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Introduction 
Over 70000 people in the UK suffer a fracture of the hip region every year. Hip fractures 
are most common in women, and are usually the result of a fall. 
 
The hip joint is a ball and socket joint. The ball is the head of the femur (at the top of the 
thigh bone) and the socket (acetabulum) is part of the pelvis. The joint is held together by 
a capsule, which also produces a fluid that lubricates the joint and facilitates movement. 
 
 

 
                                                                      Lesser trochanter 

 
 
A hip fracture is a crack or break in the bone between the top edge of the femoral head, 
and up to 5cm below the lesser trochanter. 
 
Most people with a hip fracture need an operation to fix it. The aim of the operation is to 
reduce the fracture, align the bone fragments and hold them together in the correct 
position. The type of fracture you have and its exact location will determine what operation 
you need (see pages 6 and 7 for more information about the types of fracture and the 
different operations). 
 
 

 
Diagnosing your Hip Fracture 
A suspected hip fracture is usually confirmed using x-rays. If the x-rays show nothing 
abnormal but  your healthcare team remain concerned, you may be offered a magnetic 
resonance imaging (MRI) scan or computed tomography (CT) scan to confirm the fracture. 
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The Enhanced Recovery Programme 
The Enhanced Recovery Programme aims to improve the experience and wellbeing of 
people who require surgery. The Enhanced Recovery promotes your health and wellbeing 
helping you to return to normal as soon as possible. 
 
There is a great deal of research available on Enhanced Recovery After Surgery, which 
states that the sooner you get out of bed, begin to walk and start eating and drinking, the 
quicker the recovery. 
 
With this new approach to care, recovery after surgery is more comfortable, easier and 
happens more quickly. 
 
This approach involves: 

 Pre-operative advice and information 

 Carbohydrate rich drinks before surgery 

 Tailored postoperative pain relief 

 Early feeding after surgery  

 Early walking after surgery 
 
These elements speed up recovery and reduce the possibility of complications such as 
chest infections and muscle wastage. 
 
The Enhanced Recovery aims where possible to ensure patients are involved in their own 
care.  
 
We ask that you play an active role in your recovery and work in partnership with all of the 
orthopaedic team to achieve this. 

 
 
Staff involved 
 
The Enhanced Recovery programme focuses on providing the highest quality care using a 
multidisiplinary approach, which means you may receive input and care from several 
different members of staff throughout your stay, for example: 
  

 Your Consultant and his team of Doctors 

 Anaesthetist 

 Theatre/Recovery Nurse 

 Physiotherapist 

 Occupational Therapist 

 Ward Staff (Manager/Sister/Staff Nurses/Auxillaries) 

 Casualty Staff (Doctors and Nurses) 

 Discharge Co-ordinator 

 Dietician 

 Pain Team 

 The Enhanced Recovery Team 
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The Emergency Orthopaedic Unit 
The Emergency Orthopaedic Unit accommodates patients undergoing emergency 
orthopaedic procedures. Male and female patients are nursed in separate areas. 
 
You will be advised around visiting times on the ward on admission. 
 
Please nominate one person to ring the ward with any enquiries as answering multiple 
phone calls greatly impacts on time nurses have to spend with patients. Please advise 
your family members that specific details of your condition cannot be discussed over the 
telephone. 
 
Please try and have the following items brought in for you: 

 medications in their original packaging if possible 
 

 day clothes - practical shoes/slippers which must have backs. Comfortable, loose 
clothing is recommended whilst in hospital- shorts, tracksuits or comfortable skirts 
are ideal 

 

 Nightclothes, dressing gown and slippers (practical and well fitting, mule type 
slippers are not safe for walking around the ward after your operation) 
 

 Toiletries and towels (please note there are no facilities for washing patient’s 
belongings in the hospital) 
 

We advise that expensive jewellery, personal belongings and large amounts of money are 
NOT kept in hospital. We suggest that patients keep no more than £10 with them at any 
one time. 
 
