
1. Patient History  

 Assess level of concern for major structural or other pathologies. If required, refer to an appropriate healthcare provider. 

 Identify and assess other conditions and co-morbidities. Manage using appropriate care pathways. 

 Address prognostic factors that may delay recovery. 

Major structural or other pathologies may be suspected with certain signs and symptoms (red flags) including: 

 History of significant trauma, history of inflammatory arthritis, history of unexplained, significant weight loss, fever, swollen 

joints, progressive, widespread neurological symptoms, severe, unremitting night-time pain, widespread, unexplained pain, 

unremitting pain when at rest  

Examples of other conditions/co-morbidities: 
 Physical conditions: neck pain, headache 
 Psychological conditions: depression, anxiety 
 Co-morbidities: diabetes, heart disease 

2. Physical Examination 

 Assess levels of concern regarding major structural or other pathologies.  

 Assess for neurological signs.  
 Identify patient's baseline status relative to pain, function and disability, determine the patient's readiness to return to 

activities using appropriate assessments.  

This tool provides information to facilitate the management of epicondylitis in adults 

3. Management 

 Offer information on nature, management, and the course of epicondylitis.  

 Discuss the range of effective interventions with the patient and, together, select a therapeutic intervention.  

 Emphasize active rather than passive treatments. 

5. Referrals and collaboration 

 Refer the patient to an appropriate healthcare provider for further evaluation at any time during their care if they develop 

worsening symptoms and new physical or psychological symptoms.  

4. Reevaluation and discharge 

 Reassess the patient at every visit to determine if: (1) additional care is necessary; (2) the condition is worsening;               
or (3) the patient has recovered. 

 Monitor for any emerging factors that may delay recovery. 

Examples of prognostic factors that may delay recovery:  
 Symptoms of depression or anxiety, passive coping strategies, job dissatisfaction, high self-reported disability levels, disputed 

compensation claims, somatization  

Clinician Summary - Epicondylitis 

Focused examination 

Incorporate one or more valid and reliable outcome measurements when assessing and monitoring patients 

Self-rated Recovery Question 

Disabilities of the Arm, Shoulder and Hand (DASH) 

Pain-free Grip Strength (dynamometer) 

Visit our website for more outcome measurements  

Upper Limb Functional Index (ULFI) 

Patient Rated Tennis Elbow Evaluation (PRTEE) 

Pittsburgh Sleep Quality Index 

https://5fd9fdec-587d-4499-9f32-a02895f41f3b.filesusr.com/ugd/21ecf4_5e50abc0536b44baace50dbec16f9b27.pdf
https://www.ccgi-research.com/_files/ugd/21ecf4_796283dd03e340959a10d332dbd008ea.pdf
https://www.ccgi-research.com/outcomemeasurements
https://www.ccgi-research.com/_files/ugd/21ecf4_a593211301d8473c94548df4e121bc2a.pdf
https://www.ccgi-research.com/_files/ugd/21ecf4_900df7e6939e46a29d611008c9a92bab.pdf
https://5fd9fdec-587d-4499-9f32-a02895f41f3b.filesusr.com/ugd/21ecf4_f020bec00f394cb9ba13b1049ba8f3d5.pdf


Provide structured patient education (advice to stay active, reassurance, promote and facilitate return to work and normal activities,        

self-care advice) and any one of the following therapeutic interventions*:  

 
Consider multimodal care that includes elbow manipulation or mobilization1, deep tissue massage2, forearm strengthening and stretching 
exercise3 and advice to stay active, and ergonomic and activity modification to avoid symptom provocation (10 sessions over 5 weeks) 
Consider an elbow brace worn over the common exterior tendon during the daytime for 6 weeks (for lateral epicondylitis)  

 
Do Not Offer transcutaneous electrical nerve stimulation (TENS)4 
Do Not Offer elbow brace added to multimodal physical therapy (lateral epicondylitis)4 
 
*The guidelines does not include interventions for which there is a lack of evidence of effectiveness. The ordering of interventions does not reflect superiority of effectiveness  
1Mobilization: a) Sustained Lateral Glide With Pain-Free Grip: a sustained lateral glide across the elbow joint while the patient performs a gripping action; b) Sustained Lateral Glide 
with Movement: If there is also reproduction of pain with elbow movement, perform the lateral glide while the movement is repeated; c) Sustained Posterior-Anterior Glide with 
Pain-Free Grip: In the event (a) and (b) are not effective, attempt a sustained posteror-anterior glide of the radio-humeral joint. Manipulation: patient seated with upper extremity 
in 90 degrees of abduction with internal rotation so that the olecranon faces up. Stabilize wrist in full flexion and pronation with one hand and place the other hand over the olec-
ranon. Deliver a high-velocity low amplitude thrust at the end of range of elbow extension   
210 minutes of deep transverse friction massage followed by manipulation   
3Exercise: supervised and home exercise including: progressive, slow, repetitive wrist and forearm stretches; 8-12 repetitions of progressive loaded exercise for wrist extension/
flexion, supination/pronation, radial/ulnar deviation, pain-free grip, 3 sets, 2-3 times per week. Include work-specific tasks and activities before re-introduction into the workforce. 
Include other upper quadrant muscle deficiency, and correction of postural alignment and upper limb movements as clinically indicated   
4There is no significant difference between the intervention of interest and the comparison intervention 

