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Bent, broken and locked: 
An acute orthopaedic 

multidisciplinary update for GPs

Tuesday 20 August 2024

Education Centre, TPCH

Dr James Collins & Dr Catherine Swanson
GPLOs | Metro North Health & Brisbane North PHN
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Metro North Hospital and Health Service 

and Brisbane North PHN respectfully 

acknowledge the Traditional Owners of 

the land on which our services and 

events are located. We pay our respects 

to all Elders past, present and future and 

acknowledge Aboriginal and Torres Strait 

Islander people across the State.



Program

6.00pm Dinner and Networking 

6.30pm GPLO update 

Dr James Collins & Dr Catherine Swanson | GPLO

6.40pm Multidisciplinary Orthopaedics service overview

Metro North Orthopaedics and allied health teams

7.00pm Management of acute knee injuries in general practice

Dr Andrew Hislop | Orthopaedic Physiotherapy Screening Clinic & Multi-

disciplinary Team Leader, TPCH

Dr Loretta O’Sullivan-Pippia | Advanced Musculoskeletal Physiotherapist, OPSC 

+ OSiP, TPCH

Dr Alexey Borshch | Acting Director, Orthopaedics, Redcliffe Hospital

7.30pm Common upper limb fracture management in general practice

Dr Alexey Borshch | Acting Director, Orthopaedics, Redcliffe Hospital 

Jessica Porter | Senior Occupational Therapist

8.00pm Multidisciplinary management of back pain and radiculopathies

Matthew Stewart | Advanced Musculoskeletal Physiotherapist & Team Leader 

MPSC & MDS, RBWH
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GPLO Update 



Refer Your Patient

Orthopaedics





Health Pathways
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Health Pathways



Smart Referrals
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Brisbane North PHN Digital Health Support Officers
GPSR@brisbanenorthphn.org.au 

Why use it?

1. attach any results, imaging or clinical documents (eg ECG, photos) 

2. Aligned with state-wide referral guidelines - provides essential 

clinical reefrral information required 

3. Request written advice from certain specialties 

4. Wait times displayed for each facility

5. Integrated with MD & BP 

mailto:GPSR@brisbanenorthphn.org.au
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Request for Advice (RFA)
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Request for Advice (RFA)
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• Provides Queensland’s 

*eligible health practitioners 

(HPs) with secure online 

access to their patient’ 

Queensland Health (QH) 

records.

• Read-only online access will 

allow HPs to view public 

hospital information including 

appointment records, clinic 

letters, inpatient & ED 

discharge summaries, 

radiology & pathology reports, 

and medication details. 

* Queensland AHPRA registered GPs, nurses, 

midwives, optometrists, paramedics & pharmacists

Health Provider Portal / "The Viewer"
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Metro North Orthopaedic 

and allied health services 

overview



Metro North Health
Physiotherapy Outpatient Services

Matthew Stewart,

Advanced Musculoskeletal Physiotherapist / Team Leader

Musculoskeletal Physiotherapy Screening Clinics and Multidisciplinary Service and Physiotherapy Outpatients, RBWH



• Acute Musculoskeletal conditions:
• Soft tissue injuries and acute pain conditions (e.g. acute LBP, etc)

• Pre-/Post- Orthopaedic Surgery

• Post-Orthopaedic Fracture Management

• ThriveOA group-exercise class for hip/knee osteoarthritis

• Pelvic health

• Exclusions: <14 years, DVA Gold, Workcover, acute fractures, Neuro/balance, 
respiratory, maintenance therapy

Physio OPD Services – Overview
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• RBWH
• Hand Therapy

• Hydrotherapy

• TKR classes
• TPCH and Caboolture

• TPCH
• ACL classes (pre- and post-rehab)

• Persistent pain classes (incl. rheumatological conditions) 

• Paediatrics – general MSK and post-surgical, excludes <5yrs  and developmental conditions)

Physio OPD Services – local considerations
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• Metro North CPI

• Smart Referrals or Secure Messaging

• Do not fax to hospital departments

How to Refer
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Queensland Musculoskeletal Physiotherapy 
Screening Clinic and Multidisciplinary Service

