Orthopedic Triaging Guidelines

Fracture Care
Non-Displaced Fractures
· Imaging of joint above and joint below (I.e tibia fracture get tibia, knee and ankle x-rays)
· Splint/brace fracture in neutral position
· Make patient NWB until orthopedics evaluation
· Place ORTHOPEDICS OUTPATIENT consult – ROUTINE
· Discharge

Displaced Fractures – ER Management
· Imaging of joint above and joint below (I.e tibia fracture get tibia, knee and ankle x-rays)
· Reduce fracture to best of your ability
· Splint fracture in neutral position
· Make NWB until orthopedics evaluation
· Place ORTHOPEDICS OUTPATIENT consult – URGENT/STAT
· Discharge
· List of displaced fractures that should be managed by ER (examples, not inclusive)
· Distal radius fracture
· Lateral malleolus / medial malleolus without dislocation
· Proximal humerus fractures without dislocation (sling only)
· Clavicle fractures
· Both bone forearm fractures
· Olecranon fracture

Displaced Fractures / Trauma Fractures – TRANSFER IF NO ONE ON CALL
· Confirm diagnosis with imaging prior to transfer
· List of displaced fractures which should be transferred
· ANY OPEN FRACTURE
· Acetabular fractures (displaced & non-displaced)
· Pelvic fractures (displaced)
· Fracture of a joint with associated dislocation (ankle, shoulder, etc.)
· Distal humerus fractures
· Tibial shaft fractures
· Femoral shaft Fractures
· Tibial plateau Fractures (displaced)

Orthopedic Emergencies – Management
· Necrotizing fasciitis – call general surgery
· Compartment syndrome – transfer emergently to WHC
· Open Fractures – transfer emergently to WHC (give Abx before transfer)
· Septic arthritis – aspirate joint to confirm diagnosis, admit to medicine (if it is weeknight with ortho in house next day, otherwise transfer from ED), make NPO (ortho to eval in AM), give abx






Hand Consults
Tendon lacerations and/or Digital Nerve Injuries
· Irrigate and close skin
· For flexor tendons, place dorsal blocking splint with wrist neutral and MP joints flexed
· For extensor tendons, place splint with wrist extension and only slight flexion of MP joints
· Place ORTHOPEDICS OUTPATIENT consult – URGENT/STAT

Pyogenic Flexor tenosynovitis
· Admit to Medicine (if it is weeknight with ortho in house next day, otherwise transfer from ED) and provide empiric IV antibiotics
· Splint for soft tissue rest and elevate extremity
· Make NPO (Ortho to eval in AM)

Paronychia/Felon/Other Abscesses
· If abscess, drain and begin warm, soapy soaks
· If no abscess, perform warm, soapy soaks
· Provide PO antibiotics for 1 week
· Place ORTHOPEDICS OUTPATIENT consult – ROUTINE 

Fractures
· Distal phalanx/fingertip crush injuries
· Evacuate subungual hematoma, if present, with trephination or nail plate removal
· Splint finger for comfort
· Place ORTHOPEDICS OUTPATIENT consult – ROUTINE
· Metacarpal/phalanx
· Index, middle fingers -> radial gutter splint
· Ring, small fingers -> ulnar gutter splint
· Thumb -> thumb spica splint
· Place ORTHOPEDICS OUTPATIENT consult – ROUTINE

Post-Op Patients
· For ER presentations directly related to a surgical procedure done here at the VA in the past 6 months please call the attending of record for the procedure.

Hip Fractures
· Intertrochanteric fracture/femoral neck fracture
· Obtain full length femur films, admit to medicine (if it is weeknight with ortho in house next day, otherwise transfer from ED), make NPO (ortho to eval in AM)
· Subtrochanteric femur fracture/Acetabular fracture-Transfer to WHC

Arthroplasty
· Periprosthetic joint infection- admit to medicine (if it is weeknight with ortho in house next day, otherwise transfer from ED) make NPO (ortho to eval in AM), hold abx unless systemically unwell

Spine
· ORTHOPEDICS DOES NOT MANAGE SPINE PATHOLOGY AT THIS VA – CONSULT NEUROLOGY

Transfers-NOT accepting at this time (unless postop patient)
