
 
 

 

Facilitator Notes: 

 

 

What is the aim of this scenario: 

Open Fracture: Urgent Trauma Call 

Case title: Horse Riding Accident 

 
 Name: David Chen 

DOB: 22/08/1994 
MRN: 554821 

Feedback 

Case 
Summary 

31M with fall from a 16 hand horse during an eventing 
competition. Significant mechanism of injury with open 
fracture of tibia. Needs urgent assessment and escalation to 
trauma call 

 

Initial bleep “Hi doctor, ED here. We’ve got a young gentleman who I’ve 

just seen on the ambulance as we’re very busy. He’s had an 

XR of his leg which is in a splint and he’s got a tibia fracture 

with some bleeding at that level. Could you please come 

see?” 

Further 
responses 

Q. What are the obs? 
A. Stable. Just slightly tachy due to pain around 90. 
 
Q. Any Analgesia? 
A.  “He’s in a splint and has all opiates and Entonox” 
 
Q. Any other injuries? 
A.  We don’t know. Like I said it’s busy and he’s in the 
ambulance  
 
Q. Is there an XR? 
A. “yes there’s a displaced tibia fracture at the level of the 
wound” 

Case pack 
folder 
contents 

• ED triage note 
• XR tibia shows midshaft displacement 
• Photo of open wound with it 

Gold 
standard mx 

1. TRAUMA CALL (even over the telephone) 
2. No other injuries so proceed with BOAST guidelines: 
3. Abx, Tetanus, saline gauze, photo, cast, NBM, 

discuss with MTC. 
4. Escalate to reg. 

Key learning 
points 

● To recognise his mechanism of injury and possible 
other injuries 

● Escalate early 
● Treatment and urgency of open fractures 



 
 

 

 

Case 6 
 

 

 

ORTHOPAEDIC  
ON-CALL TEACHING 

 

PLEASE DO NOT MOVE 

 
 
 

David Chen 
22/08/1994 

554821 
  



 
 

 

ED Clerking – Today 

 

HPC: 

31-year-old male, fall from horse (16 hands) during horse riding competition. Fall around 3 hours ago 

with noticeable bleeding, pain and deformity to lower leg. Seen in ambulance. 

 

Symptoms: 

• Severe right leg pain 
• Bleeding controlled with pressure 
• Numbness mild around wound 
• No chest pain or SOB 

 
PMH: Nil 

 

DH: Multivitamin only 

Allergies: NKDA 

 

SH: Active, non-smoker, drinks socially 

 

Examination (A–E) 

A: Patent 

B: RR 22, sats 98% RA 

C: HR 120, BP 112/70, CRT 3s (pain-related tachycardia) 

D: GCS 15 

E: 

• Right lower leg: open wound 4 cm, bone visible 
• Distal pulses: dorsalis pedis +1 
• Sensation: reduced around wound, intact distally 
• Moderate bleeding but controlled 

 
On secondary survey after eventual trauma call, no other injuries noted. 
 
Plan: 

1.  Discuss with Orthopaedics 
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