You will be able to eat normally up to 6 hours before your operation and be allowed clear 
fluids up to 2 hours before surgery, unless otherwise directed. Clear fluids means 
water/black tea or coffee or cordial no milky drinks are allowed. 

 
 
Organisation of your care 
 
Whilst on the ward/unit you will be looked after by a multi-disciplinary team of healthcare 
professionals, including: orthopaedic doctors/surgeons, ortho-geriatrician/medical doctor, 
nurses, physiotherapists, occupational therapists and if appropriate, social workers, 
dieticians, mental health liaison, pharmacists. 
 
They will regularly assess your medical needs, abilities and circumstances; and will get 
you as well as possible both before and after your surgery. 
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Anatomy of the Hip 

The hip joint is known as a ball and socket joint. The ball or ‘head’ is found at the top of the 
femur or ‘thigh bone’, and fits into the acetabulum or the socket of your pelvis. To keep the 
hip joint stable it is surrounded by a very tough capsule, which also produces synovial fluid 
which lubricates the joint and aids movement.  

 

 
What is a Hip Fracture? 
A hip fracture occurs when the hip breaks, this can occur in different parts of the hip joint 
or femur. 
 
Intracapsular –   This is when the fracture occurs within the joints capsule itself  e.g. head 

of the femur. 
 
Extracapsular –  This is where the break occurs outside the capsule e.g.shaft of femur. 
 
Non-displaced – This is where the broken bones have not moved and remain in the 

correct position. 
 
Displaced –         This is where the broken bones have moved and need to be put back 

into the right position. 
 
 
 
 

Treating a Hip Fracture 

If you need an operation we aim to do this as soon after your admission as possible. The 
doctor/surgeon will talk to you about your operation and you will be asked to sign a 
consent form to confirm you agree to the surgery and understand what the surgeon is 
planning to do. 
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Types of Operation 
 
Your hip will be fixed using one of the following operations: 
 

Name of Surgery What it involves Type of fracture it treats 

 

Hemiarthroplasty 
(Half a hip replacement) 
 

 

 
This surgery replaces the 
broken part of the hip joint 
i.e. the head of femur, 
with a  metal one. 
 

 
Most displaced intracapsular 
fractures. 

 

Total Hip Replacement 
 

 

 
This surgery replaces 
both the ball and the 
socket of the hip joint are 
replaced with artificial 
parts. 

 
Displaced intracapsular 
fractures; suitable for patients 
who were very fit and active 
before the fracture and who 
are well enough to have the 
operation 
 

 

Diet and Pre Load 
Research shows that if you are well nourished and hydrated before and after your surgery 
you will have a recovery more quickly. It is therefore important to try to eat as normally as 
possible up until your surgery. You will be able to eat normally up to 6 hours before your 
operation and be allowed clear fluids up to 2 hours before surgery, unless otherwise 
directed. 
 
Pre Load is a carbohydrate powder which is given to you 2 hours prior to your operation.  
It is used to prevent dehydration and tiredness/weakness and can help you recover 
quicker.  It has a neutral taste when diluted in water.  
 
After your surgery you should eat and drink as soon as you feel able, and try to continue to 
eat as normally as possible. This will help you in your recovery. If you have difficulty eating 
the nurses will monitor your intake, and refer you to a dietician. 
 

 
Analgesia/pain relief  
 
Before Surgery 
You may be offered a local anaesthetic injection which is given in your groin on the side of 
your injury, which can help to reduce your pain for up to 24 hours. You will also be 
prescribed regular medication to control the pain, which will be prescribed according to 
your requirements. It is important that you inform staff if you are experiencing pain that is 
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not relieved by the medication provided. Severe pain on rare occasions could indicate a 
change in your condition and therefore should be reported to staff. 
 
During and after Surgery 
The majority of patients undergoing orthopaedic surgery, will receive either a general 
anaesthetic or sedation with a spinal to help ensure your pain is controlled during and 
following your surgery. An anaesthetist may see you prior to your operation to discuss the 
best option for you.  
 
