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SUBMISSION DETAILS:
Assessment:
	
Presentation (sport and exercise injury of your choice)
You are to select a Sports and Exercise Injury of YOUR choice. You are to complete a 10-minute presentation on the following areas:
· The mechanism of injury and epidemiology  
· The immediate signs and symptoms (including imaging) 
· The healing process and time frame (including surgery if required) 
Please find the Marking Indices for clarification on grading


















School of Sport, Health & Outdoor Education

Assessment Feedback Sheet

Student No./Name:	Graham Vaughan, 1902830
Module: 		Injuries and Chronic Disease
Module Code: 	SHSS4063	

	Personal Evaluation – to support your academic progress please complete the section below BEFORE submitting your work.

	What do you consider to be the best aspects of this work?
	Clear, concise presentation of information.

	Which aspects do you consider could have been improved in this piece of work?
	The vocals in the slide show. Found it difficult to be more articulate talking to a computer. 

	What have you found most satisfying whilst undertaking this submission?
	Learning to use powerpoint a little better and voice over the slide. 

	
ASSESSMENT CRITERIA
	Learning
Outcomes


	GRADE

	
	
	Poor
< 20%

	Weak
20-29%
	Unsatisfactory
30-39%
	Satisfactory
40 – 49%
	Good
50 – 59%
	Very Good
60 – 69%
	Excellent
70 – 84%
	Exceptional
85– 100%
	
  %

	Mechanism of Injury
	1
	
	
	
	
	
	
	
	
	10%

	Epidemiology
	1
	
	
	
	
	
	
	
	
	10%

	Signs and Symptoms
	2&3
	
	
	
	
	
	
	
	
	30%

	Healing Process

	2&3
	
	
	
	
	
	
	
	
	30%

	Presentation Skills

	
	
	
	
	
	
	
	
	
	10%

	Communication Skills

	
	
	
	
	
	
	
	
	
	10%

	It is expected that students will present work that is proof read, correctly referenced and adheres to the Assessment Checklist. Therefore a range of 0 – 10 marks will be deducted for non-completion of any of the points on the checklist below.
	

	TUTOR COMMENTS:













	 Submission date: 
via Turnitin
	Return date:
(at least within 4 weeks)
	Tutor: 
	Mark: 



Assignment Checklist

· Please complete the Personal Evaluation section of the Assessment Feedback sheet, add your name and details, and paste the whole of this assignment document into the front of your assignment

· All tables and figures are internally referenced and have a title
· I have checked my presentation and ensured that it makes sense and is easy to read
· Somebody else has proof read my work and it makes sense to him or her!
· I have checked and I have not plagiarised 
Failure to follow these guidelines will cost you marks!



	
	
	
	
	
	
	
	
	

	Percentage
	0-19
	20-29
	30-39
	40-49
	50-59
	60-69
	70-84
	85-100

	Overall Descriptor
	Poor
	Weak
	Unsatisfactory
	Satisfactory
	Good
	Very Good
	Excellent
	Exceptional

	Subject Specific Skil
	
	
	
	
	
	
	
	

	The mechanism of injury (10%)
	Little or no mechanism given
	Insufficient mechanism given 
	Some relevant mechanisms presented but significant omissions and/or factual errors
	Some relevant mechanisms presented with adequate understanding but some omissions
	Relevant with a satisfactory level of understanding but some omissions
	Substantial mechanisms with appropriate use of literature support 
	Comprehensive mechanism presented with appropriate literature support 
	Full depth and understanding with sports specificity

	Epidemiology (10%)
	Little or no understanding of epidemiology and/or factual errors
	Insufficient understanding of epidemiology and/or factual errors
	Some relevant knowledge but significant omissions and/or factual errors
	Some relevant knowledge and adequate understanding but some omissions
	Relevant with a satisfactory level of understanding and reference support but some omissions
	Substantial understanding, appropriate application of knowledge to selected injury with reference support 
	Comprehensive understanding based on sound underpinning theory with full reference support
	Extensive knowledge and understanding of epidemiology applied to selected injury with full reference support

	The immediate signs and symptoms (including imaging) (30%)
	Little or no understanding of common signs and symptoms and/or factual errors
	Insufficient understanding of common signs and symptoms and/or factual errors
	Some relevant knowledge but significant omissions and/or factual errors
	Some relevant knowledge and adequate understanding but some omissions
	Relevant with a satisfactory level of understanding and references but some omissions
	Substantial understanding and appropriate application of knowledge to selected injury with reference support
	Comprehensive selection of appropriate prescriptions based on sound underpinning theory with full reference support
	Extensive knowledge and understanding of common signs and symptoms applied to selected injury with full reference support

