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RIE ED FRACTURED NECK 

OF FEMUR PROTOCOL 

Patient Label If Hip Fracture identified as likely at triage assign triage 

category 2 – inform Nurse in Charge and where possible 

move to RESUS 2 for analgesia and X-ray – rest of assessment 

can happen in IC once NOF fracture confirmed 

If Hip Fracture unexpected and identified late tick here  

BIG 6 ED Assessments (tick when complete) 

• IV access, bloods inc coag and G+S  

• Analgesia offered (document in notes if 

patient refused or had pre-hospital) 

• 12 lead ECG 

• NEWS score recorded 

• Pressure areas inspected and managed 

• 4AT score to screen for delirium (see 

overleaf ) 

Medical Red Flags – Inform ED Senior Early  

• NEWS > 6 at any point in the ED 

• Collapse, syncope or long lie 

• Chest Pain/ Palpitations at any point 

• New SOB, O2 required, RR< 9 or > 20 

• HR <60 or  > 100 or Systolic BP <110 

• RR <9 HR < 60  

• Ischaemic ECG or arrhythmia 

• Warfarin, NOAC or coagulopathic 

• Malignancy or immunocompromised 

• Function limiting acute or chronic 

respiratory disease or heart failure  

• Once Hip Fracture seen on X-

Ray request orthopaedic  bed 

• Start IV fluids on all patients 

unless contraindicated (i.e. 

acute heart failure – document 

in notes reason if not started) 

• Patients who look unwell, have 

multiple injuries or have any 

medical red flags require ED 

senior and ortho review to 

decide if ward fit (tick if any 

present) 

• All other patients can be FAST 

TRACKED to the ward without 

ortho registrar review in the ED 

– ORTHO REG MUST BE 

INFORMED (tick if suitable to 

FAST TRACK) 

• Offer Fascia-iliaca block to all 

patients unless contra-indicated 

– see separate FI block protocol 

available on EMIBANK (tick box 

when complete or tick shaded if 

contraindicated and document) 

PATIENT FELT TO BE FIT FOR THEATRE 

Date of arrival and time 

Residential status (Home, NH, POC etc) 

Coagulopathic patients have significant 

delays to theatre. If on warfarin for AF 

alone give 5mg IV vitamin K while in the 

ED (can be prior to INR result). All other 

patients should be flagged to 

orthopaedics at time of referral for early 

pre-op  optimisation and assessment REQUIRES EARLY PREOP OPTIMISATION 
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