
 

RCHT Fragility Fracture Pathway v1.5   
“NAFF Pathway (Non-Ambulant Fragility Fracture Pathway)” 

Patient is not a clear cut orthopaedic operative patient or has been deemed 
not for operation by Trauma team: 

 

 

 

 

List of potential fragility fractures included in this pathway 
• Clavicles 
• Humerus 
• Elbows 
• Forearm and wrists 
• Pubic Rami / Pelvis 
• Greater Trochanter 
• Tibia and Fibula 
• Metatarsals and ankles 

IMPORTANT Exclusions from the pathway: 
• Chest trauma 
• Spine injury 
• Head injury 
• NOF# 

• Consider referrals: 
• Medical advice - Geriatrician for assessment 
• Splinting advice - refer to Trauma Occupational Therapists 
• Early discharge advice - refer through Occupational Therapists 

• Orthogeriatrician to lead CGA and rapid hospital discharge planning 
opportunities with therapy team (i.e. Early Supported Discharge) 

• If later identified as operative management, patient will need transfer to 
Trauma Unit pre-/post-operatively. 

• Look at OCEANO and Nervecentre Specialty Destination 
• Arrange for transfer to Zennor if bed available. 
• Zennor nursing team to Pull patients by using Zennor list 
• If no capacity on Zennor, then admit to AMU awaiting Zennor. 

• Fragility Fracture identified in ED and Decision to Admit made 
• ED team grey out on OCEANO as Fragility Fracture Pathway (NAFF) 
• Add to Medical On Take Register and mark on Nervecentre as Zennor           

(Non-Ambulant Fragility Fracture Pathway) 
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