Self-Assessment Minimum Standards for the Management of Hip Fracture in the Older Person
Hospital Name:
Standards

Standard 1: Orthogeriatric Clinical Management
Of Each Patient


Orthogeriatric clinical management is a collaborative approach to
care provided by orthopaedic and geriatric services for the care of
older patients with orthopaedic disorders.



All older hip fracture patients should be managed in a
collaborative model of care by an orthopaedic surgeon and
geriatrician from the time of admission.

Questions

Please indicate the standard clinical management model used for older persons with
hip fracture within your facility:

Service Models:

☐ Orthogeriatric collaborative care
 The patient is admitted under the orthopaedic surgeon and a
geriatrician is integrated into the orthopaedic team to facilitate
collaborative care.
 The orthogeriatrican manages the patient’s care collaboratively
on a daily basis with the orthopaedic team.

☐ Shared orthogeriatric care
 The patient is admitted under the care of an orthopaedic
surgeon AND a geriatrician.
 Both services take responsibility for pre and post-operative
multidisciplinary care.

Is an orthogeriatric collaborative care service available and utilised at your hospital?

☐ Yes

☐ No

Is a shared orthogeriatric care service available and utilised at your hospital?

☐ Yes

☐ No

☐ Consultative geriatric/general physician care
 The patient is admitted under the care of the orthopaedic team.
 When issues arise, timely input should be provided by a
geriatrician or a general physician where a geriatric service is
unavailable.

☐ Other:

Where no Orthogeriatric service is available, is a geriatric or general physician referral
service utilised at your hospital?

☐ Yes

☐ No

Other (Please describe)/Additional Comments:

In addition, please answer the following:
Does the Orthogeriatric assessment and management occur pre-surgery for all patients?

☐ Yes

☐ No

Are the following risk assessments undertaken on admission in ED:
a) Cognitive assessment:
b) Pressure ulcer risk:
c) Falls risk:

☐
☐
☐

When is the orthopaedic service informed that there is a hip fracture patient in the
emergency department?
a) On ambulance arrival:
b) On clinical assessment:
c) Post X-ray:

☐
☐
☐

Other (Please describe)/Additional Comments:

When is the Orthogeriatrician or General Medical Consultant informed that a new hip
fracture patient has arrived in the emergency department?

a) On ambulance arrival:
b) On clinical assessment:
c) Post X-ray:

☐
☐
☐

Other (Please describe)/Additional Comments:

Please answer the following with regards to pain management:

Standard 2: Optimal Pain Management
 Effective pain management is a primary goal for patients with a hip
fracture.
 Providing a combination of two or more analgesic medications with
differing mechanisms is considered best practice in older frail
patients who may not tolerate opioids and this should include
consideration for femoral nerve block.


Pain medication on a PRN basis is not considered to be best
practice for these patients.

ASSESSMENT
Is there a standard pain management protocol in your hospital?

☐ Yes

☐ No

Is there a pain management protocol used in your ED?

☐ Yes

☐ No

Is pain assessed and scored immediately upon presentation at hospital?

☐ Yes

☐ No

Is pain reassessed routinely and scored within 30 minutes of administering initial
analgesia?

☐ Yes

☐ No

Is pain assessment and monitoring part of routine nursing observations throughout
admission?

☐ Yes

☐ No

In cognitively impaired patients, are non-verbal cues signifying pain levels assessed?

☐ Yes

☐ No

PRE-OPERATIVE
Does the pain regime for all fractured hip patients routinely commence in the emergency
department?

☐ Yes

☐ No

Is pain medication prescribed at regular intervals rather than as required by the patient?

☐ Yes

☐ No

Does the pain relief get assessed to allow movement for pre-operative investigations, such
as passive external rotation of the leg?

☐ Yes

☐ No

Does the pain regime include?


Paracetamol every 6 hours pre-operatively?

☐ Yes


☐ No

Femoral nerve blocks if paracetamol and other opioids do not provide sufficient preoperative pain relief?

