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Audit of Care Pathways for Hip Fracture Patients in Scotland
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Audit of Care Pathways for Hip Fracture Patients in Scotland

December 2012 to March 2013

A Report from the Musculoskeletal Audit on behalf of the Scottish Government

The information in this report is intended to be used for improvement purposes. The information
has been collected by local MSK Audit co-ordinators based in each hospital. These statistics have
not been through ISD’s official statistics quality assurance process but have been subject to the
MSK Audit’s own quality assurance process, and were pre-circulated to each hospital for
comments on accuracy.

We report on a four-month ‘snapshot’ audit commissioned by the Scottish Orthopaedic Service
Development Group (SOSDG) on behalf of the Scottish Government that collected data on the
management of hip fracture patients from all Scottish operating hospitals from 1st December 2012 to
21 March 2013.
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Ayr
Crosshouse
BGH

DGRI

Fife

Forth Valley
Aberdeen
Elgin

GHI

QEUH

RAH
Inverclyde
Raigmore
Hairmyres

Monklands

Wishaw
RIE

Ninewells

Perth

Westarn Isles

University Hospital Ayr 79
University Hospital Crosshouse 103
Borders General Hospital 52
Dumfries & Galloway Royal Infirmary 147
Victoria Hospital 256
Forth Valley Royal Hospital 280
Aberdeen Royal Infirmary 65
Dr Gray's Hospital 95
Glasgow Royal Infirmary 282
Queen Elizabetn University Hospital 314
Royal Alexandra Hospital 279
Inverclyde Royal Hospital 131
Raigmore Hospital 244
Hairmyres Hospital 151
Monklands District General Hospital 119
Wishaw General Hospital 208
Royal Infirmary of Edinburgh 660
at Little France

Ninewells Hospital 329
Perth Hoyal Infirmary 121
Western Isles Hospital 26

All Sites 3,942

Numiber

of patients
audited

Hip fracture
admissions
not audited | % audited
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67

22

367

11
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743

57%
61%
91%
100%
92%
100%
15%
100%
96%

66%

98%
100%
98%
100%
100%
100%
96%
97%
100%
100%
84%

Heasons not
audited

LAC vacancy
LAC vacancy
LAC vacancy

LAC leave

LAC vacancy

LAC leave

Lack of LAC
resource

LAC leave

LAC leave

LAC leave
LAC leave '-T
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We do many things well...
...just not everywhere...

...and not all of the time

Kate James
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Scottish Standards of Care for Hip Fracture Patients 2016
prepared in collaboration with Healthcare Improvement Scotland
to align with "Older People in Acute Gare” improvement programme

Standard 1: Patients with a Hip Fracture should be | [standard &: Pre-operative cathetersation should only
transterred from the Emergency Department to the be camried out for identified medical reascns and not

\erthopaedic ward within 4 hours. used as “routine’ practice. }
(Standard 2 Patients who have a clinical susplcion

or confirmation of & hip fracture should hawe the (Standard 7: Cemented hemi-arthroplasty implants
“Big Six" interventions/treatmeants before leaving the | (should be standard unless clinizally indicated
Emergency Department. otharwise. }
1. Provision of Pain Reliad.

2. Screening for Delifium. . .
3. Early Waming Score (EWS) system. Standard 8: Every patient whao is identified locally as

4. Full Blood Investigation and Electrocerdicgram. being frail should receive comprehensive geriatric

5. Intrevencus Fluids Therapy. assasement within three days of edmission. )
6. Pressure Area Care.

Standard 8: Mobilisation should have begun by the
end of the first day after surgery and every patient
should have physictherapy assessment by end of day

Standard 3: Every patient with a hip fracture should
recelve the “inpatient bundle of care” within 24 hours
of admission.

