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1. Policy Statement: 
To develop and provide a systematic and safe approach to the care of the adult trauma patient who 
requires consultation from the orthopedic surgical subspecialty 

2. Who Should Read This Policy? 
Orthopedic Residents, Orthopedic Attendings and Orthopedic Trauma Fellow 

3. Purpose 
To develop and provide a systematic and safe approach to the care of the adult trauma patient who 
requires orthopedic consultation or orthopedic intervention and to ensure ortho-trauma care is 
continuously available for all trauma patients with orthopedic injuries. 

4. Definitions 
5. The Policy 

A. Response Policy/ Criteria for immediate response (in person 30 minutes or less from time of 
consult): 

• Open fractures 

• Fractures/Dislocations with risk of avascular necrosis (e.g. femoral head or talus) 

• Hemodynamically unstable, secondary to pelvic fractures 
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• Vascular compromise related to a fracture or dislocation 

• Suspected extremity compartment syndrome 

• Trauma Surgeon discretion 

◦ The orthopedic surgeon must be involved in the clinical decision-making 
for care of these patients.  Any non-urgent consult made by the trauma 
service will be seen by the orthopedic subspecialty in 24 hours or less. 

B. Encumbered Contingency Policy/ Procedure 

1. When the on-call orthopedist is encumbered and a patient requires urgent 
orthopedic intervention: 

• Orthopedic Call Schedule: 
A published orthopedic call schedule is distributed monthly to facilitate easy 
identification of orthopedist availability. 

• Ortho-trauma Contingency Plan: 
The Ortho-trauma Contingency Plan will be implemented when the 
orthopedist on call becomes encumbered and is not available to see the 
ortho-trauma patient in a timely manner. 

1. The back-up orthopedic surgeon(s) will be called. 

2. If the back-up orthopedic surgeon is encumbered an attempt will 
be made to contact the remaining orthopedic surgeons from the 
call panel to provide the urgent orthosurgical intervention. This 
process will not exceed 30 minutes. 

3. If unable to obtain appropriate orthopedic surgeon response the 
trauma attending will initiate transfer of the patient to the nearest 
level 1 trauma center with which there is a transfer agreement in 
place for such events (Vanderbilt)/ The trauma team will directly 
contact the accepting facility to assist with an expeditious 
transfer. 

• Credentialing Requirements of the Trauma Surgeon to Provide Initial 
Evaluation and Stabilization of the Ortho-trauma Patient: 

1. The Trauma Medical Director ensures the trauma surgeon meets 
the credentialing criteria to perform initial evaluation and 
stabilization of the orthopedic injured patient. 

2. Credentialing Criteria include: 

◦ Current ATLS certification 

◦ Actively participates in Trauma Call 
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