
IIPflJ) Belfast Health and 
~ Social Care Trust Virtual Fracture Clinic Referral 
caring supporting Improving together 

*** NOT All PATIENTS Will RECEIVE A PHONE CALL*** 
* * * PLEASE INFORM PATIENTS THAT IF THE HOSPITAL NEEDS 
TO CALL THEM IT Will BE FROM A WITHHELD NUMBER*** 

Patient Details 
Referral source: RVH D Name: 

M IH D DOB: 
AAH D H&C: 
MUH D Telephone No: 
Other 

Date of injury: _ ! _ I _ Date & Time of ED attendance: _ /_/_ _ _ 

Employment: ______ _ Dominant hand: Left Right 

Mechanism of injury: ____________________ _ 

Fracture description: 

ED management : 

Referra l Form to be emailed to : FractureEDReferrals@BelfastTrust.hscni.net 

ED Patient Discharge Checklist 

Check X-Ray performed (ESSENTIAL) 0 
Patient information leaflet given O 
Analgesia prescribed and d ispensed 0 

VFC use only 
Consultant name: 

Diagnosis: 

Contact details completed above D 
VTE prophylaxis (if appropriate) 0 
Interpreter required? _____ 0 

Date: 



""9) Northern Health 
~ and Social Care Trust 

VTE Risk Assessment - Prophylaxis 

Thrombosis Risk Factors 

HJFH, VTE Disease 
Age> 60 years 
BMI > 30 kglm" 
Oestrogen OCPIHRT 
Active Cancer 
Surgery (not Minor Ops) 
Abdoll'elVic Corl(!~ion 
Acute Illness 
Sjgnilicanl Como<bidify 

ch]Oes tendOn ru tu,.,,, , 

ED Assessment 
Follow the arro\VS ro 1111 outcome 
0 lndicallsboJr asscss«I 

Exceptional Case? 
PregnanC/< 6152 Post1)artum 

Acute Stroke 
Dying Patient 

Therapeutic Anticoagulation 

No 

Yes 

AJternath,e 
Ca,o 

Maternity HHR ~ 
Stroke Care 
Endo! Lile 

Therapeutic Use 

Decreased Mobility? {LL Cast) _\;N __ o:._ __ ., 
Bleeding Risk Factors 

Active/PotenUal Bleeding 
Severe Liver Disease <•PTI 
Kno,m B1eed,ng OISorder 
Platelets < 75 x 10•11. 
BP > 230...., Of > 12<r,.-,., 
Neuro/Spinal/Eye Surgery 
UP/Epidural/Spinal P"""''"' 
l.P/Epidural/Spinal "'" ,.,,. 
!Bleeding Risi< Procedure ..,, 

H, VTE Disease? 

Any Thrombosis Risk? 

Yes 

S..o!loirllcr~ 

Yes 

Any Blooding Risk? 
5;;,fflOl:i.,,~ 

No 

Bleeding > Thrombosis Risk? 
Sonior Advice in C&SCs of Dlfficu!ry 

Yes 

High Risk VTE ■ 
Higher Rlsk Bleeding 

Not forLMWH 

No 

High Risk VTE ■ 
Loi·, Rls.~ Bleed,ng 

LMWH 

No 

Low Risk I/TE ■ 

Early 
Mobilisation 

Signed _ _ _ _ ___ _ _ _ Name _ _ _ _ _ _ _ _ _ _ 

Date _ _ _ ____ _ Time _ _ _ _ _ _ _ 

Prophylatllc LMWH Regimen: Subcutaneous Enoxaparln prescribed Once Dallv 
Weight (kg) <SO 50-100 >100 >150 
Dose (mgl 20 40 80 Consider 0.5mo/kg 
eGFR< 30mVmi,Vl.73m2 20 20 40 Consider 0.25mg/ke 



""9) Northern Health 
~ and Social Care Trust 

Northern Trust 
Lower Limb Cast lmmobilsation 
OP VTE Risk Assessment - Prophylaxis 

Emergency Department 

Date: ' J I Time (24hr) : 

LJ Therapeutic 
Anticoagulation 

,-

_j Maternity 
Hand-Held Record 

,-
Weight J 

Drug 

LJ Low Risk VTE - Enoxaparin 

Afilx Addressograph 

Signed: Grade: __ _ 

_j High Risk VTE 
Low Risk Bleeding 

:<a I Platelets •109.'\. I eGFR ~ l .73mZ 

Dose ('""J' Route Freq Duration Signatute 

SIG OD While in Casi 

LJ High Risk VTE 
Ambulatory Appointment for Pharmacy Education & Administration LMWH 

Higher Risk Bleeding - D At EO Presentation D Next Day ID Moo with w,e TTO 

T 

Pharmacist 

□ Education: LMWH ptophylax,s & administration 

I I Discharge p(escciption fa< 1 o days LMWH 

LJ Sharps t,in pmvidad 

□ GP cocnacted regarding further prescribing 

□ GP COPY of an relevant information 

Outoome of LMWH Prophylaxis ConstJltation 

D Declined by patient D Self-administration D DIN administration 

' I, ' , Date: 1 _ _y 1.::_:'-~J ~ Signed: 

Fracture Clinic* 
~ Ffrsr Fracrvre Clink: review must be within 7 days of casr application 

Date Reassess LMWH Status Signed Notes 

NIA • Continue • Discontinue 

NIA • Continue • Discontinue 

NIA. Continue • Oiscontinu-e 
, 

NIA• Conhnue • 01scontinu,e 

NIA• Conlinue • Discontinue 



I 
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Advice Sheet 
Venous Thromboembolism (VTE) 

Info Sheet 
Department of Emergency Medicine 

Patients with immobilisation of their 
legs with a Plaster of Paris, or an Aircast 
Boot, are at a slightly increased risk of 
clots forming in the deep veins of the 
leg. 

A risk assessment will be carried out in 
the Emergency Department to see if you 
are particularly high risk and might 
need blood thinning medications to 
reduce this risk. Be aware that not 
everyone is suitable for preventative 
medications, as these increase your 
bleeding risk. 

You should be on the lookout for some 
common s igns and symptoms of clots in 
the legs, particularly while your limb is 
immobilised. 

These include: 

• Redness of the skin 
• Increased swelling 
• Increased pain in the limb 
• New/ severe shortness of breath or 

chest pain 

Ways you can help to prevent clots 
include: 

• Not smoking 
• Eating a healthy, balanced diet 
• Taking regular exercise 
• Maintaining a healthy weight or 

losing,weight if you are obese 
• Keeping well hydrated. 

If you develop any problems that 
suggest VTE, it is important that you 
are seen bY, healthcare staff and 
evaluated. 

This can be done at: 

• Emergency Department 
• General Practice 
• Fracture Clinic (if you have 

already been seen a t clinic) 