(MPSC & MDS)
Dr Andrew Hislop Ph.D., M.Phty, Grad. Cert. Phty, B. Phty, APAM

1. Orthopaedic Physiotherapy Screening Clinical and Team Leader, TPCH

2. Research Co-Ordinator, Caboolture, Kilcoy and Woodford Directorate

3. Project Officer, MPSC &  MDS, Royal Brisbane & Women’s Hospital



• Embedded 17 specialist outpatient services statewide

• Neurosurgical, RBWH and North Lakes

• Orthopaedics, TPCH and Pine Rivers Community Health 
Centre

• Multidisciplinary services 

• Physiotherapy, Dietetics, Psychology, Pharmacy, OT#

• Statewide ~70% patients

• discharged without need for specialist services1

• report clinically important improvement in their 
conditon1

• Cost-effective2, 5% re-presentation rate3

Statewide MPSC & MDS

# Not available at TPCH or Pine Rivers Community Health Centre. 1. Raymer, M. In Healthcare (Vol. 9, No. 3, p. 278). 2. 

Comans, T., et al. (2014). Journal of health services research & policy, 19(4), 216-223., 2. Chang, A. T., et al (2017). 

Australian Health Review, 42(3), 334-339.



Initial assessment

OPSC & MDS
Model of Care

GP referral

Advanced Musculoskeletal Physiotherapist (AMP)

Non-

surgical treatment
Specialist review

Review Assessment by AMP (if indicated)

“OPSC and MDS 

criteria” 

1. Mild to mod. 

radiographic KOA

2. Degenerative 

meniscal changes

3. Mild hip OA

4. All shoulder referrals

Category 3 Non-urgent AND Meets 

OPSC and MDS inclusion criteria 

Yes No

Orthopaedic Consultant

Yes No Yes*No *+/- escalation of category



OPSC & MDS
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Knees

60.9%

Shoulder

23.3%

Service profile

Average Global Rating of Change = 2.5/5

75% people have minimally clinically 

important benefit

Average 4 months in MDS

Months



OPSC & MDS

Age

History

Radiology

Range of Motion

Weight

Pain, function, QoL

Strength, Balance 

Lifestyle
capacity, sedentary behaviour, nutrition exercise, 

sleep, self-managing, coper   

Non-surgical management
physiotherapy, education and advice, medication, injections

Helpful/Unhelpful beliefs 
condition, exercise/activity, surgery outcomes/risk, medications

Non-modifiable

Modifiable

Factors informing AMP decision-making



Orthopaedic Screening in Primary Care and 
Multidisciplinary Service

(OSiP & MDS)
Alex Vallini, Mulligan, B. Phty, APAM

Clinical and Team Leader

Orthopaedic Screening in Primary Care and Multidisciplinary Services 

(OSiP & MDS)



• Since 2014 at Pine Rivers Community Health Centre

• Permanently funded in 2017 (jurisdiction of TPCH) 

• Aim: to decrease referral demand on hospitals’ specialist outpatient clinics 
across Metro North.
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Background

OSiP & MDS

Orthopaedic 

41%

Direct GP-referral 

59%



Orthopaedic Physiotherapy Screening in Primary Care (OSiP)

Referral triage

GP referral

(Addressed to OSiP)

People who would benefit from:

• Weight management
• Developing a healthy attitude towards 

eating
• Learning how to enjoy healthy eating
• Maintaining long-term behaviour changes 

(e.g. food, activity levels)rs to manage stress

Musculoskeletal 

condition

Healthy Eating & 

Lifestyle 

Programme



Orthopaedic Physiotherapy Screening in Primary Care (OSiP)

Referral triage

GP referral

(Addressed to OSiP)

Included:

MSK Condition (e.g. Spinal and 

Peripheral)  

Exercise / Activity plans (e.g. 