 

What Is A Spinal? 
A local anaesthetic drug is injected through a needle into the small of your back to numb 
the nerves that supply the lower half of your body for a few hours. 
 

How Is A Spinal Performed? 
1. Your anaesthetist will ideally discuss the procedure with you, before your surgery. 
2. You will meet an anaesthetic nurse who will stay with you throughout your time in 

theatre. They will assist you when getting into the correct position for the spinal. 
You will be asked to either sit upright on a trolley with your feet on a stool or lie on 
your side, curled up with your knees tucked up towards your chest. In both cases 
the nurse will support you and reassure you during the spinal. 

3. The anaesthetist will explain what is happening throughout the procedure so that 
you are aware. 

4. As the spinal begins to take effect, your anaesthetist will measure your progress 
and test how well the spinal is working. 

 

 
What Will I Feel? 
Usually a spinal should cause no unpleasant feelings and should take only a few minutes 
to perform. However as the medicine is given into your back you may feel pins and 
needles or a sharp tingle in one of your legs – if you do, try to remain still, and tell your 
anaesthetist about it. 
 
When the injection has been completed you will be lay flat as the spinal works quickly and 
usually works within 5 – 10 minutes. To begin with the skin usually feels numb to the touch 
and the leg muscles feel weak. When the spinal is working fully you will be unable to move 
your legs or feel any pain below your waist. Oxygen is usually given during this procedure 
to improve the level of oxygen in your blood stream. You may also be given sedation to 
reduce awareness of the situation. 
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What Are The Benefits Of Having A Spinal? 
 Reduced blood loss during surgery and less need for a blood transfusion. 

 Less risk of blood clots forming in the leg veins 

 Less risk of chest infections after surgery 

 Less effect on the heart and lungs 

 Good pain relief immediately after surgery 

 Less need for strong pain relieving drugs 

 Less sickness and vomiting 

 Earlier return to drinking and eating after surgery 

 Less confusion after the operation in older people 

 
 

Nursing Observations 
Following your spinal the nurses will regularly assess how effective the spinal is in 
controlling your pain. They will also monitor your other observations such as blood 
pressure, pulse and pain score. This enables them to monitor the effectiveness of your 
spinal and identify when it is beginning to wear off.  
 
 

After Your Spinal 
It takes approximately 1½ – 4 hours or maybe longer for the feeling to return to the area of 
your body that has been numbed. If you have any worries about this please speak to the 
staff. As the sensation/feeling returns you may experience tingling in the skin as the spinal 
wears off. At this point you may start to feel discomfort at the site of your operation, and it 
is important that you let the nurses know so that they can give you some more pain relief 
to prevent the pain from becoming too severe.  
 
As the spinal wears off you will also need to ask the staff for help when first getting out of 
bed, to ensure that you do not fall. 
 
 

What Are The Alternatives To Spinals? 
 
Patient Controlled Analgesia: This system relies on a special pump, which contains 
opiates and sometimes anti-sickness medication. The pump is connected to a hand held 
button, which when pressed by yourself gives a small amount of pain relieving medicine 
straight into a vein usually in your arm or hand. 
 
Epidural Analgesia: This is a method by which a small tube is placed close to the spinal 
cord. The tube is then connected to a machine, which gives drugs, to numb the nerves at 
and around the site of the operation. 
 
Peripheral Nerve Block: Local anaesthetic is injected around tissues and nerves in and 
around the site of your operation, to numb them. These drugs continue to work for a 
number of hours post-surgery. 
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What Are The Side Effects Of Spinals? 
Very common and common side effects – Affects 1 in 10 people 
 
Headache 
When the spinal wears off and you begin to move around there is a risk of a headache 
occurring, but it is easily treated with fluids and pain relieving tablets. 
  
Low blood pressure 
As the spinal starts to work, it can lower your blood pressure and make you feel faint or 
sick. This can be controlled with fluids given by a drip and by occasionally giving you 
medicines to increase your blood pressure. 
 
