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SUBJECT NAME: Assessment and Treatment of Common Orthopaedic Disorders

SUBJECT DESCRIPTION

The subject incorporates the knowledge and skills training necessary for the entry level
kinesiologist to assess function and prescribe therapeutic and/or performance-based exercise
for the prevention and management of common orthopaedic disorders, as well as for the
enhancement of physical performance in domestic, occupational, and athletic/leisure settings.

The content expands upon and integrates foundational knowledge in human anatomy,
physiology, biomechanics, nutrition, growth and development, exercise physiology,
pathophysiology, and exercise prescription for healthy populations through a clinical lens.
Common regional and discrete musculoskeletal assessment techniques, special tests, and
education on the appropriate use of assistive devices are also addressed.

The knowledge and skills associated with this subject include the practical application of clinical
reasoning to support evidence-informed decision-making in the development of exercise
prescription and other treatment strategies designed to improve orthopaedic function, physical
performance, client wellbeing, and overall health outcomes across primary, secondary, and
tertiary clinical prevention, as well as rehabilitation settings.

CONTENT COVERED

e Preliminary screening, including risk factor prevalence and classification based on health
history and disease stage for common orthopaedic disorders.

e The role of exercise, including various training modalities, in the prevention and
management of common orthopaedic disorders and injuries.

e Acute care principles — including PEACE (Protect-Elevate-Avoid (anti-inflammatory
modalities)-Compress-Educate) and LOVE (Load-Optimism-Vascularization-Exercise).

e Considerations related to the phases of soft tissue injury healing and repair, including
cellular changes, mechanisms of injury, acute and chronic inflammation, and disordered

healing processes.

e The influence of absolute and relative contraindications on the assessment, planning, and
treatment of musculoskeletal soft tissue injuries.
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¢ Evidence-informed treatment strategies and clinical reasoning used to restore and enhance
human function and performance in the treatment of orthopaedic injuries and disorders,
including:
o The purpose, efficacy, and contraindications of common therapeutic modalities,

including:
= Thermotherapy: cryotherapy and heat therapy
= Electrotherapy: transcutaneous electrical nerve stimulation (TENS),
neuromuscular electrical stimulation (NMES), and interferential current therapy
(IFC)
= Light and sound wave therapy: therapeutic ultrasound, extracorporeal
shockwave therapy (ESWT), and laser therapy (LILT/HILT)
The role of common diagnostic test results and reports in the prevention, assessment,
and treatment of common orthopaedic disorders, including:
= X-rays (skeletal system)
= Computed tomography (CT)
= Magnetic resonance imagery (MRI)
= Bone densitometry
= Bone scans
= Relevant laboratory investigations — bloodwork, including C-reactive protein
(CRP), rheumatoid factor (RF), alkaline phosphatase (ALP), complete blood
count (CBC), and creatine kinase (CK)
The purpose and actions of common medications used in the treatment of soft tissue
injuries, including nonsteroidal anti-inflammatory drugs (NSAIDs), analgesics,
corticosteroids, and narcotic agents (opioids).

e Standardized assessment procedures for discrete physical parameters, including

©)

@)
@)
@)
@)

Palpation techniques and landmarking
Anthropometry

Flexibility and Range of Motion (ROM)
Muscle strength testing (MMT)
Movement speed and power

e Standardized test procedures and protocols for regional parameters, including.

o

@)
@)
@)
@)

Gait

Posture

Balance

Functional stability and muscular endurance

Functional movement and activity tests (e.g. sit, stand, bend, hip hinge, reach, stoop,
crawl, creep, pivot, lift, carry, push, pull)
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e Upper and lower extremity special tests (physical maneuvers used to isolate specific
anatomical structures).

The role and use of assistive and supportive devices, including taping, splinting, bracing,
crutches, walkers, and wheelchairs.

The role of nutrition in tissue repair, inflammation modulation, and muscle hypertrophy and
atrophy.

Exercise considerations, planning, and prescription for selected clinical populations,
including:

o

0O O O O

Bone and joint conditions: osteoarthritis, rheumatoid arthritis, osteoporosis, osteopenia,
osteogenesis imperfecta, osteomalacia, and recovery following recent fracture or
dislocation.

