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NO

TRIAGE 
Pain assessment and management as per CEM guidelines (<30mins)

Reassess pain and manage appropriately (<60mins)

Manipulation/wound/irrigation/
antibiotics/tetanus/immobilisation 

as appropriate

Open fracture/neurovascular compromise

NOYES

Senior ED Clinician Input

AP & lateral Tib/Fib Radiographs

Tibial fracture present ?Above knee backslab and check 
x-ray. 

Transfer to TAU &
Inform Ortho SHO

YES

NO

Is there a fibula fracture?

Above knee 
backslab and

crutches

YESNO

Mobilising?

Mobilising with crutches?

YES

Home 
• # clinic follow up if fracture
• physio referral if no fracture

YES

Home

Consider orthopaedic referral for ?
Compartment Syndrome:
• Significant mechanism/crush injury
• Pain out of all proportion
• Tense compartment on palpation of area
• Pain on passive stretch of involved muscles
• Loss of sensation and pulses are a LATE sign

Home 
• If ‘safe’ (home support if 

younger, or in nursing home or 
intermediate care arranged if 
elderly
• # clinic follow up if fracture

Admit
• If other medical co-morbidities 

require it or unable to manage 
alone at home (refer to 
appropriate specialty)
• Social issues (ED ward for ICT or 

RMO if unable/not appropriate)

NO