Medically managed RA, 

Fibromyalgia, general 

deconditioning) 

Excluded:

Post Acute fracture, post-op 

patients

Workcover / Compulsory Third 

Party insurance / claims patients

Red Flags (e.g Ca)

Healthy Eating & 

Lifestyle 

Programme

Musculoskeletal 

condition



Orthopaedic Physiotherapy Screening in Primary Care (OSiP)

Referral triage

GP referral

(Addressed to OSiP)

Healthy Eating & 

Lifestyle 

Programme

Musculoskeletal 

condition

Services available

• Physiotherapy 

• THRIVEOA (exercise group for people with knee/hip osteoarthritis)

• Hydrotherapy

• Psychology (limited service)



OSiP
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Patient profile

Knee 51%

Lumbar 16%

Shoulder  

14%

Average Global Rating of Change = 3.2/5

78% people have minimally clinically 

important benefit

Months

Average 1 month waitlist



Musculoskeletal Physiotherapy Screening 
Clinic and Multidisciplinary Service,

RBWH
Matthew Stewart

Advanced Musculoskeletal Physiotherapist / Team Leader

Musculoskeletal Physiotherapy Screening Clinics and Multidisciplinary Service and Physiotherapy Outpatients, RBWH



• Orthopaedic Spines Cat 2 & 3 and Shoulders Cat 3

• Neurosurgery Spines – Cat 2 & 3

• Maxillofacial TMJ/jaw pain – Cat 3

MPSC & MDS, RBWH
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MPSC & MDS
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Service profile

Lumbar

65%

Cervical

27%

Jaw 

3.5%

Average 6 months in MPSC

60% people have minimally clinically 

important benefit

https://app.powerbi.com/MobileRedirect.html?action=OpenReport&groupObjectId=f5a199f4-d26a-49c3-8a50-d1b9db11bd8f&reportObjectId=977861cd-c667-43d5-8a80-f41074fae0bf&ctid=0b65b008-95d7-4abc-bafc-3ffc20c039c0&reportPage=ReportSection3f012c66732ba194472c&pbi_source=copyvisualimage
https://app.powerbi.com/MobileRedirect.html?action=OpenReport&groupObjectId=f5a199f4-d26a-49c3-8a50-d1b9db11bd8f&reportObjectId=977861cd-c667-43d5-8a80-f41074fae0bf&ctid=0b65b008-95d7-4abc-bafc-3ffc20c039c0&reportPage=ReportSection06850587ed776eeb56ad&pbi_source=copyvisualimage


Redcliffe 

Orthopaedics

Dr Alexey Borshch

Metro North 

Occupational Therapy

services



Older Persons 

Emergency Network  

Metro North 

Julie Oliver

Nursing Director

QAS co-response emergency department substitution model providing an acute 

outreach service for frail older persons living in residential aged care facilities 

(RACF’s) in Metro North and community dwellers in Caboolture and Redcliffe 

regions. 



OPEN Fracture Clinic

PURPOSE

Provide an outreach fracture clinic to the 

residents in Residential & Aged Care 

Facilities (RACF) who have:

• simple fractures

• complex fractures, where the resident 

is not a surgical candidate and can be 

safely managed in the facility

• Post Neck of Femur (NOF) care



Pre-hospital Fractured Neck 

of Femur Pathway 

PURPOSE
• Enhance patient care for patients with a 

suspected fractured Neck of Femur 
(#NOF) before hospital admission.

• Develop and implement a pre-hospital 
#NOF pathway model for early 
assessment, diagnosis and intervention, 
facilitating direct admission to the 
appropriate hospital with the aim to 
enhance patient flow and outcomes. 



Who can refer 

to the Fracture 

Clinic?

• Redcliffe Fracture Clinic

• Emergency departments

• General Practitioners

• Older Persons Emergency Network

• Metro North RADAR teams 

• QAS

Referrals via email: RRFC@health.qld.gov.au

Who can refer 

to the pre-

hospital NOF 

team?

