PATIENT AGREEMENT TO JOINT / MUSCULOSKELETAL INJECTION DURING COVID19 PANDEMIC  

Patient Name: 



Date of Birth:



NHS Number:


Current Royal College of Rheumatology position statement: 

There is a concern that steroids can increase risk from the novel coronavirus (Covid-19)

Steroids have been associated with an increased risk of mortality in patients with influenza and delayed viral clearance in patients with Middle East respiratory syndrome coronavirus (MERS-CoV) infection. 

Although they were widely used in management of severe acute respiratory syndrome (SARS), there was no good evidence for benefit, and there was persuasive evidence of adverse short- and long-term harm. 

Injected steroids have also been shown to cause a variable degree of adrenal suppression for at least some weeks. 

The potential impact of this immunological suppression in a patient incubating COVID-19 at the time or in the future is unknown. 

Because of this, we should consider alternatives to steroids where possible. If steroids are needed,

use the lowest possible dose for the shortest possible time. 

Intra-articular injections for inflammation – only use for inflammatory joints where there is active

synovitis +/- effusion, and consider using lowest clinically effective doses (maximum 40mg

depomedrone/ triamcinolone for large joints; 20mg for smaller joints). For children and young

people with Juvenile Idiopathic Arthritis, consider using triamcinolone acetonide rather than

hexacetonide, particularly if multiple joints injected.

Intra-articular, peri-articular and soft tissue injections for non-inflammatory Musculoskeletal pain,

e.g osteoarthritis, shoulder pain, lateral hip pain, carpal tunnel syndrome, de Quervains.

Recommend simple analgesia, activity modification, splinting where appropriate and exercise as first

line and in the majority. Only consider if patient has high levels of pain and disability, that has failed

first line measures, and continuation of those symptoms will have a significant negative effect on the

their health and well-being. 

Must be supported with guidance related to activity modification and

exercise therapy

In the light of this statement we have agreed that we are not prepared to do cortico-steroid injections in high risk groups. This includes: 

•
All shielding patients 

•
are 70 or older

•
are pregnant

•
have a lung condition that's not severe (such as asthma, COPD, emphysema or bronchitis)

•
have heart disease (such as heart failure)

•
have diabetes

•
have chronic kidney disease

•
have liver disease (such as hepatitis)

•
have a condition affecting the brain or nerves (such as Parkinson's disease, motor neurone disease, multiple sclerosis or cerebral palsy)

•
have a condition that means they have a high risk of getting infections

•
are taking medicine that can affect the immune system (such as low doses of steroids)

•
are very obese (a BMI of 40 or above)

I


If you are not a shielding patient and do not fit into any of the above groups and have read the Royal College statement as outlined above and wish to proceed to an injection please tick the following boxes 

I have read the above information and understand that there may be risks associated with steroid injections and Covid 19. 

I understand that the exact nature and severity of these risks is currently unknown 

I believe that the potential benefit of the injection outweighs this risk and I am prepared to proceed with the injection. 
Procedure:
Injection of steroid +/- local anaesthetic to:     

The intended benefits:
Reduced pain, increased mobility

Possible risks:


Allergic reaction, bleeding, bruising, facial flushing, fainting, infection, menstrual irregularity, post injection pain, rise in blood sugar in diabetics for a few days, rise in blood pressure for a few days if you have high blood pressure, soft tissue atrophy (permanent dimples) skin de-pigmentation, nerve injury, vascular damage, haemarthrosis (bleeding in to the joint), tendon rupture, no benefit, recurrence of problem, small risk of immunosuppressive effect to viral and bacterial infections.

PLUS CURRENTLY UNKNOWN POTENTIAL RISKS ASSOCIATED WITH COVID19 AS OUTLINED ABOVE 
Health Practitioner

Date:


Name:

Job Title:


Please read this form carefully and please ask if you have any further questions. 

You have the right to change your mind at any time, even after you have signed this form.

 Patient (or person with parental responsibility or witness if consents but unable to sign)

I agree 
to the procedure or course of treatment described on this form.

Signed:



Date:

Name:



Relationship: 


  Statement of Interpreter (where appropriate)

I have interpreted the information above to the patient to the best of my ability and in a way in which I believe they can understand.

Signed:



Date:


Name:



Relationship:
   

