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OLDER PERSONS TRAUMA SERVICE
FALLS AND BONE HEALTH ASSESSMENT
	Date:
	Surname:

First name:

Registration No:

Date of Birth:

Age:

Male                         Female

	ED Doctor’s name:

Time seen:
	

	Orthopaedic admitting Doctor’s name:

Time seen:
	


HISTORY OF INDEX FALL
1ST fall? YES/NO

	Date of fall
	
	Time of day
	
	Location
	
	Inside/outside
	

	Memory of fall?
	Yes/No
	Dizziness?
	Yes/No
	Palpitations?
	Yes/No
	LOC?
	Yes/No

	Activity at time of fall/ explanation of fall
	



	Other associated injuries:

Other falls/collapses in past 1 year:
None

1-2

3-5

>5

Previous fractures:



	Past Medical History: (please circle)
Hypertension

COPD/Asthma

MI
                       Other:

Diabetes

Renal impairment

GORD

Osteoporosis

Significant memory loss or dementia

CCF

DVT/PE

Stroke/TIA

Cancer

Is any Advance Directive, treatment escalation plan or a “Not for Cardiopulmonary Resuscitation” order, or if someone has Lasting Power of Attorney for Health and Welfare– if so please ask the relatives to bring these documents into hospital

Previous Operations:

Any anaesthetic problems?

System enquiry:

CVS






Respiratory

GI






Urinary

CNS






Locomotor



	Allergies:




	Medications

Please prescribe all regular meds and recommended analgesia and laxatives- (see page 4)
Social History :  
Bungalow           Flat          House  (Stair lift)               Rest home               Nursing home             Other:

Lives with:                            Home carers:                           Family support:

Able to walk to local shops              Housebound                Car driver
Mobility aid (which):
Mobility indoors:                                                         Mobility outdoors:

Alcohol intake (units per day):                                  Smoking history:

Please assess and circle degree of frailty 2 weeks pre- admission
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	Abbreviated Mental Test Score

1. Place                                                                       7. Year WWII started (1939)

2. Year                                                                        8. Count backwards from 20 to 1

3. Time (to nearest hour)                                            9. Recognition of 2 people

4. Date of birth                                                          10. Recall given address

5. Age                                                                         (give ’42 West Street’ to remember)

6. First name of Monarch

Total:



	On examination:

General appearance:

BM:                                Pallor                         Dehydration                     

Temp                             BP                             Pulse                             O2 sats

CVS                                                                Chest

Abdo                                                               Neuro

Catheter present?   Yes /  No                              Any visible evidence of head injury?   Yes / No
Long term catheter? Yes / No
Limb

X-ray findings: 
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	[image: image5.emf]Initial management plan (to be completed by Orthopaedic/HAN admitting Doctor):

1. All patients must have the following bloods:
    FBC, U&E, CRP, Group & Save x2, INR (if on Warfarin), Calcium, Glucose


2. All patients should have blood test requested for following day: 

FBC, U&E, Vit D, Bone profile, TFTs , PSA in males (and B12/Folate if confused)


3. ECG:                                                   4. CXR:- please fill in clinical relevant information

5. Prescribe analgesia: 

     *  Regular paracetamol 1g qds 

              Reduce paracetamol dose to 500mg qds
              (if liver disease, or if weight is 35-39kg) or 750mg qds (if weight is 40-49kg)
· Consider regular Codeine 15-30mg QDS PO

· Oramorph 2.5-10mg four hourly PRN PO 
· DO NOT prescribe NSAIDS if >70 years old
6. Strongly consider patient for Fascia Iliaca Compartment Block (see over the page) 


7. Prescribe PRN antiemetic:

Ondansetron 4mg TDS PO/IV


8. Prescribe regular medications:
· Omit ACE-I/ARB meds prior to surgery and put “review” for day after surgery

· Withhold aspirin, do not stop clopidogrel. Inform anaesthetist if on clopidogrel
· Prescribe regular Fortisips compact /Fortijuice 1x TDS PO
· Prescribe regular laxatives

