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andates prompt, documented neurovascular assessment, yet audits report frequent omissions
o increase the proportion of admission clerking notes containing complete, specific neurovascular documentation b
Jstainable departmental measures.

ere undertaken within a prospective quality improvement framework. Between cycles we ran a foundation trainee workshop, pr
andout (co-authored by a core trainee and registrar) incorporated into the departmentalinduction handbook and stored on the sha
presented in form of clinical teaching directly to resident doctors. Extracted data included age, injury region, assessor grade, gross n
status/pulses; gross sensory and motor) and specific testing (sensory mapped to named nerve territories; motor mapped to relevant

Documentation by Injury Type

Neurovascular Assessment
Of Common Fractures
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Super Quick recap on assessing specific neurovascular functions

Injury Nerve at Risk Motor Assessmen t Sensory Assessmen t Circulation
/ ‘natOI I Iy reca p Pelvic Fracture Sciatic, Femoral Hip flexion, knee Anterior and posterior Femoral pulse, CRT
extension thigh
Hip Fractures
. . Knee flexion, ankle Posterior leg, anterior
Hip Dislocation Sciatic, Femoral Femoral pulse, CRT
Nerves of the Upper Extremities dorsiflexion thigh m Vascular m
Knee extension, ankle Femoral, dorsalis pedis
- Femoral Shaft Fracture Sciatic, Femoral dorsifiexion Anterior and posterior leg  (DP), posterior fibial (PT) Open fractures have 100% va Age vs Documentation Completeness (%)

pulses

, Distal Femur Fracture Popliteal vessels Ankle dorsiflexion First dorsal web space Popliteal, DP, PT pulses
Knee Dislocation ngo"r‘f:a"vesse's AnKle dorsifiexion Sole of foot Popliteal, DP, PT pulses Docu entati()n ()Vel'\'ie“‘
Tibial Fracture Popliteal vessels, Tibial Ankle dorsifiexion i_g‘;:;aﬂzg‘ fstoorsal DP, PT pulses
Fibula Fracture Common Peroneal Ankle dorsiflexion First dorsal web space DP, PT pulses Documentation Rates (%)
cmnes; ANKle Fracture Tibial, Peroneal Ande nmrs.nlexmn Sole of foot, first dorsal DP, PT pulses
s plantarflexion web space
= Calcaneus Fracture Tibial Toe flexion Sole of foot PT, DP puises

18-39 40-59

Younger patients receive more complete documentation

ensory Gross Motor Specific Sensory Specific Motor

Specific assessments are documented less frequently

ere elderly: 60% aged =60 years and 44% =80 years; 32% had hip/proximal femoral fractures.
rovascular elements were commonly recorded but specific testing was poor (specific sensory 32% [=23/71] speci

1b patients are more thoroughly assessed than other fractured patients

ment was substantial: overall complete documentation rose to 48%. Aggregate specific sensory doc

frequent gross neurovascular recording and infrequent, specific sensory and mo
tantial improvement.
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