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Fractured Neck of Femur Fast Track Protocol

History of Traumatic Hip Pain

v

Triage / On Arrival
Commence #NOF Documentation
Pain Score on arrival
Analgesia
FBC / U&E / LFTs / Bone Profile / Glucose/ G+S
Consider IV Fluids
ECG

Request X-ray Pelvis AND Lateral hip
CXR if Acute Medical Concerns or Hx of

Cardio-Respiratory Disease
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Concerning Hip Signs

Persistent pain after trauma & inability to weight bear

Pain on attempted SLR
Pain on passive rotation
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Nursing

Inform NOK
Inspect Pressure Areas - PURPOSE -T
Pain Scores @ 15 min, 30 min and then hourly

Medical Checklist

Any High Risk Features?

« NEWS > 5 at any point whilst in ED

« 4AT Score >3 or evidence of Head Injury or
focal neurology

« Hx of collapse prior to injury or long lie

« Chest pain / palpitations or SOB at any point

- Ischaemic ECG or significant arrhythmia

- Significant respiratory compromise

- Warfarin/NOAC/coagulopathy

« Current malignancy or immunosuppressed

- Other significant associated injuries

X-ray confirms fracture

[no]
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Admission checklist
X-ray Imaging complete
CT Hip imaging can occur from ward
Bloods / ECG reviewed
Orthopaedic Team informed
Consider Nerve Block
Bed Management Informed

A

[YES] Concerning Hip signs?
* Refer to Mobile or Unable to
. Orthopaedics in Nursing mobilise or
) - Initiate CT Home unsafe to
Request Consider discharge
ICT ICT
Home al (if available)
Rehab
ICT Placement Appropriate?
Refer to RMO and transfer to AMU
Early ED Review
\ 4
NOT Considered
Ward Fit
v Further assessment /
] management
Considered Immediate Ortho Review
Ward Fit +\- Speciality review
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Transfer Patient to Orthopaedic Ward
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