FRACTURES/DISLOCATIONS
CASE MANAGEMENT CONSIDERATIONS
It is nearly impossible to provide guidelines for each type of fracture and dislocation that may be encountered and to provide optimum benchmarks for return to work.  This document is intended to provide general consideration for case management focusing on allowing and facilitating proper medical care, early and safe return to work, and potential modifications/accommodations that may be offered to the employer to assist in safe return to work.

Factors that impact treatment and rehabilitation of fractures/dislocations include:

· Location of fracture/dislocation (which bone or joint) and impact on functioning

· Type of fracture/Severity – e.g. fracture distal fibula versus trimalleolar fracture of ankle

· Associated injuries – simple fracture versus one with nerve or tendon damage

· Patient factors – age, size, other medical problems which may impact treatment or rehab, ability to use crutches/sling
· Type of treatment – sling/splint versus reduction with cast versus surgery with external fixation

· Concern/control of complications – swelling, neurovascular status, associated injury, infection, limit risk or early recognition of chronic regional pain syndrome
· Control of pain (narcotics) and need to immobilize, ice, elevate

· Rehabilitation to restore function – minimal versus complex such as complex hand injuries or fracture/dislocation of long bones

Factors that may impact return to work:

· Proper treatment – promote healing, control pain, reduce swelling, treat or avoid complications

· Employer ability to accommodate restrictions such as 

· No use of extremity such as arm or no weight bearing during recovery

· Gradual lessening of restrictions with recovery/rehab

· Creating transitional work plan to advance as appropriate

· Reduced work hours 
· Provide safe working environment with use of bandages, casts, or immobilizing devices 

(Some employers have safety requirements of no use of such devices, safety shoes, etc.)

General Guidelines:

· For simple fractures, there may be no lost time and case management may not be needed:
· If case management implemented,

· Nature of fracture and recommended or delivered treatment

· Any need for physical therapy or rehab

· Work restrictions

· Accommodations if any to meet work restrictions – protection of injured part
· For moderate and complex fractures defined as being a lost time injury, case management will probably be needed at least to monitor and authorize services.
· Case management issues,
· Nature of fracture and recommended or delivered treatment
· Address any claim allowance and additional allowed condition issues
· Any additional treatment and facilitate review and authorization as appropriate 
· Anticipate and authorize any rehabilitation
· Establish anticipated date of return to work and initial restrictions– may be two to three weeks or up to 6 -12 weeks for some fractures
· Determine ability of employer to accommodate restrictions and communicate with treating physician (usually letter)
· Monitor progress with rehab, return to work, and transitional work if any
· Vocational rehabilitation if necessary depending on circumstances