Orthopaedic soft tissue injuries (STIs): sprains, strains, tears

Overuse and chronic conditions: bursitis, tendinopathies, plantar fasciitis

Spinal column injuries: disc herniation and vertebral fractures,

Nociceptive and neuropathic pain: effects on motor recruitment and the development of
dysfunctional movement patterns, and their implications for treatment planning and
intervention strategies

Risk factors inherent in various types of activities and their relationship to injury prevention,
treatment, and recovery (e.g., sitting, bending, stooping, reaching, grasping, hammering,
repetitive movements, and range of motion demands).

Adapted physical activity programming for individuals with physical disabilities and
functional limitations.

COMPETENCY INDICATORS

1.

Obtain and review relevant client information, including health history, medications,
activities of daily living (ADLs), and vocational and recreational requirements related to the
client’s orthopaedic disorder during the intake process to inform treatment planning.

Understand and apply knowledge of appropriate pre-screening and risk stratification
procedures for clients with orthopaedic disorders.

Recognize and consider absolute and relative contraindications to activity, movement, or
positioning based on the information obtained during the client intake process, including

health history, medication and substance use, the mechanism of injury, stage of healing,

and client preferences.
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4. Understand and consider the expected acute and long-term effects of a client’s
orthopaedic disorder on physical function without intervention, as well as the potential risks
and benefits with intervention in relation to healing, recovery and adaptation of the injury or
disease.

5. Consider and utilize relevant client information, diagnostic test results, prior treatment
history, the lived environment (e.g., warm, cold, or humid conditions), and graduated
return-to-work (GRTW) history in decision making and treatment planning.

6. Determine and conduct appropriate objective and subjective assessment procedures and
test protocols for discrete and global parameters to determine a client’s current functional
ability, site(s) and/or severity or stage of injury, and identify the potential risk and benefits of
further intervention.

7. Evaluate and interpret assessment findings, including normal and abnormal diagnostic test
results, assessment data, and symptoms to inform treatment planning and clinical
decision-making, ensure client safety, minimize the risk of injury or adverse events, and
address the client’s goals and needs.

8. Consider the pathophysiological processes of the orthopaedic disorder, including the
physical challenges imposed on the client, and how these factors may affect the client’s
abilities, psychological well-being, social participation, and lifestyle during the treatment
and decision-making process.

9. Consider the pathophysiological processes related to the cellular adaption and tissue
responses, neoplasia, anaplasia, metaplasia, cellular degeneration, and necrosis, including
the effects that infective agents and pain may have on clients who are experiencing
orthopaedic disorders.

10.Understand and explain treatment recommendations, including the anticipated outcomes
(prognosis) and timelines to the client and relevant stakeholders prior to initiating
treatment. This includes discussing the potential benefits and risks of treatment, barriers to
recovery, anticipated pathophysiological processes related to inflammation and tissue
repair associated with the orthopaedic disorder.

11.Determine and explain how client function and symptoms will be monitored and
reassessed throughout treatment, including the methods and frequency of reassessment.
Use reassessment findings to inform both the client and clinical decision-making regarding
treatment modification, progression or termination.
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12.Recognize and consider the potential for adverse responses during treatment resulting
either independently or through interactions among environmental variables (e.g., heat,
cold, humidity), medications, substances (e.g., caffeine or illicit drugs), comorbidities, and
lifestyle factors that may alter normal physiological responses to exercise. Incorporate
these considerations into clinical decision-making, treatment planning, prognosis, program
delivery, and progression.

13.Recognize normal and abnormal physiological responses and adaptations to prescribed
exercise and treatment during ongoing progress assessments and use this information to
inform future treatment planning, including continuation, modification, consideration of
alternative interventions, and termination of treatment.

14.Consider a client’s social determinants of health when nociceptive or neuropathic pain
persists beyond three months and seek interdisciplinary consultation or support, when
appropriate.

15. Evaluate and consider the client’s orthopaedic condition, physical characteristics,
treatment history, activities of daily living (ADLs), environment, and social determinants of
health to inform the discharge process. This includes implementing appropriate risk
management strategies to support client self-management when treatment goals have
been achieved or functional progress has plateaued and continued treatment by the
kinesiologist is no longer supported by evidence.
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