Pelvic Binding Treatment Plan

Patient information

Name: Leo Richard

Age: 45

Gender: Male

Medical record number: 123456
Date of admission: June 2, 2024
Assessment and diagnosis
Chief of complaint:

Severe pelvic pain following motor vehicle accident

History of present iliness:

Patient involved in high-speed collision resulting in suspected pelvic fracture.

Physical examination findings:

Tenderness and swelling over pelvic area, limited mobility.

Imaging studies:

Pelvic radiographs reveal unstable pelvic fracture with displacement.

Treatment

Indication for pelvic binding:

Unstable pelvic ring fracture with signs of hemodynamic instability.



Pelvic binder placement and application:

Applied pelvic binder at the level of the greater trochanters; binder tightened evenly to stabilize

the pelvis.

Duration of pelvic binding:

Binder to remain in place until surgical fixation or further orthopedic evaluation.

Additional notes and recommendations

Continuous monitoring of vital signs, pain management with IV analgesics, prepare for possible
surgical intervention depending on follow-up imaging.

Progress tracking

June 5, 2024

June 6, 2024

June 7, 2024

Date

Progress notes

Applied pelvic binder,
administered IV fluids and pain
relief, vitals stabilized.

Follow-up imaging shows
stable fracture alignment with
binder in place.

Orthopedic consultation
completed; surgery scheduled
for internal fixation.

Additional notes

Patient to remain on bed rest,
re-evaluate with imaging in the
morning.

Continue binder use,
scheduled for orthopedic
consultation.

Maintain binder until surgery,
continue pain management.
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