tear
h. Collateral ligament tear

i. Baker’s cyst

j. Bursitis of the knee

k. Patello-femoral syndrome

l. Tibia fracture, Pilon fracture

m. Knee dislocation

n. Tibial plateau fracture

o. Tibial tuberosity fracture

p. Shin splints

q. Fibula fracture

r. Tibia-fibula fracture

4. Identify the components of the “unhappy triad”.
5. Define the classification of tibial plateau fractures including Types 1-6.
6. Describe the following physical examination maneuvers for diagnosis of tibia and knee to include: 

a. McMurray’s test
b. Lachman’s test

c. Anterior drawer test

d. Posterior drawer test

e. Valgus and varus stress

f. Balloon and bulge test

7. List the differential diagnoses for each of the specific tibia, fibula and knee conditions.
8. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of specific knee, tibia and fibula condition to include: plain radiographs, CT scan or MRI, lower extremity ultrasound or arteriography and arthroscopy.

9. Outline the indications, contraindications and effectiveness of the specific therapeutic options for each specific knee, tibia and fibula condition to include:

a. RICE treatment

b. Analgesics, anti-inflammatory agents

c. Closed reduction

d. Immobilization

e. Needle aspiration with fluid drainage

f. Steroid injection
g. Surgical intervention and repair

h. Physical therapy

10. Provide patient education regarding knee, tibia and fibula conditions to include: quadriceps and hamstring strengthening, early range of motion.
11. Discuss disease course, complications and prognosis for specific knee, tibia and fibula conditions.

12. Identify blood vessels and nerves specifically at risk for injury with each of the above fractures.
ANKLE AND FOOT DISORDERS

The first-year Physician Assistant student will be able to:

1. Review the anatomy and physiology of the ankle and foot. 
2. Locate on a diagram, picture or mannequin the anatomy of major bones, muscles, tendons, ligaments and articulations of the lower extremity.

3. Identify the epidemiology, characteristics, mechanism of injury and compare and contrast the clinical manifestations of each of the following ankle and foot conditions to include:
a. Achilles tendonitis

b. Achilles tendon rupture

c. Ankle sprain and instability

d. Plantar fasciitis

e. Calcaneal spur

f. Hallux valgus (bunion)
g. Hammer toe deformity
h. Mallet toe deformity
i. Claw toe deformity
j. Corns and metatarsalgia

k. Diabetic foot and Charcot joint

l. Morton neuroma 

m. Turf toe (sesamoiditis)

n. Ankle fracture
o. Ankle dislocation
p. Talar fracture
q. Tarsal tunnel syndrome

r. Calcaneal fracture
s. Maisonneuve fracture

t. Metatarsal fracture
u. Phalange fracture
v. Jones fracture
w. Lisfranc fractures
4. Describe classification of ankle fractures as: malleolar, bimalleolar or trimalleolar equivalent.

5. Define the Ottawa ankle rules and describe their use in decision-making for ordering x-rays in patients with suspected injury to the ankle and midfoot.
6. List the differential diagnoses for each of the specific ankle and foot conditions.
7. Describe the following physical examination maneuvers for diagnosis of foot and ankle injuries to include: Thompson's test, anterior and posterior drawer test.
8. List the differential diagnoses for each of the ankle and foot conditions.
9. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of specific ankle and foot conditions to include: plain radiographs, CT scan or MRI, bone scan.

10. Outline the indications, contraindications and effectiveness of the specific therapeutic options for each specific knee, tibia and fibula condition to include:

a. RICE treatment

b. Analgesics, anti-inflammatory agents

c. Closed reduction

d. Immobilization

e. Steroid injection
f. Surgical intervention and repair

g. Physical therapy

h. Orthotics

11. Discuss disease course, complications and prognosis for specific ankle and foot disorders.
12. Provide patient education regarding ankle and foot conditions to include importance of stretching and strengthening muscles, importance of follow-up.

NECK AND BACK PAIN

The first-year Physician Assistant student will be able to:

1. Review the anatomy and physiology of the neck and back to include the spinal column, vertebrae and associated musculature. 
2. Locate on a diagram, picture or mannequin the anatomy of major bones, muscles, tendons, ligaments and articulations of the spinal column.

3. Identify the epidemiology, characteristics, mechanism of injury and compare and contrast the clinical manifestations of each of the following neck and back conditions to include:
a. Cervical sprain and strain
b. Back sprain and strain
c. C1, C2 dislocation and fracture

d. Vertebral fracture
e. Scoliosis
f. Kyphosis and lordosis
g. Cauda equina syndrome
h. Herniated disc
i. Spinal stenosis
j. Spondylolysis

k. Spondylolisthesis

4. Define the divisions and components of the neck to include Zones I-III.

5. Define the classifications of scoliosis to include idiopathic, structural and functional etiologies.

6. Define Cobb’s angle and its use in management of scoliosis.

7. Define the classification of spondylolisthesis to include Grades I-V.

8. List the differential diagnoses for each of the neck and back conditions.
9. Describe the following physical examination maneuvers for diagnosis of neck and back injuries to include: straight leg raise
10. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of specific neck and back conditions to include: plain radiographs, CT scan or MRI, bone scan, Myelogram, bronchoscopy, endoscopy, carotid ultrasound and angiography.