	The healing process and time frame (including surgery if required) (30%)
	Little or no understanding of healing process and/or factual errors
	Insufficient understanding of healing process and/or factual errors
	Some relevant knowledge but significant omissions and/or factual errors
	Some relevant knowledge and adequate understanding but some omissions
	Relevant with a satisfactory level of understanding and references but some omissions
	Substantial understanding and appropriate application of knowledge to the selected injury with reference support
	Comprehensive understanding of healing process with full reference support
	Extensive knowledge and understanding of healing process applied to selected injury with full reference support

	Presentation Slides (10%)
	Little or no presentation slides 
	Insufficient or incomprehensible presentation slides 
	Presentation slides with significant errors and omissions, 
	Adequate presentation slides 
	Satisfactory presentation slides 
	Good, clear presentation slides 
	Good clear presentation slides with additional multimedia tools 
	Excellent presentation of  information 

	Clear & appropriate communication & appearance (10%)
	Confused and/or ineffective. Un professional appearance 
	Insufficient and /or unclear. Unprofessional appearance 
	Inadequate expression. Unprofessional appearance 
	Generally clear but some limitations
	Clear information  and direction
	Clear and concise, with effective signposting 
	Effective appropriate and professional
	Excellent communication skills, professional demeanour 









Proximal Interphalangeal Joint Dislocation (PIP Joint)
[image: ]
Figure 1. Lateral view of PIPJ (Hogan & Nunley, 2006)
What is it?
The PIP joint is a hinge joint between proximal and middle phalanges. The architecture of this joint allows it to flex and extend in the sagittal plane and has the most range of motion of the finger joints, normally from 0° to 105°. This provides fingers the ability to grasp, pinch, claw, and reach. Due to the exposed position of the PIPJ it is the most commonly injured joint in the hand, due to sports (Brukner & Khan, 2012). It is also known as “coach’s finger” (Pursley & Collins, 2020). Most are simple ligamentous sprains though more serious fracture-dislocations can occur.
[image: ]
Figure . (Elfar & Mann, 2013)
Mechanism of injury
Axial loading of the joint - Often people will describe a jammed finger when a ball impacts the tip of an outstretched finger (Often they will try to reset themselves.)
Also associated with hyperextension or hyperflexion of the digit and requires immediate reduction (Practice Essentials, 2019).
Epidemiology
Sports and recreational facilities being the most common at 35.9%
Very high occurrence in ball sports (ball impacts outstretched finger)
Finger Dislocations seem to be more prevalent in 10-19 year olds with half as many in 20-29 year olds and decreasing with each ten year age bracket 
78.8% of finger dislocations occur in males
21.2% in females
(Golan et al., 2016)
Signs and symptoms, imaging
Examination of the finger should be to assess the soft tissue and neurovascular status of the finger.
A significant amount of pain, swelling, bruising, and instability is to be expected. 
V-sign, crooked or misshapen finger indicates subluxation and instability.
Inability to move finger.
After physical examination imaging (radiograph) is useful to rule out a more serious injury such as fracture-dislocation, which if untreated can lead to ahigh risk of chronic stiffness and loss of function of the hand.
CT scan/ MRI rarely necessary or not typically used.
(Caggiano et al., 2018)
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Figure . Dorsal-fracture Dislocation (Caggiano et al., 2018)
Healing process, time frame, surgery if required
Manageable with operative and non-operative options depending on severity.
Reduction- before use digital nerve block such as lidocaine, bupivacaine, or tetracaine injected will provide immediate anaesthesia (Pursley & Collins, 2020).
External block splinting with regular radiographic examination for two weeks, then decreased flexion by ten degrees each week.
[image: ]
correct (A) and incorrect (B) application of an external block splint (Elfar & Mann, 2013)
Buddy taping can be suitable for several weeks. 

Surgery is required only if there is a fracture found through thorough examination and radiography.
Rehabilitation and recovery – patient can usually return to normal activities, including sports, within a few weeks. It can take up to six months to fully heal the finger. 
Soft tissue and passive stretching to reduce stiffness and lengthen tight muscles.
With serious injury such as fracture, or when medical treatment is not prompt, pain and stiffness can be long lasting or even permanent.
Recovery with reduced disability after injury seems to be mediated in part by the patient’s self-efficacy and coping strategies (Bot et al., 2014).
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