Fractured Neck of Femur —Fast Track Flow Chart Emergency Department
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Baseline Observations (BP, pulse, O2Sats, temp, BM if required)
IV Access/IV Fluids commenced

Analgesia prescribed, and given.

Bloods done and sent (FBC, U&Es, X-match, INR if required, any other
bloods)

X-ray pelvis and lateral of Hip (CXR and other x-rays if clinically
indicated)

ECG (completed and reviewed)

Waterlow documented, mattress ordered for ward delivery if
Waterlow>10 (shotild not delav transfer of natient)
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Baseline Observations (BP, pulse, O2Sats, temp, BM if required)
IV Access/IV Fluids (if indicated)

Analgesia prescribed, and given.

Bloods done and sent (FBC, U&Es, X-match, INR if required, any other
bloods)

X-ray pelvis and lateral of Hip (CXR and other x-rays if clinically
indicated)

ECG (completed and reviewed)

Waterlow documented, mattress ordered for ward delivery if
Waterlow>10 (should not delay transfer of patient)
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(SHO see patient on ward within 15 minutes)
T/0O SHOs must make sure they are available to assess or arrange care for patients at all times
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