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CORTICOSTEROID INJECTION CONSENT FORM
Joint & soft tissue injection therapy - adults

Patient details
	FULL NAME
	________________________
	DOB
	____________

	ADDRESS
	________________________
	POSTCODE
	____________


Proposed procedure
	CONDITION / INDICATION
	____________________________________________________________

	INJECTION SITE & SIDE
	____________________________________________________________

	PROCEDURE
	☐ Intra-articular   ☐ Bursa   ☐ Tendon sheath/peri-tendinous   ☐ Other: ______


Purpose, expected benefit and alternatives
A local corticosteroid injection is intended to reduce inflammation and pain and, where possible, support rehabilitation and return to activity. Benefit cannot be guaranteed and symptoms may recur.
For osteoarthritis: NICE advises that intra-articular corticosteroid may be considered when other pharmacological treatments are ineffective or unsuitable, or to support therapeutic exercise. Expected benefit is short term, approximately 2-10 weeks.
Alternatives may include: self-management/activity modification, therapeutic exercise/physiotherapy, appropriate medicines, other condition-specific treatment, referral/surgery where indicated, or no injection.
Material risks and possible side effects discussed
	☐ Pain during injection and temporary post-injection flare/worsening, often for 24-48 hours.
	☐ Bleeding or bruising; relevance increases with anticoagulant/antiplatelet treatment.

	☐ Infection - rare/uncommon but potentially serious.
	☐ Skin colour change and localised subcutaneous fat thinning/atrophy; may persist.

	☐ Temporary facial flushing or other systemic steroid effects.
	☐ Temporary rise in blood glucose, particularly relevant in diabetes.

	☐ Menstrual disturbance / vaginal bleeding can occur.
	☐ Allergic reaction to steroid, local anaesthetic or another constituent.

	☐ Tendon weakening/rupture where applicable; risk depends on injection site and technique.
	☐ Little/no benefit, recurrence, or local tissue/cartilage/tendon effects with repeated injections.


Other patient-specific/procedure-specific risks: ________________________________________________________
Important checks before proceeding
	☐ No current systemic infection/fever or active infection at/near the injection site.
	☐ Allergies and previous adverse reactions reviewed.

	☐ Anticoagulant/antiplatelet treatment reviewed where relevant.
	☐ Diabetes status and glucose implications discussed where relevant.

	☐ Pregnancy/breastfeeding considered where relevant.
	☐ Recent/planned surgery, vaccination or other relevant treatment considered.
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CONSENT & PROCEDURE RECORD

Patient statement
	By signing below, I confirm that:
I have received an explanation of the proposed corticosteroid injection, including purpose, expected benefits, limitations and reasonable alternatives relevant to me.
The material risks that are important to me, including the risks listed on this form and any patient-specific risks, have been discussed.
I have had the opportunity to ask questions and they have been answered to my satisfaction.
I understand treatment is optional, benefit cannot be guaranteed, and I may change my mind or withdraw consent at any time before the procedure.
I consent voluntarily to the procedure described on this form.

	PATIENT NAME
	_______________________
	DATE/TIME
	______________

	PATIENT SIGNATURE
	_______________________
	
	


Clinician statement
I confirm that I have assessed the patient, consider the proposed injection clinically appropriate within my scope of practice, have discussed intended benefits, reasonable alternatives, material risks and relevant uncertainties, and have checked that consent is voluntary and informed.
	CLINICIAN
	Jessica Hill - Advanced MSK Physiotherapist / Independent Prescriber / MSK Injection Therapist

	SIGNATURE
	____________________________________________

	DATE / TIME
	____________________________________________


Procedure / medicines record
	FINAL SITE / SIDE
	____________________________________________________________

	CORTICOSTEROID
	Drug: ______________  Strength: ________  Dose/volume: ________

	LOCAL ANAESTHETIC (IF USED)
	Drug: ______________  Strength: ________  Dose/volume: ________

	BATCH / LOT & EXPIRY
	____________________________________________________________

	TECHNIQUE
	☐ Landmark-guided   ☐ Other: __________________________________

	IMMEDIATE OUTCOME / COMPLICATIONS
	____________________________________________________________


Aftercare confirmed
	☐ Post-injection activity / relative-rest advice discussed.
	☐ Expected onset and duration of effect discussed.

	☐ Diabetes monitoring advice given where relevant.
	☐ Safety-netting: urgent review for escalating severe pain, marked redness/heat/swelling, fever or systemic illness.

	☐ Follow-up/review plan discussed where appropriate.
	☐ Written/verbal aftercare information provided.


This form supports - but does not replace - the contemporaneous clinical record and consent discussion.
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