1. Beseline assessment of Cognitive function within Lo
24 hours of ward admission.

2. Falls Assessment within 24 hours of ward Standard 10 Patients with a hip fracture should have
admission. an Occupational Therapy (OT) assessment by the end

3. Food, Fluids and Nutritional Assessment within 24
hours of ward admission. of day three post operativaly.
4. Pressure Aroe Assessment within 24 hours of ward
admission. Standard 11: Every patient who has a hip fracture
should have an assessment of their bone health prior

{Standurd 4: Patients must undergo surgical repair of J \to leaving the acule orthopaedic werd.

their hip fracture within 36 hours of edmission.

Standard 5: No patients should be repeatedly fasted | | Standard 12: Every patient's recovery should be
in preparation for surgery. In addition, oral flulds optimised by a multi-disciplinary team approach such
should be encouraged up to two howrs prior to that they are discharged back to their originel place of

surgery. residence within 30 days from the date of admission. |

The full text of these standards are available online at www.shfa.scot.nhs.uk

These Standards are endorsed by the following organisations:

and supported by:

v
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Standard 1

Standard 1: Patients with a Hip Fracture should be

transferred from the Emergency Department to the
orthopaedic ward within 4 hours.
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fig.1.1 Time in ED
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Standard 2

‘Standard 2: Patients who have a clinical suspicion
or confirmation of a hip fracture should have the
“Big Six” interventions/treatments before leaving the
Emergency Department.

1. Provision of Pain Relief.
2. Screening for Delirium.
3. Early Warning Score (EWS) system.
4. Full Blood Investigation and Electrocardiogram.
5. Intravenous Fluids Therapy.
6. Pressure Area Care. )
NHS g

Services The Scottish
Scotland Government
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fig.z2  ‘Big Six’ Interventions/Treatments— Pain Relief, Delirium Scraening, Early

Warning Score
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fig. 2.3
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Standard 3

Standard 3: Every patient with a hip fracture should

receive the “inpatient bundle of care” within 24 hours

of admission.

1. Baseline assessment of Cognitive function within
24 hours of ward admission.

2. Falls Assessment within 24 hours of ward
admission.

3. Food, Fluids and Nutritional Assessment within 24
hours of ward admission.

4. Pressure Area Assessment within 24 hours of ward
admission.

\
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data not available
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Inpatient Assessment Bundle

Pal4

%%%%%%nv@
8 8 8 § R °©

sjuaned o sbausmnad

fig. 3.1
National

NHs

The Scottish

Government

Services

Scotland



g8088Qc 08000, o
0 A g AN A
A
;g@ R ﬁ 1 §
& & & &

8o 0
R
d A
e
Ky
&

O
§
A
o
i@

Q< Gy o

Inpatient assessments by type

& y
CK & ﬁuﬁw
5 8 B & & B

suaERd Josbeuaaiey

fig. 3.2

e G %

O pressure areas assessment

A\ nutritional assessment

[ falls assessment

Omgnitiﬂn assessment

NHs

National
Services

The Scottish

Government

Scotland



Standard 4

[Etandard 4: Patients must undergo surgical repair of ]

their hip fracture within 36 hours of admission.
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Time to theatre for all patients

fig. 4.1
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fig. 4.2
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Reasons for theatre delay if more than 36 hours

oy
B medically unfit 1 lack of theatre time initially treated conservatively ks

M delayed diagnosis B wzit for THR B cther
reason for delay unknown B no delay

Comparable data unavailable for 2012/13 or 2015/16 as the reason for delays to theatre was measured on a

different timescale. Patients initially treated conservatively are small in number and do not skew the time-i -y
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Standard 5

‘Standard 5: No patients should be repeatedly fasted
in preparation for surgery. In addition, oral fluids
should be encouraged up to two hours prior to

surgery.
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Was fasting cycle repeated?

fig. 5.1
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Data was not collected during the 2012/13 audit
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When were clear oral fluids stopped prior to induction of anaesthetic?
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Standard 6

Standard 6: Pre-operative catheterisation should nnlyﬁ
be carried out for identified medical reasons and not

\used as ‘routine’ practice.
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fig. 6.1
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Standard 7

