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ICP Reference No: ACI 

 
Pembrokeshire and Derwen NHS Trust 

Integrated Care Pathway 
 
 
 

FRACTURED NECK OF FEMUR 
 
         LEFT               Please circle             RIGHT 

 
The following criteria must be met for this ICP to be appropriate for 
a patient: 
 
 Definite diagnosis of a fractured neck of femur 
 Fracture must not be pathological 
 Patients must not have multiple fractures 

 
 

Patient Addressograph: 
 
Date of admission: 
 
 
 
 
 
 
 
 
 
Consultant: ……………………………. Type of fracture: ………………………... 
 
 
Department: …………………………… Operation: …………………………….…. 
 
 
 
This ICP was developed by:  Sally Gulliver, Trauma Liaison Nurse, Ward 1 
 and Multi-disciplinary team 
 
Version:   One – January 07  
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This Integrated Care Pathway (ICP) is a multi-disciplinary  

document and will serve as the ward based 
record of care for this particular admission episode. 

 
 
This ICP is a guide to the provision of care to patients following a fractured 
neck of femur.  However, professionals are encouraged to maintain their own 
judgement and assess suitability to remain on the pathway, according to 
changes in the patient’s condition. 
 
 

BLACK INK MUST BE USED TO COMPLETE THIS DOCUMENT 
 
 

The ICP takes the place of all medical and nursing notes. 
 
Everyone using the Pathway must document their name, signature and initials 
on the signature page provided (page 7). 
 
Any deviations from the outlined Pathway should be documented by the 
relevant professional as and, where necessary, acted upon accordingly. 
 
Where it has been necessary to remove the patient from the ICP 
documentation should continue in the medical/nursing notes, and see reasons 
for coming off the pathway be made clear.  
 
Variations may or may not result in the discontinuing of the ICP, professional 
judgement should always be applied. 
 
As far as possible, the ICP should stay as a complete document.  Where this 
has not been possible the relevant professional must ensure that the 
documentation is returned to its complete state as soon as possible. 
 
Contact No:  Sally Gulliver, Trauma Liaison Nurse extension 3932 
Viv Thirkill Recovery Sister extension 3274 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Allergy..............................................................

Warning...........................................................
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Affix patient label here 
 
 
 

Date 
& 

Time 

MULTIDISCIPLINARY NOTES 
Medical / Nursing / Allied Health Professionals 

 
Code:  D= Doctor, N= Nurse, PT= Physiotherapist, OT= Occupational Therapist,  

S= Speech & Lang, Ph= Pharmacist, SRD= Dietitian, SW= Social Worker,  
SN= Specialist Nurse,  LN= Liaison Nurse 

Signature 
Designation 

Code 
Contact No. 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
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Definition of Nursing Interventions 
 

A signature in the ICP against the nursing intervention containing the following:  
 
Pain Controlled 
Appropriate analgesia been given for pain score?  The patient has been reassessed 
to check that the analgesia has been effective? The intervention/outcome has been 
documented? 
 
Assessments Completed 
The nutritional screening tool, falls screen, pressure sore prediction scale, moving 
and handling assessments have been completed/reviewed. 
 
Observations completed 
All observations have been undertaken in line with frequency prescribed on ‘Track 
and Trigger’ chart and the results fall within acceptable limits i.e.  
 
Blood pressure – should be within normal limits 
Pulse – 60-80 beats per minute 
Respirations – 15-25 breaths per minute 
SaO2 – should remain above 98% 
Temperature – normal 37° 
Document on ‘track and trigger’ chart 
 
Intravenous infusion commenced if indicated and accurate fluid balance 
A fluid balance chart has been commenced pre-operatively and maintained 
accurately. 
 
Pre-op Paperwork 
The following have been completed fully and checked for availability in notes:- 
 
Theatre checklist 
Anaesthetic questionnaire 
Consent form 
 
Patient placed on appropriate mattress for PSPS score 
The pressure sore prediction score has been undertaken and the following actions 
taken:- 
 
PSPS = 11 or below use ‘premierglide’ static mattress 
PSPS = 12-16 use alternating mattress – nimbus 
 
The fractured hip patient will nearly always require an ‘air mattress’ 
 
Orientated  
Patient is orientated as to time and place and what has happened to them? 
Patient has been assessed for disorientation (due to medication, dehydration and/or 
confusion). Is it known if this is a new development? 
 
