Pt arrives at SCUH ED Inter Hospital Transfer (IHT) Pt

L

Flow of care from presentation with #NOF to surgical fixation

DEM pathway initiated : .
- XR (Hip + CXR) -IDC Anaesthetics DA 23634 E) érran?etpatlent r;‘}”?_’v ASAP Hand over to night reg +/- discuss
- Femoral nerve block - 12 Lead ECG OR 10 Registrar 23677 ) as?s?fsr?w:;tagacfns:nltc case with treating anaesthetist or DA
- Bloods - GORT team notified
- Fast from food, clear fluids OK : : : :
APS Registrar — a) Provide support for analgesia regime
; 23733 b) Repeats femoral nerve block as required Abbreviations
#NOF page (Pt UR + Hospital location) activated by: GORT = Geriatric Orthopaedic
.. . . Restorative care Team
* DEM CNC= DEM admissions Ortho Registrar a) Completes Surglcal review and consent GEDI = Geriatric Emergency Department
* 4D Team Leader = IHT admissions 28858 b) Books case for theatre Intervention
‘ c) Refers case to anaesthetics via DA ::33; DE,tVtASae’jghFe“St
. . = First Up
d) Notifies DA/floor co by 07:00 of any list SUN = Second Up NOE
Medical admission by GORT or After-hours Med reg Ortho CNC 28727 L - ) P
l GEDI 28285/28887 IthSSIges if p?tlergsggmeq UnSl]:I:)EIINedfOI’
4D NUM 28775 spot after 06:00 review of bloods etc
EVALUATION OF FUN/SUN SPOT CRITERIA
v" ECG + CXR + Bloods completed and reviewed
v Physiological parameters within agreed range: NOF spot Criteria met _‘
= HB>90
= Na+ 125-145 mmol/L
= K+ 3.0-5.5 mmol/L
= If diabetic, notin DKA or dehydrated Physiological parameters easily correctable:
= No uncontrolled or acute onset LVF 1 Initiate treatment plan
= |f arrythmia - ventricular rate < 110 bpm “ 2' p t hecked by Medical t )
= No respiratory sepsis/hypoxia - RA SPO2 > 90% ' arameters re-checked by lviedical team Pt admitted after 20:00
= No reversible coagulopathy at 06:00 e.g. Repeat bloods/ECG
= Not dehydrated with volume depletion
= Characterisation of systolic murmur: Formal echo
only indicated if admitting physician feels itis | ——————————)|  NOF spot Criteria not met
relevant to improving patient care/outcome
= Must be suitable for ward-based post-op care
v’ Family discussions + ARP completed
v Orthopaedic review + consent . . H
v Anaesthetic review + consent Cc')ntmu.e medlcal.workup and Alte rnative
v’ Fasted — solids from 02:00, clear fluids 06:00 discussion/planning between
v" Pre-op CHO drink prescribed for 05:30 GORT/Orthopaedics/Anaesthetics SMQ's N O F SpOt
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