F-31
Musculoskeletal rehabilitation

	
Competency.
	Able to assess rehabilitation needs of, give rehabilitation advice about, and take rehabilitation responsibility for any patient presenting with any acute or longer-term musculoskeletal condition

	Additional
	Includes congenital and genetically determined conditions, and chronic spinal and musculoskeletal pain

	Behaviours
 
	The trainee:
· assesses musculo-skeletal function in a systematic manner
· assesses pain in a systematic way, always covering psychological and social aspects
· assesses the psychological, emotional and social aspects of each patient, especially patients with non-inflammatory disorders
· uses non-pharmacological approaches to pain where possible
· does not use opiates except, very rarely, as an immediate and short-term treatment
· reviews need for and doses of disease-modifying drugs 
· refers to and liaises with surgeons appropriately 
· encourages self-management techniques and appropriate changes in life-style
· seeks advice from disease-specialist service as appropriate

	Knowledge
	The trainee knows:
· epidemiology, aetiology and assessment of:
· Inflammatory joint disease (rheumatological disorders, seronegative arthriitides)
· Degenerative joint disease (osteoarthritis, post-traumatic arthritis, chronic back pain and spinal conditions)
· Musculoskeletal injuries and sports related injuries (ligament sprains, tendon injuries, fractures)
· Soft tissue conditions (impingement syndrome, hemiplegic shoulder syndrome, trochanteric pain chronic foot conditions) 
· about rehabilitation in older people with fragility fractures:
· Patient optimisation
· Post-operative rehabilitation programmes
· Thromboprophylaxis
· Osteoporosis screening and management
· Falls assessment
· Surface, cross-sectional and ultrasound anatomy of the musculoskeletal system
· Use of clinic based diagnostic equipment
· Gait analysis
· Indications, and methods of assessment
· information available from it (gait parameters, kinetics and kinematics)
· disease-modifying and other disease-specific treatment for musculoskeletal disorders

	Skills
	Able to:
· examine large joints systematically
· support a patient taking alternative treatment against advice
· withdraw opiate medication effectively

	Evidence
	· miniCEX, CbDs, MASf, reflective entries

	Links:
	· CiPs: generic 1 to 4; specialist 1 to 8.  GPC: 1, 2, 3. 5, 6 and 7
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