Adequate fluid intake 
Patient has received intervention to encourage fluids and/or if nil by mouth, ensure IV 
fluids prescribed at correct rate for patients and fluid balance chart maintained 
accurately.  
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GLOSSARY 
 
Abbreviations: 
PSPS - pressure sore prediction scale 
BP - blood pressure 
TPR - temperature, pulse, respirations 
DVT - deep vein thrombosis 
PE - pulmonary embolism 
DHS - dynamic hip screw 
HB - haemaglobin 
U&E - urea and electrolytes 
TLN - trauma liaison nurse 
ADL - activities of daily living 
ACAH - Acute Care at Home 
OT - occupational therapist 
W/B - weight bearing 
PWB - partial weight bearing 
NWB - non weight bearing 
MDT - multidisciplinary team 
V - variance 
FBC - full blood count 
LFT - liver function test 
G+S - group and save 
COAG - coagulation 
CXR - chest x-ray 
MSU - mid specimen of urine 
CSU - catheter specimen of urine 
BD - twice daily 
TTO - take treatment out 
CMS - colour, movement and sensation 
IVI - intravenous infusion 
IV ABS - intravenous antibiotics 
Sa O2 - oxygen saturation 
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Affix patient label here 
 
 
 

Date 
& 

Time 

MULTIDISCIPLINARY NOTES 
Medical / Nursing / Allied Health Professionals 

 
Code:  D= Doctor, N= Nurse, PT= Physiotherapist, OT= Occupational Therapist,  

S= Speech & Lang, Ph= Pharmacist, SRD= Dietitian, SW= Social Worker,  
SN= Specialist Nurse,  LN= Liaison Nurse 

Signature 
Designation 

Code 
Contact No. 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
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Affix patient label here 
 
 
 

Date 
& 

Time 

MULTIDISCIPLINARY NOTES 
Medical / Nursing / Allied Health Professionals 

 
Code:  D= Doctor, N= Nurse, PT= Physiotherapist, OT= Occupational Therapist,  

S= Speech & Lang, Ph= Pharmacist, SRD= Dietitian, SW= Social Worker,  
SN= Specialist Nurse,  LN= Liaison Nurse 

Signature 
Designation 

Code 
Contact No. 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
 
 

 …………………………………………………………………………………………. 
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COLOUR CODES 
 
Medical - Red pages 
 
Nursing - Blue & white pages 
 
Multidisciplinary team - White pages 
 
 
 
NOTE 
 
These are the sections for which you are responsible.  Please ensure they are 
filled in. 
 
 
Medical   - inc: clerking notes 
RED 
 
Nursing   - inc: all admission documentation and assessments 
Blue & white 
 
MDT   - inc: ACAH Doctor 
white     Physio nurse 
     OT Dietitian 
     Pharmacy Specialist Nurse 
     Social worker 
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Attach A&E sheets here 
with Cellotape 

 
A&E casualty card 

A&E care plan 
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Date Code Ongoing care, comments, interventions – all variances 
must be included with relevant code 

Signature 
and 
Profession  
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Affix patient label here 
 

POST-OP DAY …..      DISCHARGE DAY           DATE …………………… 
MULTIDISCIPLINARY NOTES 

Medical / Nursing / Allied Health Professionals 
Code:  D= Doctor, N= Nurse, PT= Physiotherapist, OT= Occupational Therapist, S= Speech & Lang, 

Ph= Pharmacist, SRD= Dietitian, SW= Social Worker, SN= Specialist Nurse, LN= Liaison Nurse 
INTERVENTIONS AM PM       NIGHT COMMENTS  

NURSING     
D1    Pain controlled     
D2    Orientated     
D3    Observations recorded     
D4    Personal hygiene self care     
D5    Wound dry     
D6    Discharge checklist +  
         necessary documentation 

    

D7    Medication as prescribed – continue 
         Asprin for 35 days from start date 

    

D8    Adequate diet and fluids taken     
D9    Pressure areas intact: heels, sacrum     
D10  Bowels opened     
PHYSIOTHERAPY     
D11  Consent to treatment     
         Exercise programme and  
         transfer practice continued 

    

         Progress ambulation     
         Gait re-education     
         Walking aid issued     
OCCUPATIONAL THERAPY     
D12   Transfer assessments completed     
          Equipment required provided     
          ADL assessments completed     
MULTIDISCIPLINARY     
D13   Transport booked     
D14   Relatives aware     
D15   Discharge information given     
D16   Transfer documentation  
          completed 

    

D17   Referral to other services     
D18   TTO’s explained and given     
D19   Own medication returned     
D20   Falls assessment completed     
D21   Referred to Falls Prevention  
          Officer (if applicable) 

    

D22   Osteoporosis treatment   
         commenced 

    

INITIALS AM PM NIGHT PT OT Ph SRD 
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SIGNATURE SHEET 
 
All staff using this pathway are required to sign below so that signatures 
and initials used within the pathway can be identified. 
 