· Mg OH and Senna (If renal failure give Lactulose and Senna)

· Commence Calcium 600mg with 400units colecalciferol 1 BD 
· Unless hypercalcaemia, hyperparathyroid, renal stones, metastatic disease or drinks >1 pint milk/day


9. Consider the risk of alcohol withdrawal and if present, prescribe:
· Pabrinex HP  IV  give 1 pair of ampoules three times daily for 3 days
· Chlordiazepoxide reducing regime


10. DVT prophylaxis (see checklist)   Yes / No       Details……………………………………….

11. Prescribe IV fluids - Consider Hartmanns 1L over 12 hours. If hypovolaemic +/- sepsis, likely to need increase fluids


12. Limb marked?      Yes / No                               Booked for Theatres?        Yes / No

13. Nil by mouth instructions:

· Patient can have diet up to 6 hours prior to theatres

· Patient can have oral fluids up to 2 hours, including Fortijuice

14. CONSENT FORM – Please inform NOK ASAP before surgery if:

a. Consent form 1 and high risk for surgery ( See Nottingham Hip Fracture Score ) 
b. Consent form 4


15. Consider Resus Status
16. Further imaging required □   Anaesthetic review required □    Medical review required  
	


Fascia Iliaca Compartment Block












	The A to Z Checklist for Elderly Trauma Patients
	Name:
ID:

DOB:


	
	Value
	Pass
	Fail

	ANTI-COAGULANTS:  For all patients on warfarin, check INR and see overleaf. For all other anti-coagulants, see guidance on ICID and discuss with haematology
	
	
	

	ATRIAL FIBRILLATION:

Ventricular rate (from ECG) should be < 100 bpm
	bpm
	
	

	CHEST INFECTION:  Start antibiotics if suspect infection.

 Use CURB-65 score to choose antibiotic. (see ICID)
	n/a
	
	

	CLOPIDOGREL: Do not stop. Inform anaesthetists and surgeons. Pre-operatively, avoid 300mg dosage for ACS protocol. Orthogeriatric team will review.
	n/a
	
	

	CREATININE:  Discuss with anaesthetist if >200µmol/l,

IV fluids running and fluid balance chart started
	  µmol/l
	
	

	DIABETES: Refer to ICID guidance. Discuss with anaesthetist if BM >11 mmol/l. Insulin-dependent –  start iv sliding scale pre-op
Non-insulin dependent – iv insulin not required pre-op
	mmol/l
	
	

	ECG:  Discuss with anaesthetist if tri-fascicular block, second degree or complete heart block or multiple ectopics present.  For troponin levels if above features present or history of chest pain. If raised, d/w orthogeriatric team/medical SPR
	n/a
	
	

	HAEMOGLOBIN:  For transfusion pre-operatively if Hb < 10 g/dl (eg. 1 unit of red blood cells if Hb between 8 and 10 ) 
	g/dl
	
	

	INR:  Should be < 1.5 to proceed with surgery/spinal anaesthesia.  See below if needs reversing.
	
	
	

	PACEMAKER:  If present, check should be requested as urgent (bleep 1669).  Discuss with anaesthetist if not available immediately
	n/a
	
	

	PLATELET COUNT:  If <100, needs discussion with surgeon and anaesthetist
	109/l
	
	

	POTASSIUM:  Acceptable for theatre between 3 and 6 mmol/l. If < 3.5, give 40 mmol in 1litre 0.9% Saline over 12 hrs
	mmol/l
	
	

	SODIUM:  Discuss with anaesthetist/orthogeriatric team if Na <125 mmol/l. Check if old or new, assess fluid balance and stop offending meds.
	mmol/l
	
	

	TEMPERATURE: If < 35◦c, for bair hugger and warm iv fluids
	
	
	

	THYROID FUNCTION TESTS:  For all patients on thyroxine. Will be accepted for theatre without results if clinically euthyroid
	
	
	

	WARFARIN/DOAC:  For all patients on warfarin, check INR and see overleaf.
	