☐ Yes

☐ No

Are NSAIDs routinely used?

☐ Yes

☐ No

POST-OPERATIVE
Is pain relief assessed to allow mobilisation within 24 hours of surgery?

☐ Yes

☐ No

Is there a plan for pain relief post discharge?

☐ Yes

☐ No

Do you have a pain team?

☐ Yes

☐ No

IF YES: Does the pain team visit every fractured hip patient post-operatively?

☐ Yes

☐ No

Other (Please describe)/Additional Comments:

Please answer the following with regards to surgery:

Standard 3: Surgery Within 48 Hours (regardless
of inter-hospital transfers)



Patients should be optimised for and undergo surgery no more
than 48 hours after admission
Surgery should be conducted within standard daytime working
hours, where possible.

Is surgery performed on the day of, or the day after admission to the first emergency
department (i.e. was the time to surgery <48 hours from admission?)

☐ Yes

☐ No

Is hip fracture surgery scheduled within normal working hours?

☐ Yes

☐ No

Are hip fracture patients (including inter-hospital patient transfers) prioritised to ensure their
surgery is within 48 hours?

☐ Yes

☐ No

Other (Please describe)/Additional Comments:

Please answer the following with regards to avoiding surgery
cancellation/deferral/delay:

Standard 4: Avoiding Surgery Cancellation:


Once a planned date has been identified for repair of a hip
fracture, surgery should not be cancelled, unless there are
exceptional circumstances.

If the patient’s procedure is cancelled, is there an agreed protocol in place to prioritise their
surgery?

☐ Yes

☐ No

If the patient’s procedure is cancelled, is the reason for cancellation routinely recorded?

☐ Yes

☐ No

If the patient’s procedure is cancelled, is there an agreed protocol in place to inform the
patient/carer and ensure they are maintained in condition suitable for their well-being and
surgery?

☐ Yes

☐ No

IF YES, please add additional comments:

Please answer the following regarding mobilisation:

Standard 5: Commencement of mobilisation
within 24 hours of surgery


Unless medically or surgically contraindicated, patients should be
encouraged and supported to sit out of bed and begin mobilising
within 24 hours of surgery.

Is there a post-operative mobilisation protocol for patients?

☐ Yes

☐ No

Is the patient mobilised the day after surgery (unless contraindicated)?

☐ Yes

☐ No

Is the patient sat out of bed the day after surgery (unless contraindicated?

☐ Yes

☐ No

Other (Please describe)/Additional Comments:

Please answer the following with regards to re-fracture prevention:

Standard 6: Re-fracture prevention


All hip fracture patients should be assessed for future fracture risk
and be offered treatment for osteoporosis if clinically appropriate.

Do you have a re-fracture prevention protocol?

☐ Yes

☐ No

Do you specifically check if the patient has a history of previous fracture on admission?

☐ Yes

☐ No

Do you have a re-fracture liaison team?

☐ Yes

☐ No

Do you have a protocol regarding testing for Vitamin D deficiency?

☐ Yes

☐ No

Do you have a follow-up plan for patients requiring management of osteoporosis?

☐ Yes

☐ No

Other (Please describe)/Additional Comments:

Please answer the following with regards to re-fracture prevention:

Standard 7: Local ownership of data
systems/processes to drive improvements in
care


IT systems and a minimum dataset should be developed to
facilitate standardised collection and analysis of data.

Do you have a local multidisciplinary clinical pathway/protocol/clinical decision support tool
outlining care for hip fracture patients?

☐ Yes

☐ No

Do you routinely analyse the hip fracture patient journey including: length of stay,
readmissions, infection rates and mortality rates for your hip fracture patients?

☐ Yes

☐ No

Do you have a current specific data base for hip fracture patients?

☐ Yes

☐ No

Other (Please describe)/Additional Comments:

Please return the completed form to Gavin Meredith, Manager, Surgical Services, ACI, gavin.meredith@aci.health.nsw.gov.au, Phone: 9464-4644