PRINT NAME DESIGNATION SIGNATURE INITIALS 
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Affix patient label here 
 
 
   
 
 

PRESENTING HISTORY 
Presenting problem - pain in hip 
 

- inability to weight bear 
 

 - deformity 
 
 
 
History of present  - fall? - how 
Problem  
   - why 
    
   - when 
 
 
 
 
How long before - relative 
seen by:  

- neighbour/friend 
 

 - GP 
  
 - ambulance personnel 
 
 
 
 
Concurrent presenting - hypothermia 
Problem  
 - dehydration 
  
 - other 
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Date Code Ongoing care, comments, interventions – all variances 
must be included with relevant code 

Signature 
and 
Profession  
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Affix patient label here 
 
 
 

POST-OP DAY 10 DATE ……………………………………… 
MULTIDISCIPLINARY NOTES 

Medical / Nursing / Allied Health Professionals 
 

Code:  D= Doctor, N= Nurse, PT= Physiotherapist, OT= Occupational Therapist, S= Speech & Lang, 
Ph= Pharmacist, SRD= Dietitian, SW= Social Worker, SN= Specialist Nurse, LN= Liaison Nurse 

INTERVENTIONS AM 
sign 

PM         NIGHT 
sign       sign INTERVENTIONS  / x 

NURSING   PHYSIOTHERAPY  
10P1     Pain controlled 
 

  Consent to treatment  

10P2     Orientated 
 

  Exercise programme 
continued 

 

10P3     Temperature apyrexial 
 

  Transfer practice 
continued 

 

10P4     BP recorded 
 

  Gait re education   

10P5     Wound dry   Rehabilitation potential 
discussed 

 

10P6     Continent   OCCUPATIONAL 
THERAPY 

 

10P7     Adequate fluids taken 
 

  Transfer assessment  

10P8     Adequate diet taken 
 

  Personal ADL 
assessment 

 

10P9     Fluid balanced 
 

  Heights form collected  

10P10   Medication as prescribed 
 

  PHARMACY  

10P11   Pressure areas (sacrum)  
             Intact, colour 

  Prescription checked  

10P12   Pressure areas (heels)  
             intact, colour  

  Drug therapy 
monitored 

 

10P13   Personal hygiene with  
             assistance 

  LIAISON NURSE  

10P14   Bowels opened 
 

    

10P15   Review discharge plan 
 

    

10P16   Discontinue venaflow pump  
             when mobile 

    

INITIALS AM PM NIGHT PT OT Ph SRD 
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Affix patient label here 
 
 
 

TO BE COMPLETED BY ADMITTING SHO IN A&E 
MEDICAL HISTORY 

PAST MEDICAL HISTORY DETAILS DATE 
Ischaemic Heart Disease   

High Blood Pressure   

Atrial Fibrillation   

Previous Stroke   

Diabetes Mellitus   

Hepatitis   

Peptic ulcer   

Tuberculosis   

Asthma   

DVT-PE   

Epilepsy   

MEDICATION 
Is this likely to predispose to 
falls? 
 

  

OPERATIONS 
(State year) 

  

FAMILY HISTORY   

Ischaemic Heart Disease   

High Blood Pressure   

Stroke   

Diabetes Mellitus   

Tuberculosis   

Asthma   

Other   

RISK FACTORS 
Occupation 
Smoking 
Alcohol 
Cholesterol 

  

 

Estimated length of stay: 
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SYSTEM REVIEW 
CARDIO RESPIRATORY SYSTEM 
 
 
 
 
 
GASTRO-INTESTINAL 
 
 
 
 
 
GENITO-URINARY 
 
 
 
 
 
CENTRAL NERVOUS SYSTEM 
 
 
 
 
 
OTHER 
 
 
 
 

PHYSICAL EXAMINATION 
 
Anaemia Cyanosis Clubbing Jaundice Lymphadenopathy 
 
Hydration                   Temperature 
Skin 
Thyroid 
 
Breasts                          Other 
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Date Code Ongoing care, comments, interventions – all variances 
must be included with relevant code 

Signature 
and 
Profession  
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Affix patient label here 
 
 
 

POST-OP DAY 9 DATE ……………………………………… 
MULTIDISCIPLINARY NOTES 

Medical / Nursing / Allied Health Professionals 
 

Code:  D= Doctor, N= Nurse, PT= Physiotherapist, OT= Occupational Therapist, S= Speech & Lang, 
Ph= Pharmacist, SRD= Dietitian, SW= Social Worker, SN= Specialist Nurse, LN= Liaison Nurse 

INTERVENTIONS AM 
sign 

PM         NIGHT 
sign       sign INTERVENTIONS  / x 

NURSING   PHYSIOTHERAPY  
9P1     Pain controlled 
 

  Consent to treatment  

9P2     Orientated 
 

  Exercise programme 
continued 

 

9P3     Temperature apyrexial 
 

  Transfer practice 
continued 

 

9P4     BP recorded 
 

  Gait re education   

9P5     Wound dry   Rehabilitation potential 
discussed 

 

9P6     Continent   OCCUPATIONAL 
THERAPY 

 

9P7     Adequate fluids taken 
 

  Transfer assessment  

9P8     Adequate diet taken 
 

  Personal ADL 
assessment 

 

9P9     Fluid balanced 
 

  Heights form collected  

9P10   Medication as prescribed 
 

  PHARMACY  

9P11   Pressure areas (sacrum)  
           Intact, colour 

  Prescription checked  

9P12   Pressure areas (heels)  
           intact, colour 

  Drug therapy 
monitored 

 

9P13   Personal hygiene with  
           assistance 

  LIAISON NURSE  

9P14   Bowels opened 
 

    

