Management of Native Hip Dislocations















































































NPO Guidelines
	Material Ingested
	Minimal Interval Prior to Sedation

	Clear Liquids
	2 hours

	Non-Clear Liquids
	6 hours

	Food
	6 hours


Native hip dislocation diagnosed via plain film





Activate/Up-grade to TC2


Notify Orthopedics


ED physician will supervise deep sedation


Consider consultation with anesthesiology to manage assessed difficulty airway








Patient does not meet NPO Guidelines





ED physician should consider Rapid Sequence Induction











Patient meets NPO Guidelines





Propofol as per deep sedation policy 





Ketamine up to 2 mg/kg IV if concern for significant hemorrhage








Hip relocated 


If hip irreducible despite sedation, ED physician to intubate in ED





Patient to CT


Manage airway as indicated (sedation/ventilation)








If patient critically ill or requires intubation for medical reasons- to the STICU or the OR





If patient intubated solely for procedural sedation


Recover and extubate in the ED.  Trauma to assist in extubation as needed.


Admit to floor as usual 











