
 
 

 

Facilitator Notes: 

 

 

What is the aim of this scenario: 

Neck Of Femur Fracture: Recognition and initial management.  

Case title: Elderly Fall 

 
 Name: Margaret Lewis 

DOB: 14/03/1942 
MRN: 554821 

Feedback 

Case 
Summary 

Elderly patient brought in after fall. Unable to weight bear. 
Leg shortened/external rotation. Suspected NOF fracture. 
Requires analgesia, XR, NV check, ortho referral. 
 

 

Initial bleep “Hi doctor, ED here. We’ve got an elderly lady who fell at 

home and can’t weight bear. Her left leg looks shortened 

and externally rotated. Can you come review?” 

Further 
responses 

Q. What are the obs? 
A. NEWS 2: HR 102, BP 138/82, RR 20, Temp 37.4, Sats 97% 
RA 
 
Q. Any Analgesia? 
A.  “Just paracetamol and codeine so far” 
 
Q. Any other injuries? 
A.  No other injuries. No loss of consciousness  
 
Q. Is there an XR? 
A. “yes available here” 

Case pack 
folder 
contents 

• ED triage note 
• Basic bloods 
• XR pelvis (displaced intracapsular NOF) 

Gold 
standard mx 

1. Analgesia – including WHO ladder + FIB Block 
2. NBM + IV Fluids overnight 
3. VTE 
4. Recognise requirement for operative management 
5. Can extend to consenting 

Key learning 
points 

●  Ability to read the XR and recognise need for 
operation 

● To start appropriate initial management 
● To prepare patients for theatre. 

 

 



 
 

 

Case 1 
 

 

 

ORTHOPAEDIC  
ON-CALL TEACHING 

 
 

PLEASE DO NOT MOVE 

 

 

Margaret Lewis 
14/03/1942 

554821 
  



 
 

 

ED entry from this morning 
 
Patient review: 
HPC: 

82-year-old female brought in by ambulance after fall in hallway. Describes tripping over a rug, 

landed on left side. Immediate severe left hip pain, unable to stand. No head injury, no loss of 

consciousness. No preceding dizziness or chest pain. 

 

PMH: 

• Osteoporosis 
• HTN 
• Hyperlipidaemia 
• Fall 2 years ago (no fracture) 

DH: 

• Ramipril 5 mg OD 
• Atorvastatin 20 mg ON 
• Alendronate 70 mg weekly 
• Paracetamol PRN 

Allergies: NKDA 
SH: 

• Lives alone 
• Uses a frame for indoor mobility 
• Non-smoker, no alcohol 

 
Obs: 
 

Time RR Sats Temp HR BP NEWS 

10:00 18 97% 37.1 96 142/82 1 

12:00 20 97% 37.4 102 138/82 2 

13:00 19 97% 37.3 100 140/78 1 

 
Examination (ED A–E) 

A: Patent 

B: RR 20, sats 97% RA, good air entry 

C: HR 102, BP 138/82, CRT <2s 

D: GCS 15, PERL, no neuro deficit 

E: 

• Left leg shortened & externally rotated 
• Severe pain on any movement 
• Tender over greater trochanter 
• Distal pulses palpable 
• Sensation intact 

 
Plan: 

1.  XR 
2.  Discuss with Ortho  

 



 
 

 

Bloods 
 

 Hb WCC Na K Ur Cr eGFR CRP Bili ALP ALT Alb cCa Phos 

Today 123 10.8 137 4.1 6.2 98 59 22       

 

Imaging: 

 

 


