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ED/UC Suspected Extremity Fracture
ALGORITHM

Inclusion Criteria
Suspected extremity fracture

Exclusion Criteria
Trauma Red and Level 1 Activations
Active bleeding
Concern for NAT
Concern for compartment syndrome
Co-morbidities that put patient at ris
for respiratory depression

(Excluded from this Pathway)
Trauma Red:

e Trauma patients receiving

blood prior to arrival
Trauma Level 1:

e Proximal limb amputation
(above elbow/knee)

«Significant penetrating injury to
an extremity

*Two or more humerus/femur

fractures

ESI Level Suggestions
ESI1:

e Trauma with uncontrollable bleeding

e¢Hemodynamic compromise

«Absent perfusion to extremity

ESI 2:

e Severe pain
eDislocated Joints (except fingers/
toes)
«Open fracture
«Digit amputation
eFemoral point tenderness, edema
eImpaired distal neurovascular status
*Obvious deformity of joint/bone
ESI 3:
eDislocated fingers/toes
ESI 4:
e Suspected clavicle fracture
«Mild swelling without deformity of
ankle in children >13 years of age
eEdema over injury
*Point tenderness
ESI 5:
e Suspected nursemaid’s elbow
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TARGET POPULATION

Inclusion Criteria

e Suspected extremity fracture

Exclusion Criteria

e Trauma Red and Level 1 Activations

e Active bleeding
e Concern for NAT

e Concern for compartment syndrome

e Co-morbidities that put patient at risk for respiratory depression

BACKGROUND | DEFINITIONS

Background

Pain is under-treated in patients presenting to the ED with long bone fractures and has room for improvement’.

Definitions

Long bones- for this pathway, long bones are defined as the humerus, radius, ulna, femur, tibia, fibula, and clavicle.

INITIAL EVALUATION

Vital signs

Comprehensive pain assessment

o Nursing pain assessment including pain score- see Pain Assessment and Management Policy

o FLACC, FACES, self reporting

History and physical exam

Check CMS (circulation, motion, sensation) in triage/nursing assessment
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o Assess for pulse and any signs/symptoms of compartment syndrome or vascular injury
o Check capillary refill

o Check motor and sensory function distal to the injury

CLINICAL MANAGEMENT

e Assess and treat pain within 30 min of arrival to ED.

Treat pain with both pharmacologic and non pharmacologic modalities

o Non-pharmacologic: ice, elevation, splint
o Pharmacologic: based on patient’s pain score, previous treatments, and clinical assessment

o If patient already received pain medication prior to assessment, care team should consider going “up a step”
to treat pain.

Radiographic studies performed quickly to assess for fracture.

o Pain should be addressed prior to xray for moderate to severe pain

Pain should be reassessed after pain medications based on half life of initial medication with a goal to decrease
pain score by at least 2 points

o Within 30 min for IV or Intranasal medications

o  Within 60 min for oral medications

If patient still in pain, provider, nurse and family should create pain plan. Consider next step in WHO pain ladder.

Orthopedics should be consulted, if necessary. Refer to the femoral shaft and supracondylar pathways if
applicable.

o If sedation is necessary, an IV should be placed and the team should refer to the sedation manual.

Upper Extremity Splinting Recommendations
Reference Only- contact orthopedics if further clarification is needed

¢  WristSprains.

~ Sugar-Tong . Distalradial and ulnar fx.
. Non-displaced scaphoid fx.
. Non-displaced fx 15! metacarpal.

Distal phalangeal fx.
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Lower Extremity Splinting Recommendations

Reference Only- contact orthopedics if further clarification is needed

. Non-displaced Proximal Tib/Fib fx.

e  Acute soft tissue injury of the knee.

. Patellar dislocation or fx.
. Patella/tibial plateau fx

. Phalangeal fx.

Crutches SHOULD NOT be used for lower extremity sprain/pain
Ensure adequate padding when placing splint

IMAGING

Nursing order
Refer to standing order guidelines for Xray

e Triage in NOC
e Secondary assessment (DB) at Anschutz or Colorado Springs

Provider order
Use order set to order appropriate study in Intake or on first asssment

All Xrays should include at least 2 views

THERAPEUTICS
NSAIDS

e Acetaminophen (per manufacture recommendations)

e |buprofen (per manufacture recommendations)