11. Outline the indications, contraindications and effectiveness of the specific therapeutic options for each specific neck or back condition to include:

a. Airway protection
b. Analgesics, anti-inflammatory agents
c. Muscle relaxants
d. Immobilization
e. Corticosteroids
f. Cervical halo brace
g. Orthopedic back brace

h. Surgical intervention and repair

i. Physical therapy

12. Discuss disease course, complications and prognosis for specific neck and back conditions.
13. Provide patient education regarding neck and back conditions to include: back exercises aimed at strengthening back muscles and abdominal strengthening exercises.

CRYSTAL INDUCED ARTHROPATHY

The first-year Physician Assistant student will be able to:

1. Compare and contrast the epidemiology, characteristics, risk factors, etiology and clinical manifestations of gout vs. pseudogout.

2. Discuss the pathophysiology of crystal-induced arthropathies.

3. Identify the joints most commonly involved in gout vs. pseudogout disease.
4. List the differential diagnoses for each of the crystal-induced arthropathies.
5. Discuss indications and interpretation of diagnostic modalities that aid in the identification of crystal-induced arthropathies to include: arthrocentesis, synovial fluid analysis, plain radiographs.
6. Compare and contrast the synovial fluid analysis of gout vs. pseudogout in terms of characteristics of crystals, gram stain and culture results and presence of leukocytes.
7. Compare and contrast the x-ray of acute gout, chronic gout and pseudogout.

8. Outline indications, contraindications and effectiveness of specific therapeutic options for specific crystal-induced arthropathy to include: analgesics and anti-inflammatory agents and steroids.
9. Compare the chronic treatment of gout based on 24-hour uric acid production for patients categorized as an underexcretor vs. overproducer.

10. Provide patient education for prevention of crystal-induced arthropathy to include diet and lifestyle modification and medication adherence.

OVERUSE SYNDROMES

The first-year Physician Assistant student will be able to:

1. Review the anatomy and physiology of the extremities with regard to articulations and spinal nerve distribution.
2. Identify the epidemiology, characteristics, mechanism of injury and compare and contrast the clinical manifestations of each of the overuse syndromes to include:

a. Carpal tunnel syndrome

b. Pronator syndrome

c. Ulnar neuropathy

d. Cubital tunnel syndrome

e. Ulnar tunnel syndrome 

f. Radial tunnel syndrome 

g. Radial neuropathy

h. Posterior interosseous nerve syndrome
i. Thoracic outlet syndrome
j. Cervical root compression
k. Posterior elbow impingement

l. Peroneal nerve entrapment

3. Describe the following physical examination maneuvers for diagnosis of overuse syndromes to include: Tinel’s sign, Phalen’s sign
4. List the differential diagnoses for each of the overuse syndromes.
5. Discuss indications and interpretation of the diagnostic modalities that aid in the identification of specific overuse syndromes to include: plain radiographs, CT scan or MRI and electromyography.

6. Outline the indications, contraindications and effectiveness of the specific therapeutic options for each specific overuse syndrome to include: immobilization, steroid injection and surgical intervention and repair.
7. Provide patient education regarding overuse syndrome to include elimination of repetitive, aggravating activities, compliance with medication and lifestyle changes.
8. Discuss disease course, complications and prognosis for specific overuse syndromes.
SEPTIC AND OSTEOARTHRITIS

The first-year Physician Assistant student will be able to:

1. Identify the epidemiology, characteristics, risk factors and etiology and compare and contrast the clinical manifestations of septic arthritis, osteomyelitis and osteoarthritis.

2. Define Heberden's & Bouchard nodes and their clinical significance.
3. Compare and contrast the types of osteoarthritis to include primary idiopathic and secondary.

4. Identify the most commonly affected joints in osteoarthritis and septic arthritis.

5. Identify the most common etiologies of septic arthritis and associated clinical manifestations.

6. Identify the most common etiologies of osteomyelitis and associated clinical manifestations.
7. List the differential diagnoses for septic arthritis, osteomyelitis and osteoarthritis.

8. Discuss indications and interpretation of the diagnostic modalities that aid in the identification of septic arthritis, osteomyelitis and osteoarthritis to include: 
a. Complete blood count

b. Acute phase reactants: ESR, CRP

c. Plain radiographs
d. Bone biopsy
e. CT scan or MRI
f. Bone scan
g. Blood culture
h. Synovial fluid analysis
9. Outline the indications, contraindications and effectiveness of the specific therapeutic options for septic vs. osteoarthritis to include: 
a. Osteoarthritis: analgesics, weight reduction, exercise, physical therapy, surgical intervention
b. Septic arthritis and osteomyelitis: IV antibiotics, analgesics, immobilization and surgical intervention and debridement
10. Discuss disease course, complications and prognosis for septic arthritis, osteomyelitis and osteoarthritis.