9P15   Review discharge plan 
 

    

9P16   Discontinue venaflow pump  
           when mobile 

    

INITIALS AM PM NIGHT PT OT Ph SRD 
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Affix patient label here 
 
 
 
 

SYSTEM REVIEW 
CARDIO VASCULAR SYSTEM 
 
Pulse rate Rhythm Character 
 
   
BP                               
    
     
   
   
   
   
   
   
 
        
Heart Sounds 
 
 
 
 
 
Bruits 
 
 
 
 
 
RESPIRATORY SYSTEM 
 
 
 
 
 
 
 
Abdomen 
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PHYSICAL EXAMINATION 
MUSCULOSKELETAL/ORTHOPAEDIC 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 

PHYSICAL EXAMINATION 
 
MENTAL TEST SCORE GLASGOW COMA SCORE 
Age  Eye Opening  Spontaneous  4 
DoB   To command  3 
Year   To pain  2 
Time of Day   None  1 
Place  Verbal Response  Orientated  5 
Monarch   Confused  4 
WW1   Random  3 
20-1   Grunts  2 
2 people recognition   None  1 
Recall address  Motor Response  Obeys  6 
  Localises pain  5 
                           Total    ………  10  Withdraws  4 
  Flexes to pain  3 
  Extends to pain  2 
  None  1 
 
     Total   ………..  15 
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Date Code Ongoing care, comments, interventions – all variances 
must be included with relevant code 

Signature 
and 
Profession  
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Affix patient label here 
 
 

POST-OP DAY 8 DATE ……………………………………… 
MULTIDISCIPLINARY NOTES 

Medical / Nursing / Allied Health Professionals 
 

Code:  D= Doctor, N= Nurse, PT= Physiotherapist, OT= Occupational Therapist, S= Speech & Lang, 
Ph= Pharmacist, SRD= Dietitian, SW= Social Worker, SN= Specialist Nurse, LN= Liaison Nurse 

INTERVENTIONS AM 
sign 

PM          NIGHT
sign        sign INTERVENTIONS  / x 

NURSING   PHYSIOTHERAPY  
8P1     Pain controlled 
 

  Consent to treatment  

8P2     Orientated 
 

  Exercise programme 
continued 

 

8P3     Temperature apyrexial 
 

  Transfer practice 
continued 

 

8P4     BP recorded 
 

  Gait re education   

8P5     Wound dry   Rehabilitation potential 
discussed 

 

8P6     Continent   OCCUPATIONAL 
THERAPY 

 

8P7     Adequate fluids taken 
 

  Transfer assessment  

8P8     Adequate diet taken 
 

  Personal ADL 
assessment 

 

8P9     Fluid balanced 
 

  Heights form collected  

8P10   Medication as prescribed 
 

  PHARMACY  

8P11   Pressure areas (sacrum)  
           Intact, colour 

  Prescription checked  

8P12   Pressure areas (heels)  
           intact, colour  

  Drug therapy 
monitored 

 

8P13   Personal hygiene with  
           assistance 

  LIAISON NURSE  

8P14   Bowels opened 
 

    

8P15   Review discharge plan 
 

    

8P16   Discontinue venaflow pump  
           when mobile 

    

INITIALS AM PM NIGHT PT OT Ph SRD 
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Affix patient label here 
 
 
 

OBSERVATIONS 
 

 Result  Initials Time  Result Initials Time 
Temperature    Weight 
Blood Pressure    Blood Sugar 
Pulse    Glasgow Coma Score 
Respirations     
O2 Sats     
 

INITIAL INVESTIGATIONS 
 

Routine   May be required 
 Result  Result 
Thyroid   LFT 
 
FBC   CXR 
 
U&E   COAG 
 
G&S X-Match   MRSA screen 
 
Urinalysis    Blood glucose 
 
ECG   Blood for culture 
 
   Echo 
 
   Other 
       
  

DIFFERENTIAL DIAGNOSIS 
 

 
Intracapsular fractured femur 
 
 
Intertrochanteric fractured femur 
 
 
Subtrochanteric fractured femur 
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*  Do not fast the patient 
until you have a definite 

theatre time! 
 

 
*  Decide on operation 

prior to booking 
theatre 

 
Operation  type:   

 
………………………………… 

 
*  Do not book 

theatre until patient 
is fit for theatre 

 

 
Name of person 

theatre booked with: 
 

……………………………………….. 
 

MANAGEMENT PLAN 
IV Access Remember to prescribe drugs 
 
 
Assess for fluids Sub-cut  
 
 
Patient fit for surgery Yes  No  Date & Time of planned surgery …………………..
 
 
Surgery cancelled Yes  No  Reason ……………………………………………. 
 
 
Surgery cancelled Yes  No  Reason ……………………………………………. 
 
 
Surgery cancelled Yes  No  Reason ……………………………………………. 
 
 
Surgery postponed Yes  No  Reason ……………………………………………. 
 
 
Surgery postponed Yes  No  Reason ……………………………………………. 
 
