
Isolated Femur Fracture

Scene Survey

Hazards Environment MOI / NOI No. of Pts PPE Resources

Investigate - are there 
indications of spinal, pelvic, 

other long bone injuries, 
etc...

Primary Survey

LOR Spinal? Airway Breathing Circulation RBS

If 
UNRESPONSIVE 

Check ABCs 
together

Verify no SMR 
indicated.

Check for other 
injuries.

Skin Oxygen Airway Check Patient Position

If seated, do not 
move at this 

time.

Transport?

Non-RTC

Critical Interventions

Use blanket to keep patient warm.
Verify no signs of shock, and no other 

injuries.

Request  
stretcher, 
clamshell, 
Entenox, & 

Sager

If PULSELESS
Start CPR

Secondary Survey

SAMPLE OPQRST Vitals Head-to-Toe

Q.15 for stable. 
(Set alert)

Include Pain 
Assessment.

Full Pain 
Assessment

Verify CMS 
intact.  

Hospital Call

NOTES

* Traction Splint used only for MID-THIRD FEMUR fracture, open or closed.  Verify in RBS, state when applying Sager Traction Splint.
* Entonox at END of secondary, BEFORE repositioning or applying traction splint.
* Traction splint tension at 10% of body weight, to maximum of 15 lbs for CLOSED fracture, maximum of 5 lbs for OPEN fracture.

Request Fire 
Rescue, BLS

Expose, 
Examine, 
Manual 

Stabilization, 
Check distal 

CMS

Non-Critical Interventions

Pain Management Protocol (Entonox)
Position Patient Supine

Apply Sager
Verify CMS

Clamshell to Stretcher / Ambulance
Recheck Tension on Sager

Transport

Hospital Call

Condition of 
Patient on 
Approach
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