College of Emergency Medicine

Direct Observation of procedural Skills – Fracture reduction
	Trainee name:



	Assessor:
	
	Assessor GMC No:
	

	Grade of assessor:

	
	Date
	         /        /

	Procedure observed (including indications)


	Fracture reduction 


	Please TICK to indicate the standard of the trainee’s performance in each area 
	Not observed 
	Further core learning needed


	Demonstrates good practice
	Demonstrates excellent practice


	
	
	
	Must address learning points highlighted below
	Should address learning points highlighted below
	

	Indication for procedure discussed with assessor
	
	
	
	
	

	Obtaining informed consent
	
	
	
	
	

	Appropriate preparation including monitoring, analgesia and sedation
	
	
	
	
	

	Technical skills and aseptic technique
	
	
	
	
	

	Situation awareness and clinical judgement
	
	
	
	
	

	Safety, including prevention and management of complications
	
	
	
	
	

	Care /investigations immediately post procedure
	
	
	
	
	

	Professionalism, communication and consideration for patient, relatives and staff
	
	
	
	
	

	Documentation in the notes
	
	
	
	
	

	Completed  task appropriately
	
	
	
	
	

	Things done particularly well



	Learning points



	Action points



	Assessor  Signature:


	Trainee  Signature:


	Descriptors of expected stages

	1. Confirms correct patient, taken relevant history, and consented the patient. Explains to patient procedure and anticipated course

	2. Interprets the x-ray correctly and looks for associated injuries

	3. Ensures appropriate monitoring and resuscitation equipment available and another doctor to assist.

	4. Typically reduction will involve the use of a Biers block (but could use haematoma block)

	5. Patient weighed. Contraindications to Biers known and considered

	6. Biers machine and resuscitation equipment checked

	7. IV access gained both arms, affected side distal to fracture

	8. Correct volume and concentration of local anaesthetic  drawn up

	9. Arm raised, padding applied to arm, brachial artery occluded

	10. Cuff  inflation to 100mmhg greater than patients systolic BP

	11. Clock started, anaesthetic given slowly.

	12. Ensure anaesthesia of fracture site.

	13. Remove cannula from affected side.

	14. Ensure counter-traction and traction

	15. Reduce fracture, maintaining reduction and POP applied.

	16. Knows how to size and apply POP

	17. Check x-ray

	18. Release of cuff slowly at 20 minutes post inflation

	19. Continued observation of patient for signs of toxicity- peri oral paraesthesia, hypotension, seizures.

	20. Check circulation to limb.

	21. Ensures well one hour post procedure, ensures post procedure analgesia and indicates when patient to return and predicted course.


