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Virtual on-call for medical students

Facilitator Notes:

What is the aim of this scenario:

Post op pain — Recognise risk of compartment syndrome and urgently assess

Case title: Post op pain ?compartment syndrome

Name: Liam Robertson Feedback
DOB:11/01/1988
MRN: 772910

Case Patient day 1 post tibial nailing develops severe pain out of
Summary proportion, pain on passive stretch, tense swelling.

Initial bleep | “Hi doctor, I’'m calling from 2A. Liam Robertson is D1 post
tibial nail and he has a lot of pain

Further Q. What are the obs?

responses A. Stable but slightly tachycardic | think due to pain.

Q. Any Analgesia?
A. “He has had paracetamol, codeine, so far. He did not
have a block in theatres”

Q. Does it look tight, is he NV intact?
A. The plaster does look tight. His toes are very swollen

Q. Is there an XR?
A. “yes available here”

Case pack e Post op note: IM Nail
folder e D1 Ward entry (Soft)
contents e XR Of tibial nail
Gold 1. Analgesia (including oramorph)
standard mx 2. Re-review in 30 mins

3. Cut plaster

4. |If not improving to contact registrar
Key learning e Initial management of tight post op

points compartments/cast
e Escalating and re-review for ?compartment
syndrome




Case 7

BONE PHONE

ORTHOPAEDIC
ON-CALL TEACHING

PLEASE DO NOT MOVE

Liam Robertson
11/01/1988
772910
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Virtual on-call for medical students

Operation Note (Yesterday)

Procedure: Intramedullary nailing of left tibia. No block given

Indication: Closed mid-shaft tibial fracture

Blood loss: 150 mL

Post-op status: Stable, plaster cast applied

Plan: non weight bearing 2 weeks in cast., paracetamol + codeine, LMWH

Ward Round Entry — This Morning
e Pain “moderate, well controlled”
e Leg soft, compartments compressible
e Dressing clean
e Observations stable
e Continue analgesia

Plan:
PT/OT aim home when safe

Your examination right now:

e Lower leg extremely tense

e Tenderness out of proportion

e Pain on passive stretch

e Sensation reduced between toes
e Cap refill 3—4 seconds

Imaging:




