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Draft Standards of Care for 
Open Hand Fractures
Background
This is the 2nd Hand Trauma Standard of care created by a group of 10 consultant surgeons, 2 hand therapists and a patient representative. It is for use by commissioners, providers and patients to improve the hand trauma service offered nationwide.

Definition
Any wound on the hand, which involves a fracture of a bone and/or an injury to a joint, distal to the carpus but excluding isolated tuft fractures

Standards
1. A referral protocol for hand injuries should be available to the Emergency Department which has been agreed with the local Hand Surgery Service
2. An Xray should be undertaken in the Emergency Department
3. Antibiotics should be given according to local protocol
4. Tetanus cover should be provided as per national guidelines
5. [bookmark: _GoBack]Immediate referral to a Hand Surgery Service should be made if there is any of the following:
a. Vascular compromiseDRAFT

b. Irreducible joint dislocation
c. Gross Contamination 
6. Any other injury, as defined above, should be referred for assessment by a member of the Hand Team within 24 hours of the injury and a management plan drawn up.
7. Debridement and washout of the wound should be undertaken within 24 hours by an appropriate member of the Hand Team.
8. Prophylactic antibiotics should be used for 72 hours or until definitive closure whichever is the sooner. (Flucloxacillin, Augmentin or Clindamycin are considered suitable)
9. The technique of bone fixation should be decided by an appropriately trained hand surgeon.
10. An Xray should be available documenting the situation immediately following any manipulation of the fracture
11. A plan for rehabilitation with appropriate guidance must be clearly documented prior to discharge
12. Patients should be reviewed in a setting where there is access to therapists, medical and nursing input within one week.
13. Follow up hand therapy should be available as necessary
14. There should be easy communication and rapid access to the surgical team at any time by the therapist or nurse
15. Every patient should be offered the facility to contribute to an outcome assessment at 3 months after the injury
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