Itching 
This may occur as a side effect of the Morphine like drugs used in the spinal. If you 
experience itching, please let staff know so that they can give you something to ease it. 
 
Difficulty passing water (urinary retention) 
You may find it difficult to empty your bladder normally for as long as the spinal lasts. Once 
the spinal has worn off, you should be able to pass water normally. Occasionally a tube 
(catheter) may be placed into your bladder temporarily, either until the spinal wears off or 
as part of your operation. 
 
Pain during the injection 
As previously mentioned, you should tell your anaesthetist immediately if you feel any pain 
or pins and needles in your legs or bottom as this may indicate irritation or damage to a 
nerve and the needle will need to be repositioned. 
 
 

Rare Complications – affects 1 in 10,000 people 
Nerve Damage 
This is a rare complication of spinal anaesthetics. Temporary loss of sensation, pins and 
needles and sometimes muscle weakness may last for a few days or even weeks but 
almost all patients who have these symptoms make a full recovery in time. Permanent 
nerve damage is even rarer. In the unlikely event that you experience persistent tingling, 
heaviness or weakness in your legs after the spinal has worn off or you have an increasing 
pain in your back, whilst in hospital inform the ward nurse immediately. 
 
 

If There Is A Problem 
In the unlikely event that you experience persistent tingling, heaviness or weakness 
in your legs after the spinal has worn off or you have an increasing pain in your back, 
whilst in hospital inform the ward nurse immediately so they can contact a doctor or 
the acute pain team. If you experience any of these symptoms and have been discharged 
it is important that you contact the on call anaesthetist at the hospital immediately via 
switchboard on 0161 922 6000. After speaking to the on call Anaesthetist they may 
arrange to see you in the Accident and Emergency Department in order to examine you. 
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Day Of Surgery 
On the day of surgery you will have been fasted for 6 hours in preparation of your surgery 
and if appropriate given the Pre-load drink. 

You will be assisted to have a full wash before putting your gown on. This ensures that 
your skin is as clean as possible prior to your surgery, assisting to help reduce the risk of 
wound infections. 
 
A black arrow will be drawn on the leg to be operated on, in order to identify and assist in 
confirmation of the correct side of the operation. 
The Trauma Coordinator or ward staff and escort staff will ask you some questions on 
what is called a ‘Pre Operative check list’, to ensure that you have been fully prepared for 
your operation. 
 
You will be asked to confirm your signature on the consent form and whether you 
understand what the surgeon is planning to do and that you are aware of the potential 
risks and complications of the surgery. 
 
You will then be transfered to theatre. 

 
 
AFTER SURGERY 
 
 
You will probably wake up in the recovery room, where you will be continually monitored. 
You will have oxygen and a drip in situ and may also have a wound drain in place which 
will be removed when your consultant instructs usually 24-48 hours after surgery. You may 
also have a triangular wedge between your legs and ‘flowtron boots’ around your calves 
which inflate and deflate and are designed to reduce the incidence of blood clots in your 
legs (DVT’s). You will also be given an anticoagulant medication each day for 35 days, 
which thins your blood and helps to reduce the risk of DVT’s. This is usually given as an 
injection into your abdomen. 
 
Once the recovery nurse is happy you are stable enough, you will be transferred back to 
the ward/unit, where you will again be closely monitored. The ward nurse will regularly 
check your vital signs (blood pressure, heart rate, breathing rate, oxygen levels, 
temperature, urine output), and wound site. Please be aware that these observations are 
important and you may be woken in the night so the staff can continue to monitor you. 
 
Blood tests and x-rays will be ordered in the days following your surgery by the team of 
Doctors on the ward, who will also review your progress on a daily basis. 
 
 
Diet and Fluid 
You can eat and drink as normal to your tolerance- we may monitor your intake to ensure 
you are eating and drinking enough to enable you to recover. 
 