• QAS
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Management of 

acute knee injuries 

in general practice
Panel Discussion

Dr Alexey Borshch

Acting Director of Orthopaedics, Redcliffe Hospital

Dr Andrew Hislop 

Orthopaedic Physiotherapy Screening Clinical and Team 

Leader, TPCH

Dr Loretta O’Sullivan-Pippia

Advanced Physiotherapist, OPSC + OSiP

Alex Vallini

Clinical and Team Leader, OSiP & MDS



Discuss the management of an acute traumatic knee 
injury (e.g. investigations, bracing, 
specialist/physiotherapy referral, surgical indication 
and timing thereof) for an acute traumatic knee injury 
if the patient is,

1. 17 years 
2. 35 years
3. 55 years

Case-scenarios: Acute traumatic knee injury



Redcliffe Hospital 
Department of 

Orthopaedic Surgery

Common upper limb fractures
What could be managed in primary care and when to refer



Common upper limb fractures
What could be managed in primary care and when to refer

Dr. Alexey Borshch
- Orthopaedic surgeon
- Redcliffe Hospital, STARS, BPH

Jessica Porter for Jacqueline Nix
- Director of Occupational Therapy
- Redcliffe Hospital



Redcliffe Hospital Orthopaedic Department

20% Elective / 80% Trauma Surgery
~220 trauma surgeries per month
~550 New fracture clinic patients per 
month
9 Consultant
8 PHOs
2 Training Registrars
Hand Therapy
Physiotherapy
Occupational Therapy



Common upper limb fractures

Phalanx
Metacarpal
Carpal
Distal radius
Forearm
Radial head
Olecranon
Humerus shaft
Proximal humerus
Clavicle



Case 1

24 yo Labourer

- Finger jammed in between two pieces of 
wood at work

- Presents with drop finger



Case 1

24 yo Labourer

- Finger jammed in between two pieces of 
wood at work

- Presents with drop finger

- What is the diagnosis?



Case 1

24 yo Labourer

- Finger jammed in between two pieces of 
wood at work

- Presents with drop finger

- What's next?



Case 1

24 yo Labourer

- Finger jammed in between two pieces of 
wood at work

- Presents with drop finger



Phalanx Fractures – Mallet finger

Soft tissue mallet / non-subluxated 
Fracture
- Splint in extension (not 
hyperextension) for 6 weeks
- Then night splint for 6 weeks
Subluxated / Large fracture
- Consider Surgery

Primary care Refer



Case 2

25 yo Softball player

Finger vs ball
Presents with pain and swelling

What is the diagnosis?



Case 2

25 yo Softball player

Finger vs ball
Presents with pain and swelling

What next?



Case 2

25 yo Softball player

Finger vs ball
Presents with pain and swelling



Phalanx Fractures

Usually very challenging to hold in a 
splint

Volar plate fractures
- Extension block splinting or buddy 
taping

Refer all others
- Subtle deformity can lead to 
significant dysfunction

Primary care Refer



Case 3

73 yo F

Fall in the garden.  Painful, deformed wrist.
What next?



Case 3

73 yo F

Fall in the garden.  Painful, deformed wrist.



Case 3

73 yo F

Fall in the garden.  Painful, deformed wrist.



Distal radius fractures

Undisplaced / No dorsal tilt / Elderly
– can manage in a cast

Displaced / intra-articular / angulated
- Likely surgery

Beware of EPL rupture in undisplaced #

Primary care Refer



Case 4

53 yo F

Fall over cat onto right elbow.  Pain with 
pronation and supination.

What examination findings matter?



Radial head fractures

Mason classification
Type 1 (<2mm) and some Type 2 
(>2mm)
- If no mechanical block to pronation 

/ supination
- ROM as tolerated, sling for comfort 

for 6 weeks

Primary care Refer



Case 5

12 yo M

Fall onto arm at school.  Pain when 
straightening the elbow.

What are the differentials?



Case 5

12 yo M

Fall onto arm at school.  Unable to 
straigthen elbow.



Olecranon fractures

Undisplaced / Elderly
- Could manage in extension cast

- Most others treated with surgery

Primary care Refer



Case 6

36 yo F

Collided with another player in soccer.

What are the treatment options?



Humerus shaft fractures

Some transverse fractures
- Sarmiento brace

Most others are challenging to hold

Primary care Refer



Case 7

65 yo M

Fall off pushbike.

What advice to give to patient?

What is the outcome with non-op?



Proximal humerus fractures

Minimal displacement – regardless of 
number of pieces
- Sling

Significant ??? Displacement
- subjective

Primary care Refer



Case 8

27 yo M

Rugby tackle.
Skin is ok.
What are the deforming forces?