 
Surgery postponed Yes  No  Reason ……………………………………………. 
 
 
SHO Signature ………………………………. Print Name …………………………………. 
 
 
Date …………………………………………… Time …………………………………………. 
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Date Code Ongoing care, comments, interventions – all variances 
must be included with relevant code 

Signature 
and 
Profession  
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Affix patient label here 
 
 
 

POST-OP DAY 7 DATE ……………………………………… 
MULTIDISCIPLINARY NOTES 

Medical / Nursing / Allied Health Professionals 
 

Code:  D= Doctor, N= Nurse, PT= Physiotherapist, OT= Occupational Therapist, S= Speech & Lang, 
Ph= Pharmacist, SRD= Dietitian, SW= Social Worker, SN= Specialist Nurse, LN= Liaison Nurse 

INTERVENTIONS AM 
sign 

PM          NIGHT
sign        sign INTERVENTIONS  / x 

NURSING   PHYSIOTHERAPY  
7P1     Pain controlled 
 

  Consent to treatment  

7P2     Orientated 
 

  Exercise programme 
continued 

 

7P3     Temperature apyrexial 
 

  Transfer practice 
continued 

 

7P4     BP recorded 
 

  Gait re education   

7P5     Wound dry   Rehabilitation potential 
discussed 

 

7P6     Continent   OCCUPATIONAL 
THERAPY 

 

7P7     Adequate fluids taken 
 

  Transfer assessment  

7P8     Adequate diet taken 
 

  Personal ADL 
assessment 

 

7P9     Fluid balanced 
 

  Heights form collected  

7P10   Medication as prescribed 
 

  PHARMACY  

7P11   Pressure areas (sacrum)  
           intact, colour 

  Prescription checked  

7P12   Pressure areas (heels)  
           intact, colour  

  Drug therapy 
monitored 

 

7P13   Personal hygiene with  
           assistance 

  LIAISON NURSE  

7P14   Bowels opened 
 

    

7P15   Review discharge plan 
 

    

7P16   Discontinue venaflow pump  
           when mobile 

    

INITIALS AM PM NIGHT PT OT Ph SRD 
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Date Code Ongoing care, comments, interventions – all variances 
must be included with relevant code 
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SAFF TARGET FOR LENGTH OF STAY EXCEEDED 
STATE REASON WHY?……….…………………………… 
…………………………………………….……………………
…………………………………………………………………. 
 

POST-OP DAY 6 DATE ……………………………………… 
MULTIDISCIPLINARY NOTES 

Medical / Nursing / Allied Health Professionals 
 

Code:  D= Doctor, N= Nurse, PT= Physiotherapist, OT= Occupational Therapist, S= Speech & Lang, 
Ph= Pharmacist, SRD= Dietitian, SW= Social Worker, SN= Specialist Nurse, LN= Liaison Nurse 

INTERVENTIONS AM 
sign 

PM          NIGHT
sign        sign INTERVENTIONS  / x 

NURSING   PHYSIOTHERAPY  
6P1     Pain controlled 
 

  Consent to treatment  

6P2     Orientated 
 

  Exercise programme 
continued 

 

6P3     Temperature apyrexial 
 

  Transfer practice 
continued 

 

6P4     BP recorded 
 

  Gait re education   

6P5     Wound dry   Rehabilitation potential 
discussed 

 

6P6     Continent   OCCUPATIONAL 
THERAPY 

 

6P7     Adequate fluids taken 
 

  Transfer assessment  

6P8     Adequate diet taken 
 

  Personal ADL 
assessment 

 

6P9     Fluid balanced 
 

  Heights form collected  

6P10   Medication as prescribed 
 

  PHARMACY  

6P11   Pressure areas (sacrum)  
           Intact, colour 

  Prescription checked  

6P12   Pressure areas (heels)  
           Intact, colour  

  Drug therapy 
monitored 

 

6P13   Personal hygiene with  
           assistance 

  LIAISON NURSE  

6P14   Bowels opened 
 

    

6P15   Review discharge plan 
 

    

6P16   Discontinue venaflow pump  
           when mobile 

    

INITIALS AM PM NIGHT PT OT Ph SRD 

 

Affix patient label here
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Date Code Ongoing care, comments, interventions – all variances 
must be included with relevant code 

Signature 
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Profession  
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FRACTURED NECK OF FEMUR 
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Affix patient label here 
 
 

POST-OP DAY 5 DATE ……………………………………… 
MULTIDISCIPLINARY NOTES 

Medical / Nursing / Allied Health Professionals 
 

Code:  D= Doctor, N= Nurse, PT= Physiotherapist, OT= Occupational Therapist, S= Speech & Lang, 
Ph= Pharmacist, SRD= Dietitian, SW= Social Worker, SN= Specialist Nurse, LN= Liaison Nurse 

INTERVENTIONS AM 
sign 

PM         NIGHT 
sign       sign INTERVENTIONS  / x 

NURSING   PHYSIOTHERAPY  
5P1     Pain controlled 
 

  Consent to treatment  

5P2     Orientated 
 

  Exercise programme 
continued 

 