‘Standard 7: Cemented hemi-arthroplasty implants
should be standard unless clinically indicated
otherwise. y
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Hemi-arthroplasty —use of cement

2016 data only collected in November and December
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fig.72  Type of operation
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Standard 8

Standard 8: Every patient who is identified locally as
being frail should receive comprehensive geriatric
assessment within three days of admission.
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fig.8.1  Time until geriatric assessment
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Standard 9

‘Standard 9: Mobilisation should have begun by the

end of the first day after surgery and every patient
should have physiotherapy assessment by end of day

two. )
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Mobilisation

fig. 9.1
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fig.92  Time from surgery until seen by Physiotherapy
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Standard 10

Standard 10: Patients with a hip fracture should have )
an Occupational Therapy (OT) assessment by the end
(of day three post operatively.

A
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Time from surgery until seen by OT

fig. 10.1
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Standard 11

(Standard 11: Every patient who has a hip fracture
should have an assessment of their bone health prior
1o leaving the acute orthopaedic ward.
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Standard 12

p
Standard 12: Every patient’s recovery should be

Fsidence within 30 days from the date of admission.

optimised by a multi-disciplinary team approach such
that they are discharged back to their original place of
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Discharge destination
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Percentage of patients admitted from home or a care home who were again

resident there at 30 days post-admission
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Median length of total hospital stay
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Definition of Oxymoron

Is a figure of speech in which two opposite
ideas are combined to create an effect

Evidence based
— orthopaedics
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Services The Scottish

Scotland Government



Discharge destination
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fig.1256 Percentage of patients who were readmitted within 14 days of hospital
discharge
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30 day mortality

J0-day hip fracture patient survival/mortality - July to December 2016
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Contacts

SHFA Latest News

Spotlight newsletter

Hip Fracture Care
Pathway Report 2017
Published 22 Aug 2017

Hip fracture.

Hip fracture is the most commaon, serious orthopaedic
injury to affect the elderly, with more than 6,000
patients admitted to hospital in Scotland each year. The
burden of hip fracture in Scotland is likely to increase
significantly over the coming decade as a conseguence
of population demographic changes. It is therefore
essential that we manage this injury as effectively and
efficiently as possible, primarily for the benefit of
patients, but also for the optimum use of NHS
resources. Hip fracture represents an effective ‘tracer’
condition as the management of this injury often
requires a complex journey of clinical and social care
involving many different disciplinary teams and
community based services. As such, if we improve the
quality of care for hip fracture patients, then we can
expect to improve the care provided to other fragility
fracture patients.

Scottish Hip Fracture Audit
services r

Scotland

f Kirsty Ward
@kirstymward

#ScotHipAudit
twitter.com/i/moments/8847...
9:12 AM - Aug 1, 2017

i _ July Hip Fracture
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L I I I B Kirsty W...
- BR |

I LI § Moments
——

QO 1z T4

~
N

The Scottish
Government



Complication Reporting

* identify outliersin * set annual improvment
complication rates goals based on national
using SMRO1 results

* inform CD & CSM of * identify priority areas
results for each board using
[ pareto charts

"*add results to annual e
letter to boards

*review action plan at
peer review

*support achivement
of action plan - e.g.

N H s ) walkthrough
S, e’
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Complication Reporting

* Infected prosthesis within one year

e Dislocation within one year

 DVT and or PE within 90 days

 Mortality within 30 days

e Stroke within 30 days

* Acute myocardial infarction within 30 days
e Gl bleed within 30 days

e Renal failure within 30 days
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The Battle of the Audits
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Scotland
Criterion SHFA 2012 SHFA 2016 NHFD
4 hour ED transfer 92% 47% (2014)
Theatre within 36 hours 70% 72%
Falls assessment 90% 96%
Cognitive assessment 92% 93%
Bone protection 75% 80%
CoE intervention 60% (25%) 85%
30 day home from home 35% 60%

30 mortality



Using an exception presents a more accurate
picture of quality care

by allowing for clinical judgement and unusual
circumstances that

happen in the provision of patient care.