	
	


                                                                                                                                              Any patients with a tick in the ‘fail’ column should be discussed with the on call anaesthetist or surgeon (as appropriate) or orthogeriatrician at the earliest possible opportunity.

On-call anaesthetist: bleep 1178
Dept. of Anaesthesia: ext 2050

Theatre booking bleep: 1358

	Completed by:

(sign & print)
	
	
	Date & time:
	


A – Z GUIDANCE 

Surgery should not be delayed unless in a few specific cases, please discuss with anaesthetist / orthogeriatric team if unsure. Aim to operate within 36hrs. YOU can make the difference!
ATRIAL FIBRILLATION

If ventricular rate 100-120 bpm:

1) Consider hypovolaemia, sepsis, pain or hypoxaemia as likely causes

2) Check potassium and magnesium levels

3) If AF of new onset, discuss with medical team and consider digoxin ( 500 micrograms PO) and review post-op
4) Discuss with consultant anaesthetist / orthogeriatrician if concerned re patient’s 

           suitability for theatre       

5)        If ventricular rate > 120, perform all of the above and discuss with consultant 

CHEST INFECTION

Delaying surgery in a patient with a chest infection and a #NOF results in a worsening of the chest infection. These patients should be consented for a spinal anaesthetic unless they have contraindications to a regional technique.

CREATININE

If creatinine is > 200 µmol/l, more in depth fluid management is necessary. Old notes/results and volume status are useful.

ECHO

Do not request an echo for suspected LVF, but manage the patient as reduced LV function and obtain senior advice on anaesthetic technique.

If severe aortic stenosis suspected, an urgent echo may be requested but should not delay surgery. Senior anaesthetic input required for surgery.

VTE PROPHYLAXIS
Usually Dalteparin 5000 units s/c daily. Be aware patient should not receive dalteparin in the 12 hours prior to a spinal anaesthetic, or for 6 hours after spinal anaesthesia.
WARFARIN/ Vitamin K Antagonist
Do not list for surgery until INR less than 1.5
If INR more than 5.0 or patient has signs of new stroke seek urgent advice
	For patients on Warfarin for AF
	STOP Wafarin and give 10mg Vitamin K i.v. Immediately (before INR available)

Recheck INR 6 hours later ( d/w haematology if repeat INR >1.5 (see ICID guidelines)

	For  patients on  apixaban, rivaroxaban or edoxaban
	Can proceed with surgery 24hrs after last dose if CrCl>30. 

Check INR and if >1.5, give Vit K.

	For patients on dabigatran
	If GFR <60 and on dabigatran, discuss with on call Haematologist

	For patients with metallic heart valve
	Must be discussed with on-call cardiologist and haematologist prior to operation

	Patients with recent DVT/PE 

(6 weeks)
	Seek advice from haematology prior to operation



PATIENT SUMMARY for Orthopaedic Junior Clerking

	Bloods

	Hb
	

	MCV
	

	WCC
	

	Plt
	

	Neut
	

	Na
	

	K+
	

	Ur
	

	Creat
	

	eGFR
	

	CRP
	

	Ca2+
	

	Alb
	

	Bili
	

	ALT
	

	ALP
	

	GGT
	

	INR
	

	APTT
	

	
	

	
	



PLEASE WRITE THE NAME AND DESTINATION WARD OF ALL PATIENTS WITH FRACTURED NOF ON THE WHITE BOARD IN CHILMARK WARD OFFICE
Orthogeriatric review:  Dr 
                                         -----------------------------------------------
	Time:                                            Date:




	Fall
	Falls Summary



	Hx of fall:

Frequency of falls:

 
	 CXR/ECG/Blood results/Echo:



	
	Cause of current fall:

	
	

	
	Hx of syncope or presyncope

	
	


