
UNIT OF COMPETENCY 

 

TITLE PERFORM LUMBAR TRANSFORAMINAL INJECTIONS 

STEROIDS 

 

CODE Applicable only if a national authority issues a code 

 

APPLICATION Lumbar transforaminal injections of steroids are a medical 

procedure used for the treatment of radicular pain caused 

irritation of a lumbar spinal nerve or its roots. 

 

This Unit describes the behaviours, skills, and knowledge 

required to perform lumbar transforaminal injections of 

steroids in a technically accurate manner that is safe and 

comfortable for the patient. 

 

Performance also encompasses selection of patients, obtaining 

informed consent, and recording pre-treatment and post-

treatment information needed to assess and interpret the 

responses of patients to treatment, qualitatively and 

quantitatively in a rational and valid manner according to the 

precepts of evidence-based practice. 

 

 

ELEMENTS PERFORMANCE CRITERIA 

PATIENT 

SELECTION 

Establishes and records that the patient has clinical features 

consistent with lumbar radicular pain. 

 

Establishes that the patient has no contraindications for the safe 

conduct of the procedure. 

 

Establishes if the patient has any comorbidities, risk factors, 

special needs, or any other problems that may require action 

before or during the procedure in order to optimise the safe 

conduct of the procedure. 

 

INFORMED 

CONSENT 

Explains to the patient the rationale of the procedure, what the 

beneficial effects of the treatment could be, and the chances of 

those beneficial effects occuring. 

 

Explains to the patient what the possible side effects of the 

procedure be. 

 

Explains to the patient what the possible adverse effects could be, 

and explains the measures that are to be taken in roder to avoid 

these adverse effects. 

 

Explains to the patient how and where the procedure will be 

conducted, and what the patient should expect. 

 



Explains what participation and cooperation will be required of the 

patient both during and after the procedure. 

 

Checks that the patient has sufficiently understood these 

explanations. 

 

Obtains and records the patient’s consent for the procedure. 

 

Undertakes an alternative plan of management for patient’s who 

cannot understand the purpose of the procedure, or who do not 

offer informed consent. 

 

PRE-TEST 

ASSESSMENT 

Using validated instruments, obtains and records information 

about the patient’s pain and disabilities that will be used for the 

assessment of their response to treatment. 

ORIENTATION Reviews patient’s records to: 

• establish patient’s name 

• identify the procedure planned 

• review previous imaging relevant to the procedure 

• recognise any comorbidities, risk factors, special needs, or 

any other problems that may require attention during the 

procedure.  

 

PREPARATION Obtains and prepares: 

• needles and tubing to be used for the procedure 

• needles that might be required 

• medications to be used 

• antiseptics and drapes 

• swabs, gauze, and instruments for sterile prep 

• sterile drapes or towels that might be used 

 

Dresses in cap, mask, gown and sterile gloves 

 

Prepares on a sterile tray all equipment and medications that will 

be used. 

 

Keeps on stand-by any equipment or medications that might need 

to be used. 

 

Draws up any and all medications. 

 

Primes all syringes and tubing. 

  

Secures sterile tray against contamination. 

 

RECEPTION Greets patient 

 

Introduces patient to other staff who will participate in the 

procedure, and explains their roles. 



 

Introduces any observers, and seeks the patient’s consent to have 

them remain in the procedure room. 

 

Checks patient’s welfare  

 

Checks patient’s fitness and consent to proceed with  the 

procedure. 

 

Checks if the patient has developed, since last seen, any 

contraindications or risk factors for the procedure. 

 

Establishes that all baseline data for assessing the response to the 

procedure have been obtained and recorded. 

 

POSITIONING Assists patient to assume appropriate, comfortable position for the 

procedure. 

 

Confirms comfort of patient in final position. 

 

Confirms that airway is adequate. 

 

Confirms that patient can communicate comfortably. 

 

Applies any monitoring devices that might be appropriate for the 

procedure. 

 

STERILE FIELD Explains to the patient that they will now get themselves ready. 

 

Scrubs hands and dons fresh sterile gloves. 

 

Explains to the patient that they will now prepare the procedure 

site, and warns the patient of what to expect, in terms of being 

washed, rubbed, and draped. 

 

Establishes a sterile field by applying an appropriate antiseptic 

solution, and drapes. 

 

Maintains sterility throughout the procedure. 

 

TARGET 

ACQUISITION 

Squares off the target segment. 

 

Obtains appropriate view or target area. 

 

Checks and confirms appropriate view. 

 

Keeps x-ray exposure to a minimum during target acquisition. 

