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This form should be completed by the on-call Orthopaedic Registrar or Trauma Fellow
	Date & Time:
	


	Please complete the following by ticking the appropriate boxes. These forms are audited regularly.

	PELVIC BINDER
	

	Is there a pelvic binder in place?
	Yes  ☐        No ☐  

	If no, what is reason (eg. Low energy injury):
	_______________

	If yes, date / time of application:
	_______________

	The pelvic binder should be removed by 12-24 hours if a patient remains haemodynamically stable

	Date / time of binder removal:
	_______________

	Has AP pelvic radiograph been performed following removal of binder?
	Yes  ☐        No ☐  

	URINARY CATHETERISATION
	

	Is there a suspected urethral or bladder injury?
(i.e. blood at urethral meatus or radiological evidence)
	Yes  ☐       No  ☐  

	If yes, has the patient been discussed with Urology?
	Yes  ☐        No  ☐           

	
	Details:



	Is there a urinary catheter in place?
	Yes  ☐       No  ☐  

	If yes, what type:
	Urethral ☐          Suprapubic ☐  

	If no, what is the documented reason?

	VENOUS THROMBOEMBOLIC PROPHYLAXIS

	Patients with pelvic fractures are at a significant risk of venous thromboembolic events. Unless the patient is haemodynamically unstable or there is evidence of active bleeding, this should be prescribed according to local VTE prophylaxis guidelines

	Is VTE prophylaxis prescribed?


	Yes  ☐        No ☐

	If no, what is the documented reason?
	

	SUSPECTED OPEN PELVIC FRACTURE?

	Are there any open wounds around the pelvis?
	Yes  ☐        No ☐

	If yes, give details:
	details:

	Has the perineum been inspected?
	Yes  ☐        No ☐

	If yes, is there evidence of any perineal wounds?
	details:  

	Has a PR examination been performed?

If yes, is there any evidence of PR blood?
	Yes  ☐        No ☐

details: 

	If there is any evidence or suspicion of an open pelvic fracture, the patient should be commenced on intravenous antibiotics and given appropriate tetanus prophylaxis as per local protocol


	Name & Grade:
	
	Signature:
	
	Contact No:
	


This form should be completed by either the on-call Orthopaedic Registrar or after Pelvic Team review.

Please complete the following to indicate mobilising instructions:
PELVIC INJURY PATTERN:  
              
Fracture classification (if known): ______________________________
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Please clearly indicate the fracture location (from imaging) by drawing on the diagram below (right):


ASSOCIATED SPINAL FRACTURE:

Is there an associated unstable spinal fracture(s)?                                                   Yes   ☐   No  ☐
If yes, the patient should be log-rolled and nursed flat pending specialist review
PELVIC FRACTURE WITH NO ASSOCIATED SPINAL FRACTURE:

Provided there is no associated spinal fracture, the following mobilisation can be performed:
(1) Sitting up
Please tick one of the boxes below:
There is a posterior wall acetabular fracture = should remain lying flat pending review


There is not a posterior wall acetabular fracture = the patient may sit-up freely (60 degrees)

(2) Rolling and Lying
Please tick one of the boxes below:
A fracture involves the left side of either the sacrum, ilium or acetabulum
- the patient may roll and lie to 90 degrees on the right side
- the patient may roll and lie to 30 degrees on the left side

A fracture involves the right side of either the sacrum, ilium or acetabulum
- the patient may roll and lie to 90 degrees on the left side
- the patient may roll and lie to 30 degrees on the right side


A fracture involves both sides of either the sacrum, ilium or acetabulum
- the patient may roll and lie to 30 degrees both sides
NO MOVEMENT RESTRICTION REQUIRED
Please tick this box if the patient has a stable pelvic fracture and there are no movement
restrictions required. The patient may sit up freely (90 degrees) and roll/lie on both sides
(90 degrees)

	Name & Grade:
	
	Signature:
	
	Contact No:
	


SECONDARY SURVEY (Head-to-toe examination following initial resuscitation / operation(s)):

Date / Time carried out: ____________     

Please document relevant examination findings below (eg. painful area, wound, bruising etc):

FRONT                                                                      BACK
	Investigations Ordered
	

	Injuries Identified
	

	Name:
	
	Signature:
	

	Grade:
	
	Date & Time:
	


TERTIARY SURVEY (Head-to-toe examination prior to discharge):


Date / Time carried out: ____________     
Please document relevant examination findings below (eg. painful area, wound, bruising etc):

FRONT                                                                      BACK
	Investigations Ordered
	

	Injuries Identified
	

	Name:
	
	Signature:
	

	Grade:
	
	Date & Time:
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