Healthcare Quality Quest 2015
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Hospital Auditno. |Type of Breadh Cycle Date of admizsion
[Time in ED

RAH | 10424 [Tirme in ED Mow 2016 16-Mow-16
||m bundle
T | 10424 [EDbundle Mov 2016 16-Mow-16
||I'|1|:|=:i=1t assessment bundle

RE&H 10420 |Inpatient assessment bundle Mow 2016 Z1-Mow-16
[Time to thestre

R&H 10402  |Time to theatre Mow 2016 02-Mow-16
B 10403 [Time to theatre Mow 2016 I0-Mov-16
[lr2m 10404 [Tirne to thestre Hovw 2016 05-How-16
[[r2m 10405 [Tirme to thestrs Movw 2016 07-Mow-16
[[ram 10411 [Tirme to theatre Mew 2016 11-Mov-16
[ras 112 [Time to theatre Mov 2016 14-Mov-16
[[r2n 10415 [Time to theatre Mov 2016 16-Hov-16
[r2n 10419 [Tirne to thestre Movw 2016 13-Mow-16
[[Ras 10420 [Time to theatre Mo 2016 21-Pov-16
[[rae 10423 [Tirme to theatre Mew 2016 17-Mov-16
s 10425 [Time to theatre Mow 2016 24-Hov-16
[r2n 10426 [Tirne to theatre Movw 2016 I6-Mow-16
"Iq:u:at fasting
[[ras 10302 [Repest fsting Mew 2016 02-Plov-16
[r2n 10403 |Repest fasting Mov 2016 30-Mov-16
[[r2n 10404 |Repeat fasting Mov 2016 15-Mov-16
B 10405  [Repeat fasting Mow 2016 07-Mow-16
[|=aE 1012 |Repest fastine Mo 2016 14-Plov-16
[[ras 10423 [Repest fsting Mew 2016 17-Pov-16
[[r2n 10425 |Repest fasting Mov 2016 24-Mov-16
"Dﬁlﬂuids

[|=as 10401 [Oral fuids Mo 2016 01-Mow-16
[[r2m 10402 [Oral Aluids Movw 2016 02-Mow-16
[r2n 10403 [Oral fluids Mov 2016 30-Mov-16
(e 10404 [Oral Auids Mov 2016 05-Mov-16
[|m:as 10310 [Oral fuids Mo 2016 11-Mov-16
[|=as 10311 [Oral fAuids Mow 2016 11-Pov-16
[[r2m 10412 [Oral Aluids Movw 2016 10-How-16
||_F=.I5H 10413 [Oral fuids Mow 2016 13-Mo-16
RAH 10414 [Oral Auids Mov 2016 14-Mov-16
[|mas 10315  [Oral fluids Mo 2016 14-Mov-16
| T 10416 |Oral Auids Mov 2016 16-Hoe-16
T 10417 |Oral fluids Mov 2016 16-Hov-16
[[ram 10420 [Oral Auids Mew 2016 21-Mov-16
B 10421 [Dral fuids Mow 2016 20-Mow-16
[lr2m 10425 [Oral Auids Hovw 2016 24-Mow-16
[[r2m 10426 | Oral Aluids Movw 2016 16-Mow-16
B 10430 [Oral Auids Mew 2016 Z4-Mow-16

