
 
 

 

Facilitator Notes: 

 

 

What is the aim of this scenario: 

Pubic Rami Fracture (Distractor) 

Case title: Medical Elderly Fall 

 
 Name: Doris Hamilton 

DOB: 09/09/1936 
MRN: 880512 

Feedback 

Case 
Summary 

Elderly fall with pubic rami fractures. On medical ward for 
social reasons as difficulty mobilising. XR shows pubic rami 
fractures. 
 

 

Initial bleep “Hi doctor, medic on 3A outliers calling. I’ve been asked to 

chase an XR, just wondering what we should do? It’s a hip XR 

that reports a pubic rami fracture on the right hand side” 

Further 
responses 

Q. Can they mobilise? 
A. Yes, painful but able to weight bear 
 
Q. Can they go home? 
A. Difficulty with managing alone at home so with us for 
social reasons 
 
Q. Any other injuries? 
A. None 
 

Case pack 
folder 
contents 

• Medical entry 
• XR 

Gold 
standard mx 

1. Analgesia 
2. Mobilise as tolerated 
3. Home when tolerated 
4. Consider CT if back pain 

Key learning 
points 

● May be able to deal with this over the telephone. 
● No surgical intervention – analgesia and social care 

 

 

 

 

 



 
 

 

Case 8 
 

 

 

ORTHOPAEDIC  
ON-CALL TEACHING 

 

PLEASE DO NOT MOVE 

 
 
 

Doris Hamilton 
09/09/1936 

880512 
  



 
 

 

Medical entry from this morning 
 
Patient review: 
Medical Clerking – Today 
HPC: 
87-year-old woman brought by ambulance after slipping while reaching for her walking frame. No 
loss of consciousness. Landed on right side. Since the fall she has had right groin pain and difficulty 
weight bearing. 
She says: “I can stand for a second but walking is agony.” 
Also had 1–2 days of increased confusion at home—GP suspected UTI. 
 
Symptoms: 

• Right groin pain, worse when mobilising 
• No back pain 
• No leg weakness 
• No numbness or tingling 
• Passing urine normally 

 
PMH: 

• Osteoporosis 
• Heart failure with preserved EF 
• Hypertension 
• Hypothyroidism 
• Frequent falls 

 
DH: 

• Bisoprolol 2.5 mg 
• Furosemide 20 mg 
• Levothyroxine 75 mcg 
• Alendronate weekly 

Allergies: Penicillin (rash) 
SH: 
Lives alone with carer twice daily. Uses frame indoors. 

 
Examination (ED A–E) 

A–D: Normal, mild confusion but orientated to person/place. 
E: 

• Tenderness over right pubic ramus 
• Pain on hip rotation but full passive ROM possible 
• No leg shortening or external rotation 
• Able to straight-leg raise with pain 
• No bruising over hip 
• No sacral tenderness 
• NV status intact 

 
Plan: 

1.  XR 
2.  Discuss with Ortho  

 
 



 
 

 

Imaging: 

 

 

 