 

Collimates the X-ray beam to reduce exposure. 

  



ESTABLISH 

PUNCTURE 

POINT 

Selects appropriate puncture point on skin overlying target zone. 

 

Places tip of needle on target point. 

 

Checks location of needle tip on fluoroscopy. 

 

Corrects needle position if required. 

 

COMMUNICATI

ON 

Throughout the procedure, 

 

• keeps patient informed about what is happening, and what 

to expect; 

• listens for and watches for any report or sign that the 

patient is experiencing untoward or adverse sensation. 

• adjusts conduct of procedure to eliminate any adverse 

sensations. 

 

In the event of unexpected, unaccustomed, alarming, or distressing 

sensations, 

 

• pauses procedure; 

• interprets the possible reasons for the adverse sensation; 

• takes action to avoid repeating the sensation; 

• explains actions to patient 

• establishes that patient is calm before continuing the 

procedure 

• aborts procedure if adverse sensation cannot be avoided. 

 

If working with a Radiographer, 

 

• communicates clearly; 

• uses an agreed, succinct language that accurately 

communicates the desired movement, location, or 

orientation of the X-ray beam. 

 

Communicates calmly, courteously, and accurately with the nurse 

or any other assistant. 

 

Remains alert to any observations, reports or warnings from any 

staff who assist in the procedure. 

  

SKIN 

PUNCTURE 

Warns patient to expect skin puncture. 

 

Inserts needle through skin promptly, with minimal distress to 

patient. 

 

Acquires purchase of needle in the first available layer or layers of 

muscle. 

 



Checks location and orientation of needle on fluoroscopy. 

 

NEEDLE 

INSERTION 

Throughout the procedure, recognises any large or hazardous 

deviations of the needle from a safe, efficient course to the target 

point or target zone. 

 

In the event of deviations, adjusts course of needle to a sensible 

trajectory. 

 

Continually briefs patient about what is happening. 

 

In the event of any untoward sensation, pauses procedure in order 

to interpret the event, and makes adjustments to avoid causing the 

sensation again. 

 

Directs needle towards target point, with minimal deviation from a 

sensibly direct course. 

 

Checks course, position, and orientation of needle on fluoroscopy. 

 

Adjusts course of needle towards target point. 

 

Makes successive corrections that show less deviation from the 

required course than previous placements or corrections. 

 

Continues corrections and insertion until the needle reaches target 

point. 

 

INJECTION Explains to patient that target has been acquired, and that 

injections will now be performed. 

 

When contrast medium is used, 

• checks syringe and tubing; 

• eliminates any air bubbles; 

• connects tubing to needle without dislodging the position 

of the needle; 

• monitors flow of contrast medium using real-time 

fluoroscopy; 

• uses digital subtraction imaging, if available, when 

required to clarify flow patterns; 

• corrects placement of needle if flow pattern of contrast 

medium is not as required; 

• identifies venous uptake of contrast medium, and makes 

necessary adjustments to avoid such uptake; 

• records images of flow patterns encountered; 

• cease procedure if uptake occurs into a radiculomedullary 

artery. 

 

When local anaesthetic is to be injected, 



• checks syringe and tubing; 

• eliminates any air bubbles; 

• connects tubing to needle without dislodging the position 

of the needle; 

• injects slowly the required aliquot of medication. 

 

When a corticosteroid preparation is to be injected, 

• checks syringe and tubing; 

• eliminates any air bubbles; 

• connects tubing to needle without dislodging the position 

of the needle; 

• injects slowly the required aliquot of medication. 

 

TERMINATION Once injections have been completed, 

• reports to the patient that the procedure has been 

completed; 

• warns patient that the needle is about to be withdrawn; 

• withdraws needle; 

• controls any bleeding from the needle track; 

• removes drapes and any other equipment used; 

• cleans skin of any blood or antiseptic; 

• assists patient to assume a comfortable position, in 

preparation for leaving the procedure room; 

• checks the patient’s welfare; 

• attends to any adverse signs or symptoms; 

• gives directions for transfer of patient to the recovery area. 

RECOVERY Ensures that the patient is kept comfortable. 

 

Attends to any adverse reactions or sensation, and implements a 

management plan. 

 

Prepares and institutes a discharge plan. 

 

ASSESSMENT Undertakes or arranges for an assistant to undertake an assessment 

of the patient’s immediate response to the procedure. 

 

Ensures that these responses have been recorded before the patient 

is discharged. 

 

Undertakes or arranges for an assistant to undertake a follow-up 

review of the patient’s response. 

