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Simulation Scenario 

Title Fractured neck of femur Version  1.6 

Target Audience FY doctors & student nurses Run time 10-15 mins 

Authors Udesh Naidoo, Paul Wilder, Mark Loughrey   Last review 4/7/18 

Faculty comments Normal faculty requirements Necessity n/a 

 

Brief Summary 
 
An elderly lady presents with acute confusion secondary to UTI and is agitated and 
distressed. She has a history of wandering and has just flopped back on her bed at 
the start of the scenario, having an unwitnessed fall.  

 

Educational Rationale 
  

 Confusion / delirium is common among acutely unwell patients, and can increase 
the risk of falls, especially on the ward out of normal working hours. Foundation 
doctors are expected to be able to assess and manage patients who are confused 
and those who have unwitnessed falls on the ward.  

  
 

Learning Objectives: Nurse 
 
 General assessment of a patient who has fallen, using A-E approach 
 Appropriate escalation and SBAR handover 
 

 

Learning Objectives: Doctor 
 

 ABCDE assessment and initial management of a patient who has fallen 

 Use of the falls pathway 

 Appropriate call for help and concise transfer of information 
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No CURRICULUM MAPPING This scenario 

1 Acts professionally      
2 Delivers patient-centred care and maintains trust      

3 Behaves in accordance with ethical and legal requirements      

4 Keeps practice up to date through learning and teaching  

5 Demonstrates engagement in career planning  

6 Communicates clearly in a variety of settings  

7 Works effectively as a team member  

8 Demonstrates leadership skills  

9 
Recognises, assesses and initiates management of the 
acutely ill patient 

 

10 
Recognises, assesses and manages patients with long term 
conditions 

 

11 
Obtains history, performs clinical examination, formulates 
differential diagnosis and management plan 

 

12 Request relevant investigations and acts upon results  

13 Prescribes safely  

14 Performs procedures safely  

15 Is trained and manages cardiac and respiratory arrest  

16 
Demonstrates understanding of the principles of health 
promotion  and illness prevention 

 

17 Manages palliative and end of life care  

18 Recognises and works within limits of personal competence  

19 Makes patient safety a priority in clinical practice  

20 Contributes to quality improvement  
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Candidate Briefing: Nurse 
Setting General medical ward 
 
You respond to a call bell from a patient on a General Medical Ward. They are 
concerned about the patient in the bed next to them. 
 
Please assess your patient in the position you find them and take necessary actions. 
 
If you wish to speak to anyone or call for assistance then use the grey telephone sited 
on the back wall. Just pick it up and press the button and you will be connected to 
the „operator‟, of whom you can ask to speak to whoever you wish. You can (for 
example) state to the operator that you are using „on call ward bleep‟. 
 
You should interact with everyone else in the room as you would in real life. For 
example, if you strongly disagree with a colleague‟s management then feel free to 
question them, stating your reasons. 

 
---------------------------------------------------------------------------------------------------------------------------------------------- 
 

Candidate Briefing: Doctor 
Setting General medical ward 
 
You are on call for medicine. You have just received a call from the nearby 
General Medical Ward from the nurse who is worried that an 86 year old 
female patient has just been found, apparently having had an unwitnessed fall 
out of bed. 
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Technical set-up 
Setting Medical ward (daytime) 

Simulator 
 

High-fidelity manikin 

Gender Female Age 86 

 

Initial monitor parameters 
RR O2 sats Pulse (HR) BP ECG rhythm 

19 96% on air 120 90/60 Sinus rhythm 

Cap Refill Time Blood glucose Temp.   

3s 6.5 35.5   

 

Initial patient set-up 

Airway 
Obstruction Airway adjunct 

No No 

 

Breathing 
Chest sounds O2 supply 

Clear air 

 

Circulation 
Heart sounds Cannula BP cuff 

Peripheries / 
pulses 

Normal None None Cool 

 

Disability 
Eyelids Pupils AVPU/GCS 

Open Equal and reactive A / E4V4M5 

 

Exposure 

Posture Moulage Bowel sounds 

Shortened, 
externally rotated 
left leg 

Wearing socks Normal 
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Specific equipment / prop requirements 
 
· Completed CAS card 
· Completed drug chart 
· Completed blood results 
· Urine dip stick 
· Falls paperwork (review template, risk assessment tool, care plan) 
· Green (falls risk) & red (allergy) & white (name band) wrist bands 
· ECG  
· X-ray 

 
Hardware required 

· Walking stick / zimmerframe 
· 12 lead ECG machine 
· x-ray 
· scoop / hover jack 
· glucose meter 
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Facilitator Briefing 
Telephone Advice: as Senior Nurse to junior nurse 

 

 Have you looked at the falls pathway? 

 Incident form? 

 Bleep the on call doctor 

 Phone the Family 
 

 You will be sitting in the control room for the duration 
 Answer all calls as “switchboard” in the first instance to allow for realistic delay. Call 

back after 1 - 2 minutes 
 

 

 
Telephone Advice as: Medical Registrar 

 

 Have you done the basics? 
 Call ortho 

 
 The Medical Registrar should sound busy and state they are tied up with another 

patient 
 They should be helpful but press the candidate hard about what assessment has been 

performed e.g. nature of pain, findings of physical examination, hip x-ray, group and 
save, analgesia 

 If the candidate is not armed with the information, tell them to get the required info 
and call you back 

 
 

 

Telephone Advice as: Orthopaedic SHO 

 

 I‟m busy. Is it a definite fracture? 

 Have you cross matched bloods? 

 Have you given analgesia? 
 I‟ll be down shortly 
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How to run with candidates from 
only one discipline 

An additional member of faculty can play the role of the nurse in this scenario if 
needed. 
 
Sim Nurse briefing: 
 
You respond to a call bell from a patient on a General Medical Ward. They are 
concerned about the patient in the bed next to them, who is Doris Smith an 86 year 
old woman who was admitted with UTI and acute confusion. The patient in the next 
bed says that Doris appears to be in pain, and has been groaning for the past 15 
minutes. 
 
You have called the FY doctor to review the patient because you are worried 
about her. Please assist the FY doctor who comes to assess the patient.  
 

CONDUCT 

Throughout the scenario you should act as a “competent robot” i.e. you should perform all 
tasks requested to the best of your ability, but should not initiate any treatment on your 
own. If you are not being effectively instructed by the candidate, you may be prompted via 
your ear piece by the lead facilitator as to what your next action should be. 
 
If you strongly disagree with management then you are free to question them, stating your 
reasons.  
 
If asked to give drugs, you should request that they are prescribed on the drug chart. If they 
are unsure of the dosage please refer them to the BNF or Hospital Guidelines App or via 
Intranet.   
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Patient Briefing 
Setting Medical ward 

Name Doris Smith 

Age 86 

Gender Female 

What has happened to you? 
 
 

 Fall on the ward 
   Left hip pain 

How you should role-play 
 

 Groaning, moaning confused 

 Complaining of a lot of pain in left hip 
 

Your background 
 

PAST MEDICAL HISTORY 

 Vascular dementia 

 Falls 

 Postural hypotension 

 Osteoporosis 

 Previous vertebral fracture 
 
SOCIAL HISTORY 

 Lives in warden-controlled flat 

 Little terrier dog 

 TDS package of care 

 Zimmerframe/stick 

 No local family 
 
MEDICATION 

 Adcal D3 two tablets daily 

 Alendronic acid 70mg once weekly 

 Clopidogrel 75mg od 

 Simvastatin 20mg nocte 

 Fludrocortisone 100micrograms od 

 Allergy to penicillin 
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Scenario flowchart 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

INITIAL SETTINGS 
 

A: Patent 
B: RR 19, sats 96%, normal chest sounds 
C: HR 120, BP 90/60, sinus tachy 
D: Responds to voice, BM 6.5 

E:  Temp 35.5, left leg shortened and externally rotated 

DETERIORATION 
 

A: Patent 
B: RR 25, sats 94%, normal breath sounds 
C: HR 126, BP 84/56, sinus tachy 
D:  Responding to voice, BM 6.6 
E:  Temp 35.5, left leg shortened and externally 

rotated 
 

Results/other information 
 

 Falls care plan 

 Falls pathway 

 X-ray 

 POC results 

 Normal ECG 

 Urine dip result 

 VBG 

EXPECTED OUTCOME 

 Fluids 

 Pain relief 

 Repeat A-E assessment 

 Call for senior help/orthopaedics 

 #NOF pathway/guidance 

LOW DIFFICULTY 
 

 Patient responds to 
interventions and improves 

 Orthopaedic doctor is helpful 

 
 
 

NORMAL DIFFICULTY 
 

• Patient responds slightly to 
interventions 

 Orthopaedic doctor is busy but 
offers some advice and says he will 

come and see the patient in a bit 

HIGH DIFFICULTY 
 

• Patient becomes more unwell 

 Requires blood transfusion 

 Orthopaedic doctor is very 
dismissive and not interested in 
coming to see the patient 

 

RESOLUTION 
 

Orthopaedic doctor accepts the patient and receives good 
SBAR handover 

EXPECTED ACTIONS 

 Calculate news score 

 NEWS call/fast bleep 
Dr 

 Repeat obs, A-E 
assessment 

 High flow O2 15L non-
rebreathe 

 SBAR handover to Dr 
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References 
 

 Local Falls Pathway 

 NICE Clinical Guideline CG161. Falls in older people: assessing the risk 
and prevention. https://www.nice.org.uk/Guidance/CG161   

 NICE Clinical Guideline CG124. Hip fracture: management. 
https://www.nice.org.uk/Guidance/CG124 

 Fascia Iliaca compartment block. 
http://www.rcem.ac.uk/docs/QI%20+%20Clinical%20Audit/FIB%20guid
eline%20document%20for%20the%20ED.pdf 

 
 

  

https://www.nice.org.uk/Guidance/CG161
https://www.nice.org.uk/Guidance/CG124
http://www.rcem.ac.uk/docs/QI%20+%20Clinical%20Audit/FIB%20guideline%20document%20for%20the%20ED.pdf
http://www.rcem.ac.uk/docs/QI%20+%20Clinical%20Audit/FIB%20guideline%20document%20for%20the%20ED.pdf
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Clinical props 
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