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Orthopaedic Referral from Emergency Department 

The orthopaedic team should liaise with the coordinating ED nurse in the ED POD, Resuscitation area or MIU before seeing a referral and communicate a plan clearly afterwards to the nurse and ED clinician and document the assessment in the ED TRAK notes.

1. The following process will occur for all isolated trauma/orthopaedic (excluding fast track NOF fractures) referrals from the RIE Emergency Department:

· The Emergency Department will ensure that all referrals are made to the orthopaedic team within 2 hours of the patient’s arrival.

· Where a GP referral not expected by orthopaedics or a recent in patient discharge/post operative complication results in an ED attendance an ED consultant will assess the patient as soon as possible after patient arrival. If it is a clear orthopaedic problem the patient will be referred directly from triage to bleep 2181 for early orthopaedic review. Routine investigations will be organised by the ED team but should not stop early orthopaedic review.

· The first contact will be made to the Orthopaedic Trainee on bleep 2181

· A bed will be booked at the time of phone referral for patients that the Orthopaedic Trainee believe will need admission to hospital by the ED nurse coordinator.  Patients will not be sent to the ward prior to acceptance by Orthopaedics
· The orthopaedic team will ensure timely assessment (normally within 60 minutes) of appropriate patients in the Emergency department once the telephone referral has been made. If there are more than 6 referrals that need to be assessed by the Orthopaedic team or a delay (>60 minutes) for any patient from referral to orthopaedic decision around admission/discharge, it is expected that the orthopaedic trainee (2181) will escalate to senior on call team for support. 
· If patients require adjunctive investigations to support preoperative assessment and planning such as ECG/Chest x-ray/CT every attempt will be made to provide these within the Emergency Department to support patient care. 
2. The following process will apply to patients referred to the Orthopaedic team by GPs who present to the Emergency Department for orthopaedic assessment:

· The orthopaedic trainee will contact the Emergency Department reception (21300) to provide details of a direct orthopaedic referral

· The Emergency Department reception will contact orthopaedic team on patient arrival and Orthopaedics will give an estimated time when they will be able to attend and assess the patient 

· The nursing team will normally complete basic investigations (bloods, x-rays) after d/w orthopaedic team 

· The orthopaedic team will ensure timely assessment (normally within 60 minutes) of appropriate patients in the Emergency department once the telephone referral has been made. If there are more than 6 referrals that need to be assessed by the Orthopaedic team or a delay (>60 minutes) for any patient from referral to orthopaedic decision around admission/discharge, it is expected that the orthopaedic registrar  (2181) will escalate to senior on call team for support.
NB 1. The Emergency Medicine consultant should be alerted to any delays in assessment. 
2. If orthopaedic team believe after assessment that the patient is not an orthopaedic patient it is their responsibility for onward referral with the support of the ED consultant. 
3. Any issues around this process will be escalated from the EM consultant to the Orthopaedic consultant.
