	[image: image1.png],f;/./_/

Lakeshore
Hospital




	 Treatment Plan and Rationale
 Patient’s Name:  Jenny Anderson
 Physician’s Name:  Jessica Chang, M.D.




Sports Injury Treatment Plan 

Section A:  Early Acute Treatment (1-3 days following the injury)
	Component of Treatment


	Treatment(s) Considered
	Treatment(s) Prescribed 
	Rationale

	Rest/ Ice/ Compression/ Elevation (RICE) 

	RICE
	· Rest – Patient should rest ankle to avoid further injury to the soft tissues.
· Ice - Apply ice to ankle for about 15 minutes every 2-3 hours until pain and acute swelling have resolved (for about 2-3 days). 
· Compression – Patient can use elastic bandage for compression (under the CAM walker- see below).
· Elevation – Patient should keep ankle elevated as often as possible, higher than the level of the heart, e.g. propped up on pillows.
	· These are standard guidelines for the acute treatment of this level of sprain.  The RICE actions help to reduce swelling and pain and to promote healing.

	Joint stabilization/ immobilization

 (e.g.  taping, bandaging, casting, bracing)


	· U- splint/ air cast
· CAM walker/ walking boot
· Traditional cast
	· CAM walker
· Patient should try to avoid bearing weight in the early days of recovery. 


	· We need to address the injury by providing extra stability.  If the sprain is severe (Grade 3) and we do not immobilize it, the patient could develop a longer-term problem.
· The air cast would not provide enough stability for a more severe (Grade 3) sprain, which the patient may have. I chose the CAM walker over the traditional cast because the patient can take it off to do rehabilitation exercises as she begins to improve.
· Patient should avoid unnecessary weight-bearing in the first few days in order to avoid stressing the ligaments and to give the ligaments a chance to rest.  


	Aids in weight-bearing (e.g. crutches, cane, etc.)


	· crutches
· cane
· no weight-bearing aids
	· crutches
	· The crutches will help the patient to avoid bearing weight during the first few days of recovery. 

	Initial range-of-motion exercises 

	· begin initial R.O.M. exercises
· rest ankle completely for 3 days
	· Patient should begin simple R-O-M exercises, such as plantarflexion and dorsiflexion, to level of pain tolerance, to prevent stiffness. 

	·   Starting range-of-motion exercises early will help to ease stiffness in the joint and promote the return to normal movement.

	Medications  (e.g. Ibuprofen or other anti-inflammatory medication)


	· Tylenol
· NSAID such as Ibuprofen

· Tylenol with Codeine

· Vicodin
	· For pain, patient can take Tylenol or an NSAID (non-steroidal anti-inflammatory) medication like Ibuprofen

· If pain is severe and not helped by these medicines, she should call to discuss the other options.


	· Though it may seem basic, these over the counter medications should actually suffice unless there is a more serious issue at hand. It is always best to use the least medication necessary to relieve pain.

	Other therapeutic methods to reduce pain and inflammation, if any (e.g. contrast baths, alternative therapies)

	· Refer for physical therapy immediately to begin more extensive range-of-motion exercises, massage, etc.

· Wait to see how the patient is doing in two weeks at the follow-up visit; can refer for P.T. if it is appropriate at that time

	· No referral at this time. 

	· Physical therapy can be an important component of recovery, but I would like to be more certain about the patient’s diagnosis before proceeding.  With certain diagnoses, such as ankle instability and certain fractures, the patient would not be ready for physical therapy in the first few days.


	Refer to orthopedic surgeon 

	· Refer to orthopedic surgeon.

· Wait to see the patient’s condition in two weeks at the follow-up visit; can refer to orthopedic surgeon if it is appropriate at that time

	· No referral at this time. 
	· This patient does not require consultation with a surgeon yet.  Waiting for two weeks will not harm the patient or cause lasting damage, even if she does need surgery in the long run.



Section B:

Phase 2 Treatment: Functional Rehabilitation
 (Approximately 3- 14 days after injury; begins after acute symptoms subside)
	Component of Treatment


	Treatment(s) Considered
	Treatment(s) Prescribed 
	Rationale

	Ice and Elevation


	· continued use of ice and elevation 
· discontinue ice and elevation

	· Patient should use ice and elevation for about 20 minutes to control new swelling after  ankle exercises or engaging in vigorous activity.

	· Ice will help to reduce any swelling that occurs from newly stressing the injured tissues.

	Joint stabilization 

	· continued use of CAM walker
· stop using CAM walker
	· Patient should continue to use  CAM walker, if her pain persists. 

	· It would be safest and best for the patient to continue to avoid excessive weight-bearing.  
· Since I believe the patient has a moderate (grade 2) to severe (grade 3) sprain, the patient is likely to continue to need support in stabilizing the ankle. 


	Physical therapy/athletic training

	Referral to physical therapist/athletic trainer for:
· Reducing pain and inflammation

· Range-of-motion and stretching exercises 

· Strengthening exercises

· Balancing and proprioceptive exercises

· Preserving aerobic conditioning

· Preparing to return to sports activity


	· No referrals needed at this time.  

	· Patient can do simple R-O-M exercises without a physical therapist.
· Additional physical therapy may be unnecessary, depending on her recovery.  


	Surgery

	· Refer to orthopaedic surgeon for consultation 
	· No referral at this time. 

	· I will assess this in two weeks if the patient returns for a follow-up visit. 

	Conditions for Follow-Up
(doesn’t need one, depends on patient response to treatment, schedule a follow-up appointment now)
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