 
Sickness 
Sometimes people experience nausea and/or vomiting. If you do so, please inform the 
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staff so they can give you some medication to help relieve this. 
 
 
Pain 
You will be provided with regular medication to control the pain, which will be prescribed 
according to your requirements. It is important that you inform staff if you are experiencing 
pain which is not relieved by the medication provided as adjustments can be made. 
Severe pain on very rare occasions could indicate a problem with the surgery and 
therefore should be reported to staff. 

 
 
POST-OPERATIVE PHYSIOTHERAPY INFORMATION: 
 
Exercises 
After your surgery it is important that you try to perform some circulation and breathing 
exercises. They are important as blood clots can develop in the legs following surgery. 
They will help to increase the circulation in your legs and help prevent blood clots. These 
excercises will also improve the muscle strength in your legs. (Some patients can 
experience some muscle pain following surgery please advise your Nurse/Physio if this 
occurs.) 
 
Calf Pumps 

 briskly move your feet up and down, and round in circles, from the ankles for 1 
minute 

 

 
 
Static Quadriceps 

 lie on your back with your leg straight 

 tighten your thigh muscle and push the back of your knee down into the bed then 
pull your foot up towards you 

 hold for 5 seconds, relax 

 repeat x 10 
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Gluts Squeezes 

 tense/squeeze your buttocks 

 hold for 5 seconds, relax 

 repeat x 10 
 

              
 
 
Deep breathing 

 take 4-6 deep breaths in and out 
o breathe in through your nose and out through your mouth 

 

 
 
Rehabilitation 
 
Rehabilitation starts in hospital and may also continue beyond your stay if required. Your 
physiotherapist will talk to you about which operation you have had, whether there are any 
special rules you need to follow to protect your hip and how much weight you will be 
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allowed to take through your operated leg when walking. 
 
You will be expected to get up and out of bed usually within the first 24 hours after your 
surgery: the physiotherapy team will help you to do so the first time; after that the Nursing 
staff will assist you into/out of bed each day. 
 
The rehabilitation team (physiotherapists and occupational therapists) will try to see you 
daily to: 

 assist you to walk (initially with the help of a walking frame, potentially with curtches 
as you get stronger) 

 practice transferring to/from the bed/chair/toilet/etc (if you are struggling) 

 provide you with strengthening exercises to do 

 provide you with equipment to assist you at home with activities of daily living (and 
to help protect the hip if you have the hemi- or total hip arthroplasty operation) 

 
It is important that you try to practice what the rehab team teach you with the nursing staff 
throughout the days. 

 
 

MOBILISATION: 
Getting out of bed: 
Your Physiotherapist will assist you to stand from the bed. You should get out on the 
operated side to avoid crossing your legs: 

- using your hands, push yourself to the edge of the bed 
- allow your leg to gently bend over the side of the bed as you come forward 

 
Sit to stand: 

- slide your operated leg slightly forward 
- using your arms beside you (on the bed or chair arms), push up into standing 

before reaching for your walking aid 
 
 
Walking: 
Your Physiotherapist will tell you how much weight you can take through your operated 
leg. To begin with, you will use a walking frame (and then maybe progress to crutches if 
appropriate). 
 
The correct sequence when walking is: 

1. move the walking aid forwards/in front first 
2. step the operated leg forward 
3. step the un-operated leg forward, so it is level with the other 

 
When turning you must always be careful not to twist your hip: always step round towards 
your good/un-operated hip, picking up your feet. 
 