5P3     Temperature apyrexial 
 

  Transfer practice 
continued 

 

5P4     BP recorded 
 

  Gait re education   

5P5     Wound dry   Rehabilitation potential 
discussed 

 

5P6     Continent   OCCUPATIONAL 
THERAPY 

 

5P7     Adequate fluids taken 
 

  Transfer assessment  

5P8     Adequate diet taken 
 

  Personal ADL 
assessment 

 

5P9     Fluid balanced 
 

  Heights form collected  

5P10   Medication as prescribed 
 

  PHARMACY  

5P11   Pressure areas (sacrum)  
           Intact, colour 

  Prescription checked  

5P12   Pressure areas (heels)  
           Intact, colour 

  Drug therapy 
monitored 

 

5P13   Personal hygiene with  
           assistance 

  LIAISON NURSE  

5P14   Bowels opened 
 

    

5P15   Review discharge plan 
 

    

5P16   Discontinue venaflow pump  
           when mobile 

    

INITIALS AM PM NIGHT PT OT Ph SRD 
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Affix patient label here 
 
 
 

POST-OP DAY 4 DATE ……………………………………… 
MULTIDISCIPLINARY NOTES 

Medical / Nursing / Allied Health Professionals 
 

Code:  D= Doctor, N= Nurse, PT= Physiotherapist, OT= Occupational Therapist, S= Speech & Lang, 
Ph= Pharmacist, SRD= Dietitian, SW= Social Worker, SN= Specialist Nurse, LN= Liaison Nurse 

INTERVENTIONS AM 
sign 

PM          NIGHT
sign        sign INTERVENTIONS  / x 

NURSING   PHYSIOTHERAPY  
4P1     Pain controlled 
 

  Consent to treatment  

4P2     Orientated 
 

  Exercise programme 
continued 

 

4P3     Temperature apyrexial 
 

  Transfer practice 
continued 

 

4P4     BP recorded 
 

  Gait re education   

4P5     Wound dry   Rehabilitation potential 
discussed 

 

4P6     Continent   OCCUPATIONAL 
THERAPY 

 

4P7     Adequate fluids taken 
 

  Transfer assessment  

4P8     Adequate diet taken 
 

  Personal ADL 
assessment 

 

4P9     Fluid balanced 
 

  Heights form collected  

4P10   Medication as prescribed 
 

  PHARMACY  

4P11   Pressure areas (sacrum)  
           Intact, colour 

  Prescription checked  

4P12   Pressure areas (heels)  
           Intact, colour 

  Drug therapy 
monitored 

 

4P13   Personal hygiene with  
           assistance 

  LIAISON NURSE  

4P14   Bowels opened 
 

    

4P15   Review discharge plan 
 

    

4P16   Discontinue venaflow pump  
           when mobile 

    

INITIALS AM PM NIGHT PT OT Ph SRD 
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FRACTURED NECK OF FEMUR 

Page 27 of 45 

Affix patient label here 
 
 
 
 

POST-OP DAY 3 DATE ……………………………………… 
MULTIDISCIPLINARY NOTES 

Medical / Nursing / Allied Health Professionals 
 

Code:  D= Doctor, N= Nurse, PT= Physiotherapist, OT= Occupational Therapist, S= Speech & Lang, 
Ph= Pharmacist, SRD= Dietitian, SW= Social Worker, SN= Specialist Nurse, LN= Liaison Nurse 

INTERVENTIONS AM 
sign 

PM         NIGHT 
sign       sign INTERVENTIONS  / x 

NURSING   PHYSIOTHERAPY  
3P1     Pain controlled 
 

  Consent to treatment  

3P2     Orientated 
 

  Exercise programme 
continued 

 

3P3     Temperature apyrexial 
 

  Transfer practice 
continued 

 

3P4     BP recorded 
 

  Gait re education   

3P5     Wound dry   Rehabilitation potential 
discussed 

 

3P6     Continent   OCCUPATIONAL 
THERAPY 

 

3P7     Adequate fluids taken 
 

  Transfer assessment  

3P8     Adequate diet taken 
 

  Personal ADL 
assessment 

 

3P9     Fluid balanced 
 

  Heights form collected  

3P10   Medication as prescribed 
 

  PHARMACY  

3P11   Pressure areas (sacrum)  
           Intact, colour 

  Prescription checked  

3P12   Pressure areas (heels) intact 
           Review PSPS daily, colour 

  Drug therapy 
monitored 

 

3P13   Personal hygiene with  
           assistance 

  LIAISON NURSE  

3P14   Bowels opened 
 

    

3P15   Review discharge plan 
 

    

3P16   Discontinue venaflow pump  
           when mobile 

    

INITIALS AM PM NIGHT PT OT Ph SRD 
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Affix patient label here 
 
 
 