Clavicle fractures

Historically managed non-op
- <2cm displacement

Increasing rate of surgery due to 
slightly better function

Primary care Refer



Redcliffe Hospital Orthopaedics

On-call Registrar / PHO:
3883 9720

Primary care
- Manage within comfort level

- Manage within resources
- Call for advice

Refer
- Anything complex

- Anything requiring resources
- Anything outside comfort level



Metacarpal fractures

Central metacarpals with no rotation 
and minimal shortening
- POSI (position of safe immobilization)

Refer all others

Primary care Refer



Carpal fractures

High risk of complications
High risk of associated ligamentous 
injuries

Primary care Refer



Thumb fractures

Challenging to splint due to complex 
deforming forces

Very forgiving joint with high degree of 
freedom / ROM

Usually best to refer

Primary care Refer



Radius and ulna fractures

Challenging to prevent progressive 
deformity

Usually managed with surgery

Primary care Refer



Scapula fractures

Scapula body fractures
- Usually non-operative

Anything close to the glenoid
- May need surgery

Primary care Refer



RBWH / Orthopaedics & Allied Health / Musculoskeletal Physiotherapy Screening Clinics and MDS

Spinal Pain and Radicular Pain/Radiculopathy
Matthew Stewart,  Advanced Musculoskeletal Physiotherapist and Team Leader

Musculoskeletal Physiotherapy Screening Clinics and Multidisciplinary Service and 

Physiotherapy Outpatients



Overview

1. ACSQHC Low Back Pain Clinical Standard

2. Case Study – Back and Leg Pain

a. Management of back and leg pain – Clinical Care Standard applied

b. Multidisciplinary Management Options

3. Q&A

83



ACSQHC Low Back Pain Clinical Standard

• Describes key components of care patients should receive when they have 
LBP, with or without leg pain (<12 weeks)

• Goals: 

1) improve early Ax, Mx, review and appropriate referral of patients with LBP

2) Reduce use of investigations and treatment that may be ineffective or 
unnecessary in managing LBP

• Doesn’t cover diagnosis or treatment of specific causes of LBP

• Low Back Pain and Sciatica in Over 16s: Assessment and management, NICE 
Guidelines

84

https://www.nice.org.uk/guidance/ng59


ACSQHC Low Back Pain Clinical Standard

85



Case Presentation

• 32YO female presents with 2 week history of insidious onset lower back and right buttock, 

posterior thigh and calf pain.  Unable to complete shift today at bar.

• Screen for Red Flags/specific pathology – no B&B/saddle paraesthesia; no weakness or 

paraesthesia, no unremitting, non-mechanical or night pain; no morning stiffness, etc

• Behaviour of Symptoms: Aggravating activities – standing at work, forward flexion (bending, 

lifting); Easing – rest, medications (paracetamol, ibuprofen)
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Case Presentation

• 32YO female presents with 2 week history of insidious onset lower back and right buttock, 

posterior thigh and calf pain.  Unable to complete shift today at bar.

• Past History: episodic back and right leg pain since her early 20’s following left patella dislocation. 

Episode usually resolves within a week with rest and medication. No other previous 

management.

• Psychosocial factors: works casually in childcare and bar work, lives alone, smokes 10/day, 

frequent suicidal ideation, minimal physical activity, passive management strategies

87



Case Presentation – Initial Management

• 32YO female presents with 2 week history of insidious onset lower back and right buttock, 

posterior thigh and calf pain.  Unable to complete shift today at bar.

• Patient education – reassurance re: natural history, encourage to continue normal physical 

activities as able, no need for investigations in first 6 weeks, advice about when to return for 

review – worsening neurological symptoms or pain

• Physical and/or psychological interventions – strongly consider physio and maybe psychology 

referral

• +/- Pain Medicines – currently PRN paracetamol and ibuprofen

88



• 32YO female re-presents with 4 weeks of insidious onset lower back and right buttock, posterior 

thigh and calf pain.  

• Progress: ongoing pain, no red flag or neurological symptoms. Really struggling with work. No 

physio appointment made – financial limitations.