days post-admission

Catheterisation
RAH 1005  [Catheterisation Mow 2016 0F-Mow-16
RAH 1041F [Catheterisation Mow 2016 10-MNovw-16
RAH 10415 [Catheterisation Mo 2016 14-MNoww-16
RAH 10416 [Catheterisation Mow 2016 16-MNow-16
RAH 10419 [Cotheterisztion Mew 2016 22-Mow-16
RAH 10420 [Catheterisation Mow 2016 21-MNow-16
RAH 10426 [Catheterisation Mow 2016 26-MNov-16
RAH 10428 [Catheterisation Mow 2016 24-MNow-16
|Use of uncemented hemizrthroplasties
Geriatric input
RAH 10428 [Geratricinput Mow 2016 24-Mow-16
RAH 10430  [Geriatric input Mow 2016 24-MNow-16
|Mobilisztion
RAH 10401  [Maohilization MNow 2016 01-MNow-16
RAH 124 [Mobilisation Mow 2016 16-MNow-16
|Physio input
OT asseszment
RAH 10402 [OT input MNow 2016 02-MNow-16
RAH 117 [OTinput Mow 2016 16-MNow-16
|Bore protection medication assessment
RAH 10415 |Bone protection medication Mow 2016 13-Moww-16
assessment
RAH 1420 |Bone protection medication Mow 2016 Z1-Mow-16
asseszmert
|Return to original residence by 30 days post-admission
RAH 1027 Return to original residence by 30 Jul 2016 05-Jul-16
days post-admission
RAH 10275  [Return to original residenos by 30 Jul 2016 07-Jul-16
days post-admission
RAH 10276 |Return to original residence by 30 Jul 2016 11-ul-16
days post-admission
RAH 10278 |Return to original residence by 30 Jul 2016 16-Jul-16
days post-admission
RAH 10285 |Return to original residencs by 30 Jul 2016 27-lul-16
days post-admission
RAH 10289  (Return to original residence by 30 Jul 2016 209-Jul-16
days post-admission
RAH 10290  (Return to original residencs by 30 Jul 2016 30-Jul-16
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Standards National
of Care for ssfgligﬁgl
People with

Hip Fractures.

Summer 2017 spotlight on......Fluid fasting

|

Standard 5 No patients should be repeatedly fasted in preparation for surgery. In
addition, oral fluids should be encouraged up to two hours prior to surgery.

Pationts should be offerad drinks up to two hours before surgary. Most patients
will be receiving intravenous fluids so prevention of dehydration is less of an issue,
however intravenous fluids do not attenuate the sensation of thirst, so allowing
oral fluids is humane and will improve patient comfort. Hip fracture patients ars
fraquently malnourished and/or dehydrated on admission to hospital. Repeatad
fasting of this patient group can further exacarbate this issus. Repeating a fasting
cycle must therefore be avoided whera possible, and the length of pre-operative
fasting showld be minimised.

. o
P
The Scottish

IMPLEMEMNTATION
Louisa McGaw , Deputy Charge Nurse from Ward 2C, University Hospital
Crosshouse shares her experience of how her team have worked together
to improve achievement of this standard. They have shown sustained
improvemeant over the past 6 months and have increased the numbars of
hip fracture patients who are given oral fluids prior to surgery from 40% in
December 2016 to an impressive 100% in Juna 2017.

‘In ordar to improve fluid fasting times for patients who have sustained a hip
fracture it was crucial for us fo identify the areas that required improvemaent.

Two main areas that wers identified were:

1. Audit nurse had difficulty finding documentation that reported final fasting
intake and fime.

2. Communication within multidisciplinary feam members regarding theatre
times.

To improve thase areas we firstly devised a fasting fluid chart that is positioned
at the start of the patientfs nursing profile which clearly identifies the time fluids
were last taken and amount. This provided easy accessibility for the audit nurse
to retrieve the information thaf was required.

Ward shift leaders played a pivotal role on the ward round by asking
anaesthetists and consulfants the patients’ position on the theatre list fo confirm
if additional clear fluids could be offeraed and until what time. The shift leader
then had the responsibility to communicate this information to all staff members
to encourage fluid intake up to two hours prior to theafre as recommendation by
the Hip Fracture Care Pathway Report (2016). Following additional fluid infake it
was imperative the fluid chart was further updated. Finally, on cccasions where
patients were cancelled for theatre a new fasting fluid chart was commenced
over the next fasfing period to promote accuracy with fluid fasting fimes.’

Resources from other hospitals as well as a copy of the fluid checklist from NHS
Ayrshire and Arran are available for use on the SHFA website The Scottish Hip
Fractura Audit.