POST-OP DAY 2 DATE ……………………………………… 
MULTIDISCIPLINARY NOTES 

Medical / Nursing / Allied Health Professionals 
 

Code:  D= Doctor, N= Nurse, PT= Physiotherapist, OT= Occupational Therapist, S= Speech & Lang, 
Ph= Pharmacist, SRD= Dietitian, SW= Social Worker, SN= Specialist Nurse, LN= Liaison Nurse 

INTERVENTIONS AM 
sign 

PM          NIGHT
sign        sign INTERVENTIONS  / x 

NURSING   PHYSIOTHERAPY  
2P1     Pain controlled 
 

  Consent to treatment  

2P2     Remove drains   Exercise programme 
continued 

 

2P3     Orientated 
 

  Transfer practice 
continued 

 

2P4     Temperature apyrexial 
 

  Gait re education 
commenced 

 

2P5     BP recorded 
 

  Rehabilitation potential 
discussed 

 

2P6     Check HB & U+E     
2P7    Wound dry   OCCUPATIONAL 

THERAPY 
 

2P8    Fluid balanced 
 

  Liaise with 
Physiotherapist 

 

2P9    Medication as prescribed 
 

  PHARMACY  

2P10   Pressure areas intact ? Colour 
           (Sacrum, Heels) 

  Prescription checked  

2P11  Personal hygiene with  
           assistance 
 

  Drug therapy 
monitored 

 

2P12  Bowels opened 
 

  LIAISON NURSE  

2P13  Rehabilitation planned 
           Continue discharge plan 

    

2P14  Sub-cut cannulae removed 
 

    

2P15  Sat out of bed 
 

    

2P16  Taking some steps 
 

    

INITIALS AM PM NIGHT PT OT Ph SRD 
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Date Code Ongoing care, comments, interventions – all variances 
must be included with relevant code 

Signature 
and 
Profession  

    



Page 34 of 60 Page 27 of 60

FRACTURED NECK OF FEMUR 
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Affix patient label here 
   
 

POST-OP DAY 1 DATE ……………………………………… 
MULTIDISCIPLINARY NOTES 

Medical / Nursing / Allied Health Professionals 
Code:  D= Doctor, N= Nurse, PT= Physiotherapist, OT= Occupational Therapist, S= Speech & Lang, 

Ph= Pharmacist, SRD= Dietitian, SW= Social Worker, SN= Specialist Nurse, LN= Liaison Nurse 

INTERVENTIONS AM 
sign 

PM       NIGHT 
sign     sign INTERVENTIONS  / x

NURSING   PHYSIOTHERAPY  
1P1     Pain controlled 
 

  Consent to treatment  

1P2     Order check x ray – not  
           required for D.H.S. 

  Range of movement & 
quads 

 

1P3     CMS to affected limb 
 

  Transfers commenced  

1P4     Temperature apyrexial 
 

  Bed mobility 
encouraged 

 

1P5     BP recorded 
 

    

1P6     Wound dry   OCCUPATIONAL 
THERAPY 

 

1P7     Continue Venaflow & Asprin 
 

  Initial interview  

1P8     IVI removed 
 

  Height form given  

1P9     Catheter removed 
 

  PHARMACY  

1P10   Fluid balanced 
 

  Prescription checked  

1P11   Commence Alendronate 70mg  
           once weekly 

  Drug therapy monitored  

1P12   Commence Calcichew D3 forte  
           BD 

  DIETITIAN  

1P13   Pressure areas intact ? Colour  
           (Sacrum, Heels) 

  Admission noted  

1P14   Sat out of bed 
 

  LIAISON NURSE  

1P15   Personal hygiene with  
           assistance 

    

1P16   Nutrition screening completed?        
1P17   Nutrition assessment  
           completed if necessary? 

    

1P18   Rehabilitation Reviewed 
           Plan discharge / transfer 

    

1P19   Bowels opened     
INITIALS AM PM NIGHT PT OT Ph SRD 

FRACTURED NECK OF FEMUR 
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Standard Prophylaxis 
 
Venaflow + aspirin 150mg od x 35/7 
 
If patient cannot tolerate aspirin or no venaflow available then 
Enoxaparin 40mg od x 10/7 + TEDs 
 
 
High Risk Patient 
 
Venaflow + Enoxaparin 40mg od x 10/7 
 
 
SIGN guideline 62* defines as high risk a patient who has more than one of 
the following:- 
 
>80 years Inflammatory bowel syndrome 
Obesity Nephroticsyndrome 
Varicose Veins Polycythaemia 
Previous VTE Paraproteinaemia 
Heart failure Bechets disease 
Recent MI or Stroke Tamoxifen 
 Paralysis 
 Malignancy 
 
 
Reference 
*  SIGN Guidelines 
 
 
Agreed with Dr H Grubb (Consultant Haematologist) 

DVT Prophylaxis Guidelines for patients with 
Fractured Neck of Femur 
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Affix patient label here 
   
 
 
 

ADMISSION PHASE DATE ……………………………………… 
 
Time of ward admission 
 
 

INTERVENTIONS AM 
sign 

PM 
sign 

NIGHT      Additional info 
sign 

NURSING    
AP1  Pain controlled 
 
 