 

RANGE 

STATEMENT 

The physician may assist the patient to assume the appropriate 

position for the procedure, and check their comfort; or an 

assistant(s) may do this on behalf of the physician under their 

direct supervision. 

 

Monitoring devices include, amongst others, pulse oximeter and 

blood pressure cuff. These are not mandatory but can be used 



either because of the physician’s preference to use them, or 

because they are indicated by the patient having one or more risk 

factors. 

 

If licensed to do so, the physician may operate the fluoroscope 

themselves, provided they maintain sterility; or they may have a 

Radiographer operate the fluoroscope under their direction. 

 

If a trained assistant is available, it is preferred that responses to 

treatment be assessed by a third party rather than the physician 

who performed the procedure, using methods established by the 

physician. 

 

If a trained assistant is not available, the physician may undertake 

the assessment of response to treatment, but should take care to 

avoid using any leading question so as to obtain information as 

objectively as possible. 

   

REQUIRED 

KNOWLEDGE 

Describes the clinical features of lumbar radicular pain, and its 

distinction from somatic referred pain, and summarises the 

evidence for this. 

 

States the prevalence of lumbar radicular pain, and summarises the 

evidence for this. 

 

Discusses the possible causes of lumbar radicular pain, and the 

likelihood of each responding to lumbar transforaminal injection 

of steroids. 

 

Defines the target point and target zone for the procedure. 

 

Defines any range of location of the target nerve. 

 

Shows how the target zone can be depicted on fluoroscopy 

images. 

 

States the structures penetrated during the course of the needle 

 

States the anatomical relations of the target point or target zone. 

 

Lists any potential hazards of the procedure. 

 

Describes the flow patterns of contrast medium that commonly 

occur with the procedure, and distinguishes those that are 

acceptable and those that are not. 

 

States the features of flow pattern of contrast medium that is 

consistent with accurate placement of the needle on the target 

nerve. 

 



Describes flow patterns of contrast medium that indicate potential 

hazard. 

 

Describes any alternatives to the procedure undertaken or planned 

that could be used if the present procedure cannot be performed or 

could not be completed. 

 

Explains the rationale for transforaminal injection of steroids in 

the treatment of lumbar radicular pain, and summarises the 

evidence for this rationale. 

 

Explains the principles and application of “bevel control” when 

inserting needles. 

 

Identifies visible landmarks on fluoroscopy images of the 

procedure. 

 

Depicts on fluoroscopy images the location or course of invisible 

structures that might constitute a hazard to the procedure. 

 

Explains vasovagal response and offers a cogent plan of 

management. 

 

Summarises the evidence for the effectiveness of lumbar 

transforaminal injection of steroids for the treatment of lumbar 

radicular pain. 

 

Defends the validity of any instruments used for assessing 

responses to lumbar transforaminal injection of steroids . 

 

Explains how the effectiveness of treatment can be expressed in 

terms of success rates and number need to treat. 

 

States the success rates and numbers needed to treat that have been 

reported in the literature for lumbar transforaminal injection of 

steroids. 

 

Discusses how the assessment of effectiveness by success rates 

differs from its assessment by group data, and how these 

differences relate to the clinical utility of outcome data. 

 

ASSESSMENT 

REQUIREMENTS 

Procedure must be demonstrated an Assessor, to a satisfactory 

standard in a minimum of two patients. 

 

Records of the procedure performed in further five patients must 

be submitted in a log-book. 

 

Assessors must satisfy at least one of the following criteria: 

 

• contributed to the peer-reviewed literature on the 



development, refinement, or validation of the procedure, or 

its standards of practice; 

• completed a course of instruction on the procedure and 

subsequently a log-book of ten cases of performing the 

procedure that has been peer-reviewed; 

• have at least 5 years experience in performing the 

procedure, with the quality of performance having been 

reviewed by peers. 

 

 

FOUNDATION 

SKILLS 

Learners will require a high level of skills in reading, writing, 

numeracy, and oral communication, at least Level 4 of the 

Australian Core Skills Framework. 

 

Foundation skills essential to performance are explicit in the 

performance criteria of this unit of competency.  

 

 

EVIDENCE 

GUIDE 

Learners must be able to demonstrate the Knowledge Required 

and the skills described in all the Elements and Performance 

Criteria encompassing: 

• assessing and preparing the patient before the 

procedure; 

• performing the procedure accurately and safely; 

• communicating with the patient in a respectful 

manner; 

• dealing with any adverse events or other 

contingencies; 

• assessing the patient’s response to the procedure. 

 

 

 


