
Arrival to A&E by 

Ambulance from 

scene of injury 

Admit to AAU Trolleys 

under the Medical 

Consultant  on call  

Triage NOF Assessment by 

A&ETeam: Hip and Chest X 

ray, cannulate, bloods, 

analgesia, IV fluids & ECG. 

Heel protector affected limb   

Medically unfit Medically fit 

Direct to theatre if immediate 

slot available 

 New fracture neck of femur pathway from 1st June 2011 (revised) 

A&E AAU 

Within 2 Hours Within 30 minutes 

Downstream to AAU bed for medical 

optimisation pre-operatively under the 

care of Dr. Kroker within 24 hours 

Review by Anaesthetist  

X-ray confirms a Hip 

 Fracture 

No hip fracture  

Admit to an AAU bed 

under Medical on call  

team  

 

Admit to Lord Wigram Ward  

post-operatively from Main theatres  

Recovery 

To theatre as soon as deemed 

 medically fit 

Level 1 monitoring not 

required  

post-operatively  

Level 1 

monitoring required  

post-operatively 

Transfer to a Level 1 AAU bed  

under the care of Dr Kroker until  

medically stabilised 

Clarked on admission to AAU by the 

Medical SHO using  

the AAU Protocol 

Bleep 0459 Orthopaedic HO 

on call & Ortho Reg. 0908 

Within 1 hour …. 

Orthopaedic Registrar or SHO will clark /exam  

mark limb, consent & liaise  

with Anaesthetists/Main Theatres  

to place patient on Trauma Board 

 

 
If a Hip fracture is sustained  

during the patient’s in  

hospital stay  

Bleep Orthopaedic Nurse 

Specialist: Emer 9989 8am-4pm. 

Out of hours voicemail:Ext.58871  

Emer Bouanem, Orthopaedic CNS. 31/5/2011 

Re-assessment by the  

Duty Anaesthetic 

 Team 


