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Introduction
• Patients with hip fractures are medically complex with 

diverse biopsychosocial needs. 
• NICE Guidelines and AAGBI states that surgery should be 

performed less than 48 hours post admission, identifies 
correctable co-morbidities and emphasises early medical 
and orthogeriatric involvement.

Context
• Pilgrim Hospital is a busy district general hospital treating 

approximately 360 patients with hip fractures per year. 
• The unpredictable nature of trauma lists and complexity of 

hip fracture patients can lead to delays in theatre start time 
and delay between admission and operation. 

• Orthogeriatrician services are ward based and therefore 
less suited to ensure early, pre-operative treatment of 
acute medical co-morbidities in hip fracture patients.

• The aim is to facilitate early pre-operative assessment, 
correction of co-morbidities and identification of 
rehabilitation needs.

Methods
• An initial cross-sectional audit of 14 inpatients with hip 

fractures highlighted cases of sub-optimal management:
• ECG with missed ischaemic changes.
• Delay due late diagnosis of severe aortic stenosis. 
• Uninvestigated respiratory symptoms.

• An initiative was implemented:

• Subsequent PDSA (Plan Do Study Act) cycles were carried 
out over three months to improve implementation.

Results

Conclusion
• This quality improvement project has enhanced early 

anaesthetic involvement in management of complex 
patients presenting with proximal femur fractures.

• Further audit cycles and staff engagement aims to achieve 
sustainable, universal early pre-operative assessment of 
patients with hip fracture.

• Potential benefits include:
Early treatment of medical co-morbidities 

Identification of rehabilitation needs
Facilitating efficient use of trauma theatre time
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Correctable co-morbidities 

Anaemia <8gdl-1 Acute chest infection with sepsis

Reversible coagulopathies Exacerbation of chronic chest 
conditions

Volume depletion Uncontrolled heart failure

Electrolyte imbalance
Na <120 or >150mmolL-1 or 
K <2.8 or >6.0mmolL-1

Correctable cardiac arrhythmia 
with ventricular rate >120bpm 
or ischaemia

Uncontrolled diabetes with ketosis or acidosis

Unacceptable reasons for delay in surgery

Awaiting echocardiography Lack of facilities, theatre space 
or surgical expertiseMinor electrolyte disturbance

Alert the on-call anaesthetist upon admission of 
patients with hip fracture

On-call anaesthetist assesses patient and identifies 
reversible pathology

New pre-op assessment proforma designed to 
highlight reversible pathology

Fascia iliaca block performed in absence of contra-
indication
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Implementation

- On-call anaesthetist doing 
early pre-op assessment
- New assessment proforma

Existing practice
- Patients seen on morning of 
operation by trauma 
anaesthetist
- Missed comorbidities 
sometimes leading to delay

Improve Pre-op management 
of hip fracture patients

Cross-sectional audit of 
inpatients with hip fractures
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- Re-audit in 1 month
- Introduce NOF management 
and fascia iliaca block to 
trainee induction

- Reminders to emergency and 
orthopaedic teams to contact 
anaesthetics
- Proforma attached to generic 
anaesthetic chart

Re-audit
- 3/13 (23%) patients seen 
early post admission
- 1 fascia iliaca block

Challenges highlighted
- Anaesthetist not contacted 
- No trauma list
- Duplication of pre-op 
assessment
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Further action
- Formalise role of trauma co-ordinator to inform anaesthetics
- Introducing posters in Emergency Department
- Addition of informing anaesthetist to Emergency Department 

checklist for NOF management

Re-audit
- 6/8 (75%) patients seen early 
post admission
- 5 fascia iliac blocks

Cases of benefit of early 
assessment

- Joint management of cardiac 
and stroke patients
- Early identification of high 
analgesia requirements


