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	Three bullets that outline your abstract/presentation (max 65 words):
• 2nd cycle to assess our department compliance with BOA Standard for Early Management of the Paediatric Forearm Fracture

• T&O and AE departments set up a clear protocol suitable for the work circumstances in the trust.

• 86% of the fractures were manipulated in ED compared to 37.5% in the first cycle. Admission was reduced to 17.9% compared to 80% in the first cycle
 

	Objective: 
1. To assess our department compliance with BOA Standard for Early Management of the Paediatric Forearm Fracture.  
2. To reduce the burden on the theatre as the procedure can be effectively and safely performed in AE.  




	Methods: 

· Retrospective study of a random sample of 28 patients from July – November 2022.
· Patient age, pain score, neurovascular status, X-ray and OPA recorded.
· Data collected through Meditech records..
· Inclusions: Skeletally immature patients seen in Emergency Departments following an angulated (but not off-ended) forearm fracture.
· Exclusions: Fractures that following interdisciplinary discussion require management in the operating theatre due to either patient or injury related factors.



	Results:
· 86% of MUA was done in ED compared to 37.5 in the first cycle
· 17.9 of the patients required admission compared to 80% first cycle
· 100% of patients had their NV status mentioned pre manipulation
· 89.3% of the patients had their NV status documented post manipulation.
· 100% of the patients had adequate analgesia but pain score was not documented clearly in all patients.
· 100% of patients Had X-ray pre and post manipulation.
· 100% of the patients were discussed in the trauma meeting.
· 89.2% of patients had OPA with a consultant within 7 days of the injury.
· 10.8% of patients had OPA with a consultant > 7 days of the injury but less than 2 weeks.




	Conclusions:

· Our trust showed improvement in management of paediatric forearm fractures.
· T&O and AE departments set up a clear protocol suitable for the work circumstances in the trust.
· 86% of the fractures were manipulated in ED compared to 37.5% in the first cycle.
· 17.9% of the patient were admitted compared to 80% in the first cycle.








