Orthopedics Rotation: a quick guide
WHAT:

This rotation lasts 2 weeks and is directed toward improving your comfort with 
orthopedic evaluation, skills, and (if you’re lucky) procedures such as splinting, casting, 
reductions and digital blocks.

WHERE:
This all takes place at the OET (Orthopedic Evaluation and Treatment) Center.  
Located 
next to the Obs area on the first floor by the main entrance to the outpatient building, next to the 
Pharmacy. The OET functions as a clinic for ortho referral from the ED. 

WHEN: 
9am – mid afternoon, no weekends. You need to attend our Thursday Rounds.

WHO: 

OET is manned by the Ortho PGY2 and the orthopedic PAs.   The PGY2 covers 
both 
OET and all the hospital consults, so they are busy and frankly won’t give a damn about you. 
You can and should accompany them on consults, especially in West and Resus so you can 
see our pathology from their perspective.  Just don’t expect teaching or pleasantness.  On the other 
hand, the PAs are wonderful, skilled teachers who have been doing orthopedics for a long time. 

WHY:

To learn about evaluating and documenting orthopedic issues. It is especially important 
to learn how to document a good UE, LE, and hand exam (see below)



You also need to get an evaluation.  This is a relaxed rotation and you need to get an On-
the-Fly or paper evaluation filled out by one of the PGY-2s or PAs at some point.


Ortho Documentation:

CC: Age, sex, hand dominance (RHD/LHD), occupation and mechanism of injury ooccuring time of injury
Visual appearance (cellulitis/open vs. closed/obvious deformity/ecchymoses/skin intact)

Involved joint and the joint above & below (ROM/deformity/TTP/laxity)

Vascular: UE: 2+ Radial pulse, CR <2 all dig 1-5, LE: 2+ DP/PT pulse, CR <2 all dig

Compartments: soft/compressible/firm

Motor: UE: + 2-3x/TU/TO/OK, LE: + EHL/FHL/GS/TA

Sensory: UE: SILT FDWS/IF/SF, LE: SILT FDWS/M/L/D/P foot

Nomenclature (Motor and Sensory Exam) of the UE exam

	
	MOTOR
	SENSORY

	ULNAR
	X 2-3 (ab/ADDuciton of the fingers)
	SF (volar small finger)

	RADIAL
	TU (thumbs up)
	FDWS (first dorsal web space)

	MEDIAN
	TO/OK (thumb opposition)
	IF (volar index finger)


Nomenclature of the LE exam

	
	MOTOR
	SENSORY

	Deep peroneal
	EHL (big toe extension), TA (ankle dorsiflexion)
	FDWS

	Tibial nerve
	FHL (big toe flexion), GS (ankle plantar flexion)
	


Nomenclature of hand exam (especially in setting of penetrating trauma) 

	
	IF
	MF
	RF
	SF
	
	Thumb

	FDS
	(
	
	
	
	
	EPL

	FDP
	
	
	
	
	
	EPB

	Extension
	
	
	
	
	
	FPL

	RDN
	
	
	
	
	
	APL

	UDN
	
	
	
	
	
	RDN

	Cap Refill/O2 sat
	
	
	
	
	
	UDN

	2 pt discrim
	
	
	
	
	
	CR


   Use a bent paperclip to assess 2 pt.

**NOTE: please refer to the Intern’s ORTHO survival guide for in depth management of all orthopedic injuries

Useful Ortho Abbreviations:

APL
abductor pollicis longus

CC 
chief complaint

CR
capillary refill

D
dorsal

DOI
date of injury

DP
dorsalis pedis

E
extension

EHL
extensor hallucis longus (big toe extension)

EPB
extensor pollicis brevis

EPL
extensor pollicis longus

F
flexion
FDS
flexor digitorum superficialis 

FDP
flexor digitorum profundus 

FDWS
first dorsal web space

FHL
flexor hallucis longus

FPL
flexor pollicis longus

GS
gastrocnemius-soleus complex

IF
index finger

L
lateral 

LHD 
left hand dominant

LE 
lower extremity

M
medial

MF 
middle finger

MOI
mechanisms of injury

NTTP
non-tender to palpation

OK
apposition of thumb and IF

OSC 
outside clinic

OSH
outside hospital

P
plantar 

PT
posterior tibial

RDN
radial digital nerve

RF
ring finger

RHD 
right hand dominant

RP
radial pulse

ROM 
range of motion

SF
small finger

SILT
sensation intact to light touch

TA
tibialis anterior

TTP
tender to palpation

TU
thumbs up 

UDN
ulnar digital nerve

UE 
upper extremity

X 2-3
cross over of IF and MF