Sitting down: 

- always ensure you have turned and backed up to the chair/bed so that it is aligned 
behind you ie. never twist into the chair 

- let go of your walking aid 
- feel for the chair arms 
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- slide the foot of your operated leg forwards as you slowly lower yourself down 
 

Getting into bed: 
- sit on the edge of the bed 
- using your hands beside you, push yourself back to sit far enough back on the bed 

so that the operated leg is supported 
- turn to position yourself on the bed 

 
 
 
Start the following exercises as directed by your Physiotherapist: 
(perform these 3 x daily in addition previous exercises) 
 
Standing Hip Flexion 

 hold onto something for support 

 lift your operated leg forwards, up 
and in front of you, bending at the 
hip and knee 
*do not go past 90  ْ   degrees 

 slowly lower down 

 repeat x 5-10 
 
 
Standing Hip Extension: 

 hold onto something for support 

 tense your buttock 

 lift your operated leg up and 
backwards behind you, keeping 
the knee as straight as possible 

 slowly lower down 

 repeat x 5-10 
 
 
Standing Hip Abduction: 

 hold onto something for support 

 tense your buttock 

 lift your operated leg up and 
sideways away from you, 
keeping the knee as straight as 
possible 

 slowly lower down 

 repeat x 5-10    
ensure the pelvis remains level  
i.e. do not ‘hitch’ the hip up 

 
TACKLING STAIRS/STEPS: 
If appropriate, before you go home you will be taught to use stairs safely. 
 
Going up: 

1. hold onto the banister/handrail 
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2. step up with your good/unoperated leg 
3. bring up your bad/operated leg 

(bring your crutch up last if using one). 
 

Going down: 
(place your crutch down onto the step below if using one) 

1. slide your hand down the banister/handrail 
2. lower your bad/operated leg down first 
3. bring your good/un-operated leg onto the same step 

 
 
Initially, you are advised to sleep on your back. After the clips have been removed from 
your wound, you may try sleeping on the operated side, if it is comfortable to do so. 
 
 

POST-OPERATIVE OCCUPATIONAL THERAPY INFORMATION 
 
FOR PATIENTS WHO HAVE HAD EITHER: HEMIARTHROPLASTY OR TOTAL HIP 
REPLACEMENT 
 
The following precautions must be followed for the 12 weeks after your hip operation: 
 

1. DO NOT FLEX THE HIP BEYOND 90° 
 

2. DO NOT CROSS  YOUR LEGS 
 

3. DO NOT TWIST THE HIPS 
 
To assist you to manage independently at home you will be assessed by the Occupational 
Therapist who will provide equipment to help you prevent dislocation of your new hip. 

 
DO NOT FLEX THE HIP BEYOND 90° 
Do not lean forward from the waist or let the hands reach below the knees. 
 
You will be provided with the following dressing aids: 

 HELPING HAND – used to dress lower limbs e.g. putting trousers on, underwear 
and shoes 
 

 LONG HANDLED SHOE HORN – used to put shoes on 
 

 SOCK OR TIGHT AID – used to put socks, stockings or tights on 
 

 LONG HANDLED SPONGE -  used to wash below the knees and feet  
These dressing aids must be used for 12 weeks after surgery. 

 
DO NOT TWIST THE HIPS 

To dress sit on the edge of bed or on a chair. Position clothes so they are in reach and you 
don’t have to twist or reach across your body. 
Always lift the foot, do not swivel. Do not twist your operated leg round. 
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DO NOT CROSS YOUR LEGS 

The operated leg must not cross the mid-line of the body. Dress the operated leg first, 
undress it last. Wear well-fitting shoes OR slippers. Avoid shoes with laces. 

 
Heights of Furniture 
 
It is important to measure the heights of your furniture to avoid bending the hip beyond 
90°. If your knee is higher than your hip when you are seated, you are breaking this rule. 
Please ask your relatives/carers to complete the measurement form provided. 
 
CHAIR: the chair may need to be raised either with additional cushions or chair   
        raisers. 
 
TOILET: the toilet can be raised with a Raised Toilet Seat 
 
BED:  the bed can be raised with an additional matress or bed raisers 
 
If any equipment is required it will be loaned to you, free of charge for as long as you need 
it. 
 

Bathing 

Your OT will discuss this with you after your surgery. You should not sit in the bottom of 
the bath for 12 weeks. 
 
