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	Ignatavicius Narrated Slide Show – Fractures

	Top page thumbnail: Use image from slide 1. [LINK TO SLIDE SHOW, STARTING AT SLIDE 1.] 
Top page rollover blurb: Manifestations and care of fractures

	

	1.
	NARRATOR: A fracture is a break or disruption in bone continuity. Improved casting materials and surgical techniques have made fractures very manageable problems that usually resolve completely. But fractures still require vigilant nursing assessment and care to prevent dangerous complications and promote full recovery.
	Ignatavicius 7E, p. 1144, Fig. 54-1 (Top row, first two images on left only)
Illustrations – Arm with open fracture and arm with closed fracture. NOTE: Replace existing captions with:
Open fracture

Closed fracture
	In open fractures, broken bone disrupts the skin surface. In closed fractures, it does not. 

	2.
	In a patient with a fracture, the history usually reveals the type of force that caused the injury. The patient is likely to report severe or moderate pain. Perform a neurovascular assessment, which evaluates circulation, movement, and sensation. As you assess the skin at the injury site, you are likely to find swelling and ecchymosis.
	Archie Animation 7_4_7_A.mov at 12 Ortho\1 Fracture, Bone Fractures (7_4_7_A) about 7 seconds in when narrator says “the affected area”

Animation still – See-through leg with bone fracture and hematoma. NOTE: Add caption:
Fracture and hematoma
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	Assess and manage the patient’s pain before doing the physical assessment.

	3.
	In the musculoskeletal system, you may detect extremity shortening, bone deformity, muscle spasms, and subcutaneous emphysema.
	Archie Animation Hip-Femur Fx at 12 Ortho\1 Fracture, Hip fracture, femur fracture, femoral fracture (440) about 3 seconds in when narrator says “rotated and shortened leg” 

Animation still – Archie man on hospital bed with rotated and shortened leg due to bone fracture. NOTE: Add caption:

Deformity with femoral fracture
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	In subcutaneous emphysema, bubbles form under the skin due to air trapping.

	4.
	To prevent further tissue damage, the fracture should have been splinted on the scene or in the emergency department. To continue fracture management, assist with reduction and immobilization while continuing to assess and manage pain.
	Ignatavicus 7E, p. 1151, Fig. 54-3

Photo – Arm with splint. NOTE: Add caption:

Wrist and forearm splint 
	Any object that stabilizes the fracture between two joints can be used as a splint.

	5.
	After the fracture is reduced, a cast may be applied. Make sure that the cast is not too tight. You should be able to insert a finger between the cast and the skin. Frequently monitor neurovascular status, usually every hour for the first 24 hours.
	Ignatavicus 7E, p. 1151, Fig. 54-4

Photo – Application of a fiberglass cast. NOTE: Add caption:

Cast application
	A cast immobilizes the affected body part while allowing other parts to move.

	6.
	Teach the patient and family about cast care. For example, instruct them to apply ice directly over an extremity fracture for the first 24 to 48 hours. Also tell them to elevate the extremity to the level directed by the physician.
	Stassi, p. 413, Fig. 19-12

Photo – Nurse prepares for meal for male patient with arm cast elevated on pillows.
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	Like elevation, ice application helps reduce swelling and inflammation.

	7.
	During hospitalization, assess for complications of casting. These complications include:

· Infection, which may cause a painful hot spot and a foul odor under the cast;

· And impaired circulation and peripheral nerve damage, which may cause numbness, increased pain, and limited movement.
	Mosby’s Dictionary 8E, p. 316, Cast entry
Illustration – Arm with long cast. NOTE: Add red wavy lines at a point under the cast or otherwise suggest pain.
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	Cast complications may result from skin breakdown under the cast or a tight cast.

	8.
	When caring for a patient with a fractured limb, be alert for acute compartment syndrome, which results when tissue swelling inside a cast or fascial compartment compromises neurovascular function. To detect this syndrome, regularly perform neurovascular assessments.
	Perry 7E, p. 272, Step 2, Skill 11-1 (Assisting with Cast Application)

Photo – Nurse’s hand checks capillary refill in toe on foot with cast.
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	Decreased pulses, pain with motion, and sensation below the injury suggest compartment syndrome.

	9.
	Also assess for other complications of fractures, such as:

· Crush syndrome,

· Hypovolemic shock,

· Fat embolism syndrome,

· Venous thromboembolism,

· And delayed union or other chronic problems.
	Ignatavicius 7E, p. 799, Fig. 38-9
Photo – Patient’s lower legs. One leg is swollen from deep vein thrombosis. NOTE: Add caption:

Venous thromboembolism of lower left leg
	Careful monitoring can prevent many complications associated with immobility.
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