Combination medications

e Hydrocodone-acetaminophen:

o 5mg-217mg/10mL oral solution: 0.15mg/kg/dose of hydrocodone PO (max dose 10mg hydrocodone)

o 5-325mg oral tabs: 1-2 tabs PO
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Opiates
e Oral
o Oxycodone:
o oral solution: 0.05-0.15mg/kg/dose po (max dose 10mg)
o immediate release tab: 0.05-0.15mg/kg/dose po (max dose 10mg)
e |V or Intranasal fentanyl
o Intanasal fentanyl: 1-2 mcg/kg/dose IN (max dose 100mcg)
o IV fentanyl: 1-2 mcg/kg/dose IV (max dose 100mcg)
o IV morphine: 0.05-0.1mg/kg/dose IV (max dose 4mg)

PARENT | CAREGIVER EDUCATION

Use DC extremity trauma smart set
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Clinical pathways are intended for informational purposes only. They are current at the date of publication and are reviewed on a
regular basis to align with the best available evidence. Some information and links may not be available to external viewers.
External viewers are encouraged to consult other available sources if needed to confirm and supplement the content presented in
the clinical pathways. Clinical pathways are not intended to take the place of a physician’s or other health care provider’s advice,
and is not intended to diagnose, treat, cure or prevent any disease or other medical condition. The information should not be used
in place of a visit, call, consultation or advice of a physician or other health care provider. Furthermore, the information is provided
for use solely at your own risk. CHCO accepts no liability for the content, or for the consequences of any actions taken on the basis
of the information provided. The information provided to you and the actions taken thereof are provided on an “as is” basis without
any warranty of any kind, express or implied, from CHCO. CHCO declares no affiliation, sponsorship, nor any partnerships with any
listed organization, or its respective directors, officers, employees, agents, contractors, affiliates, and representatives.

Children’s Hospital Colorado « Anschutz Medical Campus * 13123 East 16th Avenue « Aurora, CO 80045 » 720-777-1234 » childrenscolorado.org
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Discrimination is Against the Law. Children's Hospital Colorado complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. Children's Hospital Colorado does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Children’s Hospital Colorado provides free aids and services to people with disabilities to communicate effectively with us, such as: Qualified sign language interpreters, written
information in other formats (large print, audio, accessible electronic formats, other formats). Children’s Hospital Colorado provides free language services to people whose pimary
language is not English, such as: Qualified interpreters, information written in other languages.

If you need these services, contact the Medical Interpreters Department at 720 777 9800

If you believe that Children’s Hospital Colorado has failed to provide these services or discriminated in another way on the basis of race, color, national arigin, age, disability, or
sex, you can file a grievance with: Corporate Compliance Officer, 13123 E 16th Avenue, B450, Aurora, Colorado 80045, Phone: 720.777.1234, Fax: 720.777.7257, corporate.
compliance@childrenscolorado.org. You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Corporate Compliance Officer is available to
help you.

You can also file a civil ights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at ocrportal.hhs.gov/ocr/portallobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services 200 Independence Avenue, SW Room 509F, HHH
Building Washington, D.C. 20201 1-800-368-1019, 800-537-7697 (TDD) Complaint forms are available at www hhs gov/ocr/office/file/index html.

Children’s Hospital Colorado complies with applicable Federal civil rights laws and does not disciminate on the basis of race, color, national origin, age, disability, or sex.
ATENCION: si habla espariol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al 1-720-777-9800.

CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hé tro ngén ngir mién phi danh cho ban. Goi s6 1-720-777-9800.

Fol: @0 F A= A5, dof A MH|2F FRE o] &8 & Sy 1-720-777-9800 W o A FHA L

HE: WREEREET L, G RRERHR S RIR. FHEE1-720-777-9800.

BHUMAHWE: Ecnu Bl roBOpUTE Ha PYCCKOM A3LIKE, TO BaMm JOCTYNHLI DecnnatHele yenyri nepeeofa. 3soHute 1-720-777-9800.

hFof: 09574+ £ hOICE Y S+C79° hCEF LCEFF: N1R ASTHP Y +HIZ+PA: 02 0Th+Aw- (L0 1-720-777-9800 (00N 094 NN GF -,
o) T20-T77-9800-1 8 2 doad _ohalycl jal iy all saclisall cdlana s Aalll S50 vt a1y sl

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilisdienstleistungen zur Verfigung. Rufnummer: 1-720-777-9800.

ATTENTION : Sivous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-720-777-9800.

T & R T o U SeTEB 1 IS el 19T GEl GeTgL 7-20e(eh {047 SUeie & | I T e 1-720-777-9800 |

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaar kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-720-777-9800.

HEWE AASEZHIN8E. BHOSHE L SHAVRETET. 17207779800 7. BERIZT Sl E V.

Nti- Q bury na asu Ibo, asusu aka oasu n'efu, defu, aka. Call 1-720-777-9800.
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