If you have a shower over the bath, a shower board may be assessed for and provided. 
This depends on the shape of your bath and your ability to use the equipment safely 
without breaking the precautions. If you have a shower cubicle avoid standing for too long 

 
Domestic and Kitchen Tasks 

 Do not stand for too long. Take regular rest breaks. A stool or chair of the correct 
height may be used 

 

 Do not twist or over reach e.g. no hoovering. 
 

 Do not bend forward from the waist to pick things up off the floor. Use your helping 
hand 
 

 Do not use a step ladder or kneel 
 

 Do not reach to low controls on a gas-fire or low plug sockets 
 

 Remove all loose rugs and mats to avoid risk of trips or falls 
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DISCHARGE 
 
When your consultant thinks you are fit to leave the acute hospital setting, the 
healthcare/multi-disciplinery team will liaise with you (and your relatives/carers as 
appropriate) to plan your discharge from hospital. 
 
There are a number of options for discharge depending on: how well you progress in the 
early post-operative phase, what your baseline ability was, your weight-bearing status, and 
how much potential you have to further progress in the short-term. 
 
A member of your rehab team will discuss possible rehabilitation with you. 
 

a) You may still need some rehabilitation as an in-patient, to help you to regain your 
independence and function before going home. 

 
If this is the case a referral will be completed and faxed to the community team, 
where you will be placed on the waiting list until a bed becomes available on the 
Stamford Unit (Integrated Care Centre based next to Tameside Hospital). Your 
nurse will inform you when there is a bed available and they will also inform your 
next of kin. 
 
While in the rehabilitation centre, you will be constantly assessed and 
independence encouraged. A discharge date will be agreed with you following your 
daily assessments and progress. You will be expected to get dressed on a daily 
basis. 

 
b) You may have progressed enough to have further rehabilitation at home; if this is 

the case, a member of your rehab team will discuss the options with you. 
 

 
If There Is A Problem 
 
If you have any questions do not hesitate to ask a ward therapist or the ward nurse. 
 
 
Keeping family informed 
 
Please share this information with your family members/ next of kin. 
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Useful Contacts 
 
Below are several useful contact numbers you can call for advice: 
 
Emergency orthopaedic Unit  0161 922 6613 (24 hours) 
Rosscare Equipment Service  0161 344 0482 (Mon-Fri 9am-5pm) 
Go to Doc (GP service)   0161 983 0530 (out of hours)  
NHS 111     111   (24hr helpline) 
Emergency Services    999 
 
You can also contact your own GP or District Nurses for advice.     
 
If you have any questions you want to ask, you can use this space below to remind you 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Help us to help you  
It is important that we keep your records up-to-date.  If the information about you is incorrect, we 
may be unable to contact you should we need to inform you about any changes to your 
appointment.  Therefore, if you change your GP/Dentist, address or telephone number, please 
contact us as soon as possible.  Please provide a mobile number where possible as we operate an 
appointment reminder service via text message. 

 
Tell us what you think 
Tweet us @tandgicft / @pt_exp_volun  
 
Leave feedback on the NHS website www.nhs.uk or Care Opinion 
www.careopinion.org.uk/  
 
Share your experience via our Friends and Family Test Survey 
https://portal.tgh.nhs.uk/FFT/Home/  

 
Large print and other languages 
To request this leaflet in other formats such as large print, please contact the Health Information 
Centre on 0161 922 5332. If you require this information to be translated in another language 
please contact the relevant department who can support you with this. If you have any further 
questions about alternative formats you can contact the Patient Experience Team at: 

http://www.nhs.uk/
http://www.careopinion.org.uk/
https://portal.tgh.nhs.uk/FFT/Home/
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patient.experience@tgh.nhs.uk / 0161 922 5212, or call the Health Information Centre to discuss 
what additional resources are available.  
 