• Reassess and Adjust Management plan: STarT back Screening Tool

Case Presentation – Re-presents 2 weeks later
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Case Presentation – STarT Back Screening Tool
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Case Presentation – STarT Back Screening Tool Scoring System
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• 32YO female re-presents with 4 weeks of insidious onset lower back and right buttock, posterior 

thigh and calf pain.  

• Progress: ongoing pain, no red flag or neurological symptoms. Really struggling with work. No 

physio appointment made – financial limitations.

• Reassess and Adjust Management plan: STarT back Screening Tool 

 -> referral to public physio department 

 -> strongly consider psychology referral

 -> review pain medication use – PRN v regular dosing, if ineffective, consider neuropathic 

pain medication

Case Presentation – Re-presents 2 weeks later
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• 32YO female re-presents now 6 & 8 weeks of insidious onset lower back and right buttock, 

posterior thigh and calf pain.  

• Progress: ongoing pain, no red flag or neurological symptoms. Ongoing struggle with work. Just 

started physiotherapy

• Reassess and Adjust Management: reassure, persevere with active treatment, ?neuropathic pain 

medication

Case Presentation – Review 2 & 4 weeks later
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• 32YO female re-presents now 12 weeks of insidious onset lower back and right buttock, posterior 
thigh and calf pain.  

• Progress: ongoing pain, no red flag or neurological symptoms. Ongoing struggle with work. Has 
had 4-5 sessions of physiotherapy mild benefit.

• Consider: Imaging (MRI ideal but $, CT), no access to integrated multidisciplinary team, ideal for 
MPSC/OSiP involvement

Case Presentation – Review 4 weeks later
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• CT lumbosacral spine – large calcified L4/5 right paracentral disc extrusion compressing 

descending right L5 nerve root

• Adjust management plans:

−Reasonable to refer for surgical/tertiary review (MPSC at RBWH or OSiP if in catchment)

−More strongly consider neuropathic pain medication

−Reassure patient: long-standing finding, irritated nerve (no neuro findings), should settle but 

escalate due to high score on STarT back and imaging findings matching presentation

−Consider nerve root injection

Case Presentation – Review post-CT scan
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Case Presentation – What Actually Happened

• ED presentation July 2023 -> active management advice, no imaging, no surgical referrals

• Subsequent Management

−CT lumbar spine late July

−L5 NRI – Aug 2023, Dec 2023, Feb 2024 helped <24hrs, Nov 2023 helped 2 weeks. More 

booked end of this month for L4 and L5

−CDM Plan physio x2 late 2023/early 2024: hands on provoked pain, stretches and side leg 

raises provokes symptoms.

−Acupuncture – no change

−Trialled neuropathic pain meds x2 with no effect, using regular tramadol, paracetamol+codeine, 

mersyndol + PRN paracetamol and ibuprofen

−Referral to RBWH Orthopaedics Feb 2024
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Case Presentation – What Actually Happened

• Seen in MPSC 2 weeks ago

• Management Plan ideally:

−Physiotherapy

−Psychology

−Pharmacy

−Healthy Eating and Lifestyle Program

• Actual Management Plan:

−Physiotherapy

−Declined psychology and pharmacy

−GP to monitor Mental Health

−Discuss with Orthopaedics to facilitate optimal engagement

97



Resources

• ACHQSC Clinical Standards - https://www.safetyandquality.gov.au/standards/clinical-care-

standards/low-back-pain-clinical-care-standard

• NICE Guidelines - Low Back Pain and Sciatica in Over 16s: Assessment and management - 
https://www.nice.org.uk/guidance/ng59

• mybackpain.org.au - https://mybackpain.org.au/

• painHEALTH - https://painhealth.csse.uwa.edu.au/

• Health Pathways

98

https://www.safetyandquality.gov.au/standards/clinical-care-standards/low-back-pain-clinical-care-standard
https://www.nice.org.uk/guidance/ng59
https://mybackpain.org.au/
https://painhealth.csse.uwa.edu.au/
https://painhealth.csse.uwa.edu.au/
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Get in touch:

MetroNorthGPLO@health.qld.gov.au
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