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Background

e Traditionally, all non-operated limb fractures seen at A&E are referred to a Fracture Clinic
within a few days of injury.

e Approximately 50% of these injuries occur at the hand/wrist and 30% at the foot/ankle.

e The majority are benign injuries which could be treated with advice, together with a
removable splint to promote self-care.

e However, traditionally many of these injuries are treated with plaster which requires
further outpatient appointments, and for the lower limb, use of crutches. This frequently
delays return to work and regaining normal function.

Disadvantages of the traditional Fracture Clinic
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Principles of Redesigned Fracture Service at Glasgow Royal Infirmary / Stobhill MIU
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Transformational change, producing a safe, patient-focused, efficient and clinically effective process
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