GRI POST-OP ANKLE ORIF PROTOCOLS – FEBRUARY 2022 
(includes syndesmosis stabilisation and posterior approach)
	OPERATIVE NOTE                           (GRI ORIF ANKLE template available on Bluespier)
· Save and label theatre imaging (including syndesmosis stress if tested)
· Document VTE prophylaxis

· Below knee backslab (can change patients to wool bandage and Black boot if backslab problems)

· Full Weight Bearing as Tolerated (WBAT) post-op
· For Nurse led Ankle ORIF clinic 10-14 days post-op for wound check/ROS

· IF DEVIATION FROM THIS PROTOCOL IS NECCESSARY PLEASE DOCUMENT CLEAR POST-OPERATIVE INSTRUCTIONS WITH REASON IN OPERATION NOTE

1st visit - NURSE-LED ANKLE ORIF CLINIC  – 10 - 14 days post-op
· CHECK OPERATION NOTES FOR POST-OPERATIVE INSTRUCTIONS IN CASE OF SPECIFIC CHANGES FROM THE PROTOCOL
· X-ray if no theatre films saved
· Remove theatre slab / cast and check wound / skin condition / colour / sensation / movement of limb

· Remove clips / sutures

· Observe for swelling / bruising and document in notes

· Returning with problems – XOA and clinical exam

· Any problems contact on-call medical staff

· Apply Black boot if skin well healed. Consider cast or additional padding if wound problems. NB Diabetic or neuropathy patients continue in cast until 6/52.
· Issue care of cast / boot  instructions
· Increase mobilisation to FWB as comfort allows if normal protocol to be followed

· Return appointment in 4 weeks in Nurse-Led Ankle ORIF clinic unless otherwise specified in operation note or wound issues.
· Letter to GP
· Provide ankle exercise sheet, and instructions for removing boot at 6/52 in case the patient becomes unable to attend follow-up clinic.

· Ensure contact number provided in case of problems.
	2nd Visit – NURSE-LED ANKLE ORIF CLINIC – 6 weeks post-op
· Check wound and skin

· Check colour / sensation / movement of limb

· X-ray Ankle – AP to show medial clear space, and lateral.

· Review X-ray. Check position of ankle, look for any movement, backing out, or breakage of metalwork / screws. Any concerns discuss with Miss Madeley / Mr Kumar / Mr Crane
· Commence FWB mobilisation out of cast, assessing range of movement

· Demonstrate ankle exercises and provide ankle exercise leaflet. Consider physiotherapy referral if very stiff.

· Give advice with regard to swelling, and level of mobility / footwear

· Not for routine removal of metalwork including Syndesmosis screws, but patient advice to contact if metalwork irritation / prominence occurs.

· Discharge - advise to phone in for advice / further review if any problems

· Provide contact number

· Letter to GP
3rd Visit – NURSE-LED ANKLE ORIF CLINIC – 12 weeks post-op. Patient request only.

· X-ray Ankle on arrival

· Check colour/sensation/movement in ankle and foot

· Assess patient’s mobility - ?referral to physiotherapy

· Review x-ray check for progression of healing at fracture site / position of metalwork Any concerns discuss with medical staff or arrange Monday am fracture clinic review

· Increase level of mobility and give continued advice with regard to any problems with swelling

· Give advice re future problems e.g. prominent metalwork

· Provide contact tel. no.

· Discharge with advice to phone for advice / further review if any problems
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