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Facilitator Notes:

What is the aim of this scenario:

Colle’s Distal Radius Fracture (Distractor) — Recognise that ED can reduce this

Case title: FOOSH

Name: Linda Matthews Feedback
DOB: 03/01/1956
MRN: 445219

Case Older female FOOSH injury, dinner-fork deformity simple

Summary extraarticular fracture. Can either see or be reduced by ED

Initial bleep “Hi there this is the ED triage nurse calling. Any chance you
could come to see a wrist fracture?”

Further Q. Any other injuries?

responses A. None at all. Closed NV intact distal radius fracture

Q. What does the XR show?
A. The report says it is an extraarticular distal radius fracture
with dorsal angulation of more than 20 degrees

Q. Has this been reduced?
A. No nothing has been attempted by ED as yet.

Case pack e Triage nurse Entry
folder e XR
contents
Gold 1. Analgesia
standard mx 2. Reduction and casting
3. Repeat XR
4. Likely for 1 week follow up if reduced.
Key learning e ED to reduce fracture with post cast XR
points e Does not need admission.
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ED entry from this morning

Patient review:

HPC:

67-year-old woman slipped on wet kitchen floor and landed on outstretched hand. Immediate right
wrist pain and deformity. No head injury. No LOC.

Symptoms:
e Wrist swelling
o Difficulty gripping
e Mild tingling in fingertips

e Osteoporosis
e Type 2 diabetes

DH:
¢  Metformin 500 mg BD
e Alendronate weekly
e Calcium + vitamin D
Allergies: NKDA

SH:
Lives with husband. Ex-smoker. No alcohol. Independent

Examination (A—E)
A/B/C/D: Normal

E:
o  “Dinner fork” deformity of wrist
o Marked swelling
e Tender over distal radius
e Sensation intact (median/ulnar/radial nerves normal)
o Cap refill <2s
Plan:

1. XR Shows distal radius colle’s fracture
2. Ortho called