Falls Risk Factors – please tick all that apply

	Orthostatic Hypertension
	
	Syncope
	
	Gait/balance probs

Stroke/PD etc…
	
	Environment / footwear
	
	Impaired cognition/ depression
	

	Hearing impairment
	
	Polypharmacy

(4 or more meds)
	
	Joint disease
	
	Visual impairment
	
	Other (specify)
	


Culprit medications (please list):



Falls Action Plan:
	Osteoporosis Risk Factors



	Unrelated premature menopause                                          Alcohol ≥ 4 units/day                     
BMI estimated < 22kg/m2                                                                                     Long term steroids        

Previous fragility fracture                                                       Parental hip fracture history          

Medical condition assoc with low BMD 

· Coeliac

· IBD

· Inflammatory Arthritis                                 Other:




	Osteoporosis action plan
	

	DEXA scan recommended 
Additional bloods required:

Anti-resorpitive Rx started

On anti-resorpitive Rx already
	Anti-resorptive Rx not appropriate

Leaflets given to pt/NOK/carer




Other medical issues:
� EMBED PBrush  ���





Tick


√





Assess pain score            /10








Contraindications:


Patient refusal


Anti-coagulant therapy


Infection over puncture site


Previous femoral vascular surgery


Allergy to local anaesthetic


Relative contraindications:


Confusion/reduced GCS


Increased body habitus precluding anatomical landmarks





Block Conduct


Position patient in supine position if possible


Ensure correct limb, place leg in slight abduction


Identify correct landmark:


Line between pubic tubercle and ASIS


Split line into thirds


Identify junction between middle and lateral third


1cm below this spot = puncture site


Clean site


Inject 2mls 1% lignocaine to intended puncture site


Inject 40mls 0.25% levobupivocaine (or 2mg/kg in 30-40mls) using red blunt fill needle (Double pop technique)


Needle angled 60° cranially


Withdraw every 5mls


Place dressing on puncture site with date and FIB written on it





Boxes with equipment are kept on Chilmark Ward (Treatment Room) and in A&E Majors on top of drugs cabinet








Risks of block


Failure 5-10% risk


Nerve damage


Haemorrhage


Infection


Local anaesthetic toxicity 








Risks of block


Failure 5-10% risk


Nerve damage


Haemorrhage


Infection


Local anaesthetic toxicity 





Risks of block


Failure 5-10% risk


Nerve damage


Haemorrhage


Infection


Local anaesthetic toxicity 





Risks of block


Failure 5-10% risk


Nerve damage


Haemorrhage


Infection


Local anaesthetic toxicity 





Risks of block


Failure 5-10% risk


Nerve damage


Haemorrhage


Infection


Local anaesthetic toxicity 





Risks of block


Failure 5-10% risk


Nerve damage


Haemorrhage


Infection


Local anaesthetic toxicity 





Risks of block


Failure 5-10% risk


Nerve damage


Haemorrhage


Infection


Local anaesthetic toxicity 





Risks of block


Failure 5-10% risk


Nerve damage


Haemorrhage


Infection


Local anaesthetic toxicity 





Risks of block


Failure 5-10% risk


Nerve damage


Haemorrhage


Infection


Local anaesthetic toxicity 





Block prescribed on the once only section of patient’s drug chart





Patient admitted 








Boxes with equipment are kept on Chilmark Ward (Treatment Room) and in A&E Majors on top of drugs cabinet

















Block prescribed on the once only section of patient’s drug chart		





FIB given by:…………………………………………………….. (PRINT NAME)


Signature:…………………………………………………………


Date:…………………….


Time:……………………








FIB given by:…………………………………………………….. (PRINT NAME)


Signature:…………………………………………………………


Date:…………………….


Time:……………………





FIB given by:…………………………………………………….. (PRINT NAME)


Signature:…………………………………………………………


Date:…………………….


Time:……………………





Block prescribed on the once only section of patient’s drug chart		





Tick


√








PAGE  
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