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TRIAGE
Pain Assessment as per CEM guidelines (<30 mins)
Reassess pain and manage appropriately (<60mins)

AP & lateral wrist radiographs

Is there a fracture? Identify and manage any 
other significant wrist injury

NO

Is there:
Significant angulation (>15°)

 impaction

YES

NO Backslab and # clinic follow 
up

YES

- <65 years
- Volar angulation
- Intra-articular #

NO

YES NOT for manipulation in ED
Transfer to TAU

Inform Ortho SHO

Are there any 
*contraindications to IVRA?

(see box 1)

Discuss with Senior ED 
Clinician

Agreed to manipulation under 
conscious sedation?

AVOID HAEMATOMA BLOCK

YES

NO

NO

YES

Manipulate under conscious 
sedation

 (Use sedation proforma)
Backslab and check Xray

Can IVRA be performed now?

YES

Manipulate under IVRA (Use 
Bier’s Block Proforma)

 Backslab and check Xray

Adequate reduction?

POP Backslab and 
elevation.

Book onto next available ED 
theatre slot

Admit to ED ward if unable 
unable to manage at home 
otherwise discharge and 

return for theatre slot

NO

Home
# Clinic follow up

Transfer to TAU
Inform Ortho SHO

YES NO

*Box 1. Contraindications to IVRA
• Morbid obesity
• Severe Hypertension
• Peripheral vascular disease
• Raynaud’s phenomenon
• Scleroderma
• Epilepsy
• Sickle cell disease or trait
• Allergy to local anaesthetic
• Methaemoglobinaemia
• Uncooperative or confused patient
• Procedures needed in both arms
• Infection in the limb
• Lymphoedema
• Children

Any gross deformity with 
critical skin or 
neurovascular 
compromise ?

 Urgent senior ED review 
and ?manipulation


