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SETTING Bristol Royal Hospital for Children 

FOR STAFF Medical and nursing staff 

PATIENTS Children aged under 16 years 

_____________________________________________________________________________ 

STANDARD OPERATING PROCEDURE 
 
Background 
The great majority of venous thrombo-embolic (VTE) disease in children occurs in sick children 
with multiple co-morbidities and an indwelling central venous catheter (CVC). In general, there is 
no proven role for thromboprophylaxis in this patient group and identification of those few 
patients in whom it may be helpful is best done by specialist treating teams.   
 
“Adult-type” VTE (deep venous thrombosis and pulmonary embolism not associated with CVC) is 
rare and occurs primarily in post-pubescent children/those weighing >40kg.   
 
It is possible to reduce the risk of VTE by:    

 Maintaining good hydration   

 Encouraging mobilisation when possible   

 Using graduated compression stockings (TEDs)   
 

Intermittent calf compression may be beneficial for long operations or prolonged immobility on 
intensive care. 
 
The role of prophylactic low molecular weight heparin such as enoxaparin is not well established 
in children. Those children for whom the benefit of enoxaparin is likely to outweigh any increased 
risk of bleeding are best identified at consultant level within the specialist treating team. 
Complex/high risk cases may be discussed with a paediatric haematology consultant. 
 
Guideline 
All inpatients weighing > 40 Kg who are expected to have reduced mobility for at least 24 hours 
should be considered for TED stockings.    
 
TED stockings should be correctly fitted.    
 
Contraindications to TED stockings may include injury, disease or an arterial line in that limb.   
 
Elective surgery patients  should be assessed for use of TEDs using the attached tool. 
 
Intermittent calf compression should be considered for long operations and for some patients in 
Paediatric Intensive Care at the discretion of the clinical team. 
 
 
 
 
 
 

Clinical Standard Operating Procedure (SOP) 

PAEDIATRIC VTE VENOUS THROMBOPROPHYLAXIS  
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BACKGROUND READING 
 
NICE guideline: venous thromboembolism – reducing the risk. January 2010. 
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RELATED 
DOCUMENTS 

Name of document 
DMS address ie http://nww.avon.nhs.uk/dms/download.aspx?did=nnnn 

SAFETY None 

QUERIES Contact Dr , Ext  or  

 
BACKGROUND READING 
 
NICE guideline: venous thromboembolism – reducing the risk. January 2010. 
 
Thromboprophylaxis in a pediatric hospital: a patient-safety and quality-improvement initiative. 
Raffini L, Trimarchi T, Beliveau J, Davis D. Pediatrics 2011;127(5):e1326-32 
 
Perioperative thromboprophylaxis in children: development of a guideline for management. 
Jackson PC, Morgan JM. Pediatric Anesthesia 2008;18(6):478-87 
 
Venous thromboembolic complications (VTE) in children: first analyses of the Canadian 
Registry of VTE. Andrew M et al. Blood 1994; 83: 1251-1257 
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SETTING 

 
Bristol Royal Hospital For Children 

FOR STAFF 
 
 
PATIENTS           

Nursing and Medical – Children’s Emergency Department (CED), 
Orthopaedics, Plastics 
 
Children with open long bone fractures 
 

  

__________________________________________________________ 

1. Overview 
 
This clinical guideline is intended to ensure the safe, effective and timely treatment of open long 
bone fractures in children. Long bones are defined as the humerus, radius, ulna, femur, tibia and 
fibula. An open fracture is a fractured long bone with an associated traumatic wound or break in 
the skin which allows bacteria to reach the deeper tissues. This may only be a small (>1cm) 
puncture wound.  
 
This guidance has been adapted from the BOA/BAPRAS guidelines, BOAST 4: The management 
of severe open lower limb fractures.  
 
This can be accessed online on the BOA website at  
https://www.boa.ac.uk/wp-content/uploads/2014/12/BOAST-4.pdf 
 
 

 
2. Clinical Guidelines 

 
These are split into 3 parallel streams each running simultaneously 
 

 Investigation 

 Management 

 Communication 
 

 

   2a. Investigation 
 

1. ABC Approach, identify and treat life threatening injuries first.  
Open long bone fractures occur following high energy mechanisms of injury and other 
serious injuries may be present. 
 

2. Assess limb neurovascular status, wound and compartments. 
Assess the limb’s perfusion by palpating distal pulses and for capillary refill. Perform an 
accurate examination of the motor and sensory function. Assess for symptoms and signs of 

Clinical Guideline 

OPEN LONG BONE FRACTURES 
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compartment syndrome. Expose the extent of the wound. 
 

3. Assess the Tetanus immunisation status of the child 
 

4. Re-Assess the limb’s neurovascular status following straightening and splinting.  
 

5. Arrange appropriate x-rays. These should include AP and lateral views of the full extent of 
the fractured bone, including the joint above and below.  
   

 

  2b. Management 
 

1. Initial Analgesia.  
Simple analgesia should be given immediately. Consider the use of Entonox or intra-nasal 
opiates. 
 

2. Obtain IV access. Ensure adequate analgesia and sedation, if required. 
 

3. Give IV Antibiotics.  
This must be done in CED as early administration of antibiotics reduces infection rate in 
open fractures. The BOA guidelines recommend Co-Amoxiclav or Cefuroxime. If the patient 
is penicillin allergic then Clindamycin should be used.  
 

4. Remove gross contamination from the wound, take a photograph of the wound using the 
department’s camera then place in patients notes, apply a saline soaked dressing then 
straighten and splint the limb.  
 
 

  2c. Communication 
 

1. Senior CED medical review immediately.  
Senior medical staff should be alerted of the presence of a patient with an open fracture (in 
the department or being transferred here) immediately.  
 

2. CED to inform Orthopaedic Registrar Immediately, contact the Clinical Site Team and book 
a bed 
 

3. Orthopaedic Registrar should review ASAP and discuss with Plastics Registrar.  
 

4. A Consultant led combined Ortho/Plastics plan for debridement and fixation should be 
made.  
 

5. Email PaediatricMajorTrauma@UHBristol.nhs.uk to notify the Major Trauma team of eligible 
patient.   
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RELATED 
DOCUMENTS 
 
 
 
 
 
 
ABBREVIATIONS 

http://www.boa.ac.uk/publications/boa-standards-for-trauma-boasts/ 
 
“Photography using the digital camera in the Children’s Emergency 
Department” available at: 
http://nww.avon.nhs.uk/dms/Default.aspx?sid=0&s2id=1164 
 
 

  

BAPRAS British Association of Plastic, 
Reconstructive and  
Aesthetic Surgeons 

BOA 
 

British Orthopaedic Association 

BOAST  British Orthopaedic Association 
Standards for Trauma  

 

QUERIES Please contact: 
 

 Consultant Orthopaedic Surgeon 
  

 
 Consultant Orthopaedic Surgeon  

  
 

, Paediatric Major Trauma Nurse Co-Ordinator  
 

 
OR Orthopaedic Registrar on call via switchboard 
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