Therapeutic Recommendations - Recent-onset (≤3 months symptom duration) 

Provide structured patient education (advice to stay active, reassurance, promote and facilitate return to work and normal activities,        

self-care advice) and any one of the following therapeutic interventions*:  

 
Consider home-based stretching and strengthening exercise1

 

Consider multimodal care that includes elbow manipulation or mobilization2, deep tissue massage3, forearm strengthening and stretching 
exercise4 and advice to stay active, and ergonomic and activity modification to avoid symptom provocation (10 sessions over 5 weeks) 

Consider muscle energy technique5
 

Consider myofascial release to the forearm 

Consider an elbow brace worn over the common exterior tendon during the daytime for 6 weeks (for lateral epicondylitis)  

 
Do Not Offer transcutaneous electrical nerve stimulation (TENS)6 
Do Not Offer elbow brace added to multimodal physical therapy (lateral epicondylitis)6 
 
*The guidelines does not include interventions for which there is a lack of evidence of effectiveness. The ordering of interventions does not reflect superiority of effectiveness  
1The program should consist of 15 repetitions of progressive incremental loading exercises for forearm extensors, 3 sets daily for 3 months; and/or 3 repetitions of wrist extensor 
stretches, twice daily for 6 weeks.  
2Mobilization: a) Sustained Lateral Glide With Pain-Free Grip: a sustained lateral glide across the elbow joint while the patient performs a gripping action; b) Sustained Lateral Glide 
with Movement: If there is also reproduction of pain with elbow movement, perform the lateral glide while the movement is repeated; c) Sustained Posterior-Anterior Glide with 
Pain-Free Grip: In the event (a) and (b) are not effective, attempt a sustained posteror-anterior glide of the radio-humeral joint. Manipulation: patient seated with upper extremity 
in 90 degrees of abduction with internal rotation so that the olecranon faces up. Stabilize wrist in full flexion and pronation with one hand and place the other hand over the olec-
ranon. Deliver a high-velocity low amplitude thrust at the end of range of elbow extension   
310 minutes of deep transverse friction massage followed by manipulation   
4Exercise: supervised and home exercise including: progressive, slow, repetitive wrist and forearm stretches; 8-12 repetitions of progressive loaded exercise for wrist extension/
flexion, supination/pronation, radial/ulnar deviation, pain-free grip, 3 sets, 2-3 times per week. Include work-specific tasks and activities before re-introduction into the workforce. 
Include other upper quadrant muscle deficiency, and correction of postural alignment and upper limb movements as clinically indicated   
5The program should include 5 repetitions (twice per week for 4 weeks) of resisted forearm pronation from an initial maximally supinated position to passively stretch the pronator 
muscles  
6There is no significant difference between the intervention of interest and the comparison intervention 

Therapeutic Recommendations - Persistent (>3 months symptom duration) 



Côté P, et al. and the OPTIMa Collaboration. Enabling recovery from common traffic injuries: A focus on the injured person. 
UOIT-CMCC Centre for the Study of Disability Prevention and Rehabilitation. January 31, 2015. 

Care pathway for the management of epicondylitis 

Adults with epicondylitis 

Conduct clinical evaluation 

no 

Assess risk factors for  
serious pathology 

Assess for other conditions/ 
co-morbidities 

no 

Asses prognostic factors for  
delayed recovery 

Offer information on nature, management, and course  

Is treatment required? 

Provide structured patient education (advice to stay active, reassurance, promote and facilitate return to work 
and normal activities, self-care advice) and any one of the following therapeutic interventions*:  

Is the person recovered? 

Incomplete recovery or major symptom change (new or worsening physical, mental or psychological symptoms): 

refer to appropriate healthcare provider 

Refer to appropriate  

healthcare providerᶿ 

yes 

yes 

yes 

Go to appropriate  
clinical care pathway  

Adjust modifiable factors 

no 

Reassess and monitor 

Discharge from care 
no 

yes 

no 

Discharge from care 
yes 

Symptoms ≤3 months 

 Elbow brace (lateral epicondylitis) 

 Multimodal care† that includes the combination of 
elbow manipulation or mobilization, deep tissue 
massage, forearm strengthening and stretching   
exercise, advice to stay active, and ergonomic and 
activity modification to avoid symptom provocation 

ᶿReferral to an appropriate healthcare professional who is authorized to take appropriate actions and initiate additional examinations 
*The guidelines does not include interventions for which there is a lack of evidence of effectiveness. The ordering of interventions does not reflect superiority of 
effectiveness  
†
Multimodal care: treatment involving at least two distinct therapeutic modalities, provided by one or more healthcare disciplines 

Symptoms >3 months 

 Muscle energy technique  

 Myofascial release  

 Elbow brace (lateral epicondylitis) 
 Home-based stretching and strengthening exercise  

 Multimodal care† (if not given in the first three 
months of care) that includes the combination of 
elbow manipulation or mobilization, deep tissue 
massage, forearm strengthening and stretching   
exercise, advice to stay active, and ergonomic and 
activity modification to avoid symptom provocation 

https://www.fsco.gov.on.ca/en/auto/Documents/2015-cti.pdf
https://www.fsco.gov.on.ca/en/auto/Documents/2015-cti.pdf