BONE TUMORS AND METABOLIC BONE DISEASE

The first-year Physician Assistant student will be able to:

1. Compare and contrast benign vs. malignant bone tumors.

2. Identify the epidemiology, characteristics, histological appearance and compare and contrast the clinical manifestations of each of the following benign bone tumors:

a. Bone cyst

b. Osteochondroma
c. Chondroblastoma
d. Osteoid osteoma
e. Osteoblastoma
f. Enchondroma
g. Fibrous dysplasia
h. Epidermoid cyst

3. Identify the epidemiology, characteristics, histological appearance and compare and contrast the clinical manifestations of each of the following malignant bone tumors:

a. Osteosarcoma

b. Ewing’s sarcoma
c. Chondrosarcoma
d. Chordoma
e. Fibrosarcoma
f. Mutiple myeloma

4. Identify the epidemiology, characteristics, histological appearance and compare and contrast the clinical manifestations of each of the metabolic bone diseases to include: 

a. Osteoporosis

b. Osteomalacia

c. Paget’s disease

d. Osteogenesis imperfecta

5. Describe complications that may result from bone tumors to include: pathologic fracture, reduced function, neurovascular compromise, distant metastasis, deformity and growth plate involvement.
6. Describe the types of osteoporosis and associated epidemiology and characteristics to include: postmenopausal, involutional, idiopathic, juvenile and secondary.

7. Describe the pathophysiology of the specific metabolic bone diseases.
8. List the differential diagnoses for benign, malignant and metabolic bone disease.

9. Discuss indications and interpretation of the diagnostic modalities that aid in the identification of benign, malignant and metabolic bone disease to include: 
a. Complete blood cell count

b. Serum chemistry panel

c. Thyroid function studies

d. Plain x-ray
e. CT or MRI
f. Bone biopsy
g. Bone marrow biopsy
h. Bone scan
i. Bone mineral density scan
j. Alkaline phosphatase
k. Serum protein electrophoresis
l. Urinalysis

10. Outline the indications, contraindications and effectiveness of the specific therapeutic options for benign, malignant and metabolic bone disease to include:
a. Observation

b. Surgical intervention

c. Radiation therapy

d. Chemotherapy

e. Biphosphonates

11. Provide patient education regarding osteoporosis prevention and treatment to include:

a. Weight-bearing exercise
b. Calcium and vitamin D supplement
c. Estrogen replacement therapy
PEDIATRIC ORTHOPEDICS

The first-year Physician Assistant student will be able to:

1. Define the order of appearance and age of development of pediatric ossification centers to include the capitellum, radial head, medial epicondyle, trochlea and olecranon and lateral epicondyle.
2. Define the Salter-Harris classification of pediatric fractures to include Type I-VI.
3. Describe the clinical approach to negative x-ray findings with pertinent clinical examination in terms of Salter-Harris I fracture through the growth plate.
4. Identify epidemiology, characteristics, risk factors, mechanism of injury and compare and contrast the clinical manifestations of each of the following pediatric orthopedic diseases and injuries:

a. Osgood-Schlatter disease
b. Osteochondritis dessecans
c. Legg-Calve-Perthes disease
d. Dwarfism

e. Nursemaid’s elbow
f. Congenital hip dislocation
g. Slipped Capital Femoral Epiphysis
h. Congenital club foot
i. Metatarsus adductus

j. Pes planus

k. Syndactyly

l. Genu varum and valgum

m. Blount’s disease

5. Describe the following physical examination maneuvers for diagnosis of pediatric orthopedic diseases and injuries to include: Barlow and Ortolani’s maneuvers
6. List the differential diagnoses for pediatric orthopedic diseases and injuries.

7. Discuss indications and interpretation of the diagnostic modalities that aid in the identification of pediatric orthopedic diseases and injuries to include: plain radiographs, CT or MRI.
8. Outline the indications, contraindications and effectiveness of the specific therapeutic options for pediatric orthopedic diseases and injuries to include:
a. RICE treatment

b. Analgesics, anti-inflammatory agents

c. Closed reduction
d. Immobilization
e. Surgical intervention, ORIF
f. Orthosis

9. Discuss disease course, complications and prognosis for pediatric orthopedic diseases and injuries.
10. Provide patient/care giver education regarding pediatric orthopedic diseases and injuries including: avoidance of activities that exacerbate injury, quadriceps & hamstring strengthening exercises.
MUSCULOSKELETAL SPECIAL EXAMINATION LAB

The first-year Physician Assistant student will be able to:

1. Demonstrate the following musculoskeletal examination special maneuvers and indicate what conditions they may assist to diagnose including:

a. Shoulder: drop arm test, shoulder apprehension test, Yergason test and impingement sign
b. Wrist & hand: Finkelstein’s test, snuff-box sign, Phalen and Tinel’s sign
c. Knee: Lachmann’s test, varus and valgus stress, anterior and posterior drawer sign, McMurray’s sign, Apley’s compression and distraction tests, bulge or balloon sign
d. Leg & foot: anterior and posterior drawer test, Thompson test
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EVALUATION CRITERIA:

The course grade for this section will be based on one end-of-course examination.

This examination is worth 10% of the entire PAC 11 Medicine course.

For information regarding grades, attendance, testing procedure and policy, make-up examinations and remediation please see the student handbook.
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