	ED Fracture Neck of Femur 

Fast Track Admission Protocol
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	NAME

CHI


	DATE                                _____/____/_______
TIME                                 ______ :  _________


	SIGN GUIDELINES 111 – NECK OF FEMUR PATIENTS SHOULD BE ADMITTED WITHIN 2 HOURS OF ATTENDING AE.


	ADMISSION CHECKLIST

	NAME REFERRING AE DOCTOR                                _____________________________________


	CONFIRM ORTHO ON-CALL DR AWARE       


	NOF CONFIRMED ON XR

	ALL NOF CRITERIA MUST BE COMPLETED PRIOR TO TRANSFER                        
	YES

	SEWS SCORE                   ______________________
	

	IV ACCESS 
	

	IV FLUIDS – HARTMANS/NORMAL SALINE
	

	BLOODS    *FBC    *U&Es    *LFTs   *Coag    *G & S  *Other
	

	ECG
	

	XRAY AP PELVIS AND AP + LATERAL HIP 
	

	XRAYS REVIEWED BY MEDICAL STAFF AND NOF CONFIRMED
	

	PTS WITH HX OF MALIGNANCY ENSURE
AP AND LATERAL LONG FEMUR VIEWS
	

	IM ANALGESICS PRESCRIBED IN KARDEX
	

	CHEST X-RAY REQUIRED / REQUESTED
	


	RETAIN THIS DOCUMENT AND ENSURE CHECKLIST IS FILED IN MEDICAL NOTES OF ADMISSION.  


PLEASE ENSURE SCOTTISH GOVERNMENT LEAD GUIDELINES FOR ‘FASTRACK’ NOF #s COMPLETED PRIOR TO TRANSFER.