   

AP2  Assessments completed 
 
 

   

AP3  Observations completed 
 
 

   

AP4  Gutter in-situ to affected limb 
 
 

   

AP5  Plan of care discussed with patient 
         and relatives 
 

   

AP6  Commence pneumatic venous  
         compression (venaflow) to both  
         limbs if not contraindicated and  
         commence Asprin 150mg  
         (soluble)          AM 

   

AP7  Intravenous infusion commenced if 
         indicated and accurate fluid  
         balance 

   

AP8  Pre-operative paperwork  
         completed 
 

   

AP9  Patient placed on appropriate  
         mattress for PSPS score 
 

   

Seen by 
Initial: 

Physiotherapist Pharmacist Trauma 
Liaison 
Nurse 
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Date Code Ongoing care, comments, interventions – all variances 
must be included with relevant code 

Signature 
and 
Profession  
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Affix patient label here 
   
 
 
 
SAFF TARGET FOR LENGTH OF STAY = 6 DAYS 

OPERATION DAY DATE ……………………………………… 
MULTIDISCIPLINARY NOTES 

Medical / Nursing / Allied Health Professionals 
Code:  D= Doctor, N= Nurse, PT= Physiotherapist, OT= Occupational Therapist, S= Speech & Lang, 

Ph= Pharmacist, SRD= Dietitian, SW= Social Worker, SN= Specialist Nurse, LN= Liaison Nurse 

INTERVENTIONS AM 
sign 

PM       NIGHT 
sign     sign Additional info 

Pre-operative    
OP1    Consent form checked    
OP2    Pain controlled    
OP3    Patient to wear ‘venaflow’ to  
           theatre 

   

OP4    IVI commenced    
OP5    Nil by mouth from    
OP6    Prepared for theatre    
OP7    Give usual medication    
Post-operative    
OP8    Handover from recovery    
OP9    Observations recorded    
OP10   Relatives informed    
OP11   IV ABS as prescribed    
OP12   Monitor progress if spinal  
            anaesthetic used, inform  
            Anaesthetist of delay of return 
            of sensation 

   

OP13   Drainage recorded    
OP14   Pain controlled    
OP15   Discontinue gutter splint    
OP16   Wound dry: Check for 
             - Haematoma 
             - Haemorrhage 

   

OP17   Catheter care given    
OP18   Monitor colour, movement &  
            sensation of affected limb 

   

OP19   Medication as prescribed    
OP20   Check cot sides in situ    
PHARMACY    
OP21   Drug history checked    
            Prescriptions checked    
            Drug therapy monitored    
            Supply ensured    
INITIALS AM PM NIGHT PT OT Ph SRD 

FRACTURED NECK OF FEMUR 
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Assessment reminder 
Pain score and outcome 
Nutritional screen 
Falls screen 
PSPS 
Moving and handling 

Fasting instructions 
AM operations: no food 
after 12 midnight, clear fluids 
until 06:30am 
PM Operations: light 
breakfast 07:00am, clear 
fluids until 10:30am 
ADMINISTER USUAL 
MEDICATIONS UNLESS 
ADVISED OTHERWISE 

Observations 
Temperature 
Blood pressure 
Pulse 
02 saturation 
Respirations 
Urinalysis 
Blood sugar 
Bowels 

Date Code Ongoing care comments, interventions – all 
variances must be included with relevant code 

Signature and 
Profession  
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Affix patient label here 
 
 
 

PRE-OP DAY DATE ……………………………………… 
MULTIDISCIPLINARY NOTES 

Medical / Nursing / Allied Health Professionals 
 

Code:  D= Doctor, N= Nurse, PT= Physiotherapist, OT= Occupational Therapist, S= Speech & Lang, 
Ph= Pharmacist, SRD= Dietitian, SW= Social Worker, SN= Specialist Nurse, LN= Liaison Nurse 

INTERVENTIONS AM 
sign 

PM       NIGHT 
sign     sign INTERVENTIONS  / x 

NURSING   PHYSIOTHERAPY  
 

P1     Pain controlled 
 

    

P2     Orientated 
 

    

P3     Temperature apyrexial 
 

    

P4     BP recorded 
 

    

P5     Adequate fluid intake   OCCUPATIONAL 
THERAPY 

 

P6     Medication as prescribed 
 

    

P7     Pressure areas intact 
 

    

P8     Personal hygiene with  
         assistance 

  PHARMACY  

P9     Bowels opened 
 

  Prescription checked  

P10   Rehabilitation planned 
 

  Drug therapy monitored  

P11   Reason for delay recorded 
 

    

P12   Health check list 
 

    

P13   Consent form completed and 
         signed 

  LIAISON NURSE  

 
 

    

INITIALS AM PM NIGHT PT OT Ph SRD 

FRACTURED NECK OF FEMUR 
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Date Code Ongoing care, comments, interventions – all variances 
must be included with relevant code 

Signature 
and 
Profession  

    