 دوسرے فارمیٹ جیسا کہ بڑے پرنٹ میں اس پرچے کی درخواست کرنے کے لیے براِہ کرم ہیلتھ انفارمیشن سنٹر سے

پر رابطہ کریں۔ 5332 922 0161   
تعلقہ محکمہ سے رابطہ کریں جو آپ کو اس اگر آپ ان معلومات کو کسی اور زبان میں ترجمہ کروانا چاہتے ہیں تو براِہ کرم م

معاملے میں معاونت مہیا کر سکتا ہے۔ اگر متبادل فارمیٹ کے حوالے سے آپ کے پاس کوئی مزید سوال ہے تو آپ مندرجہ ذیل پر 
0161 922 5212، یا ہیلتھ انفارمیشن  / patient.experience@tgh.nhs.ukپیشنٹ ایکسپیرینس ٹیم سے رابطہ کر سکتے ہیں: 
  سنٹر کو کال کر کے دریافت کریں کہ کون سے اضافی وسائل دستیاب ہیں۔
 
 لطلب هذہ النشرة بتنسیقات أخرى مثل الحروف الكبیرة، یُرجى االتصال بمركز المعلومات الصحیة على الرقم

1610 229 2335.  
إذا كنت تحتاج إلى ترجمة هذہ المعلومات بلغة أخرى، فیرجى االتصال بالقسم المعني الذي یمكنه مساعدتك في هذا األمر. وإذا كانت لدیك 
أي أسئلة أخرى حول التنسیقات البدیلة، یمكنك التواصل مع فریق متابعة تجارب المرضى على: الموقع اإللكتروني 
patient.experience@tgh.nhs.uk أو على الرقم 1610 229 2125، أو االتصال بمركز المعلومات الصحیة لمناقشة الموارد  
  اإلضافیة المتاحة.
 

বড় আকারেে মদু্ররেে জন্য বা অন্য ককান্ ফময্ারে এই লিফরিেটে অনু্রোধ কেরে হরি, দযা করে 0161 

922 5332 ন্ম্বরে স্বাস্থ্য েথ্য ককন্দ্র (Health Information Centre) এে সারথ্ ক াগার াগ করুন্। 

আপন্াে  লদ এই েথ্যটে অন্য ভাষায অনু্বাদ কোে প্ররযাজন্ হয েরব দযা করে সংলিষ্ট লবভারগে সারথ্ 

ক াগার াগ করুন্  াো আপন্ারক এটেে জন্য সমথ্ন্্ কেরে পারে। লবকল্প ফময্াে সম্পরক ্আপন্াে  লদ 

আেও প্রশ্ন থ্ারক েরব আপলন্ কোগী অলভজ্ঞো দি (Patient Experience Team) এে সারথ্ ক াগার াগ 

কেরে পারেন্: patient.experience@tgh.nhs.uk / 0161 922 5212, বা কী কী সংস্থ্ান্ উপিব্ধ আরে ো 

আরিাচন্া কেরে স্বাস্থ্য েথ্য ককন্দ্র (Health Information Centre) কক কি করুন্।  

 
Aby zamówić tę ulotkę w innym formacie, np. dużym drukiem, należy skontaktować się z Health 
Information Centre [Centrum Informacji Zdrowotnej] pod numerem 0161 922 5332. 
Jeśli chcesz, aby te informacje zostały przetłumaczone na inny język, skontaktuj się z 
odpowiednim działem, który może Ci w tym pomóc. Jeśli masz dodatkowe pytania dotyczące 
alternatywnych formatów,  skontaktuj się z Zespołem ds. Doświadczeń Pacjentów pod adresem: 
patient.experience@tgh.nhs.uk 0161 922 5212 lub zadzwoń do Centrum Informacji Zdrowotnej, 
aby omówić dostępne dodatkowe materiały.  
 

若需要以其他格式獲得此傳單，如大字版本，請撥打0161 922 5332與衛生資訊中心聯絡。 

如果您希望將此資訊翻譯為另一種語言，請聯絡可以支援您的有關部門。如果您有關於其他格式的

更多問題，您可以聯絡患者體驗團隊：patient.experience@tgh.nhs.uk / 0161 922 

5212，或致電衛生資訊中心詢問其他可用的資源。  
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