WHERE CAN | FIND OUT MORE?
« httpofwww.zhfa.scot.nhsukd docs/20M61100_S3C for Hip_Fracture Patients.pdf.

Inspirational campaign from Nottingham University Hospital on how they tackled
changing people’s percaptions of fasting prior to surgery.

* hitp:/patientexperiencenstwork.org/case-studies/nottingham-university-hospitals-
think-drink-project/.

* hitpsy/fyoutu.be/mndynZiAaif.
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Standards of
Care for Hip
Fracture
Patients 2017.
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(Standard 1: Patientz with a Hip Fracture should be |
tramnsferred from the Emergency Department to the
\erthopaedic ward within 4 hours.

(Standard 6: Camentad hemi-arthroplagty implants |
should be standard unkes clinically indicatsd
|otherwies.

(Standard 2 Patients who have a clinical suspicion |
or confirmation of a hip fracture ehould have the
“Big Six" interventionsfreatments before leaving the

:
LEE
i
3
i

Standard 3: Every patient with a hip fracture ghould
recaive the “inpatient bundle of care” within 24 hours
of admizeion.

1. Baseline azsessment of Cognitive function.

2. Fallz Assesement

3. Food, Fluide and Nufritional Assessment.

‘LA. Pressure Area Assessment.

Standard 4: Patients must undsrgo surgical repsir of |
their hip fracture within 36 hours of admiseion.

Standard & No patients should be repeatadly fastad
in praparation for surgeny. In addition, oral- fluide
should be encouraged up to two hours prior to

(Standard T: Every patient who is identified locally as
\assassmant within three daye of admission.

(Standard 8 Mobilisation should have begun by the
end of the firet day after surgery and every patient
ghould have phys=iotherapy assesement by end of

Thee e S charck -

e

| day two.
[M&Mpaﬁuﬂaﬂahipﬁmm

hawve an Occupational Therapy (OT) assassment by
the and of day three following admission to ward.

Standard 10: Every patiant wha has a hip fracturs ]

ghould have an asssssment of their bone heatth prior
to leaving the acute orthopasdic ward.
(Standard 11: Every patient's care and recovery ]

ehould be optimized by a multi-dieciplinary team
approach such that they are discharged safaly back
to ther original place of rasidence within 30 days
\from the date of admission.

[Standard 12: A local information leaflst for patients
and relatives/carers should be available to provide

information on expected acuts care and support on
|dizcharge to the community.

EA 3

]

et of thess standards Is avallabe online ab wersshfa.soot ek [CE

Timing of OT
assessment
changed

Patient and relative
information added

4
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Scottish Hip
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You’ve broken your
hip - this happens
when the thigh
bone at your hip
bone breaks

- Fameral
head

13
i Iitracapoalar
E Fraciun
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L S ef—
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facture
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Femaral shaft

Why did it happen
to me?

& Just over one in 20 peopla ovar
tha age of 65 will suffer from a hip
fracture.

@ Hip fractures are very commaon and
are usually dus to a fall.

& A condition called ‘ostecporosis’
can weaken bones, meaning that
they break more aasily.

@ [tz more likely to happen to women

as thay are more likely to have
ostecporosis.

What happens
now?

# Pain oftan causas paople the most
worry. You will be given painkillers
by the ambulance staff and then
whan you get to hospital. The pain
usually improves after the bone is
repaired.

& [t's likely that you will ba offered
an operaticn to repair the fractura.
However, you can decide if this is
the best opticn for you.

& 'You can discuss your treatment
with your consultant who will help
you to understand the options
available.

& [f you decide to have an operation,
it should be carried out within 36
hours of your admission to hospital.

Can anything go
wrong?

o [t'simportant to know that things
can go wrong sometimas. However,
the risks are low and usually
depend on the stata of your health
whan you are admitted to hospital.

& [t's very common for people to
become confused. This is called
‘delirium’ and can be caused by
some medications, infection or
the shock to your body from the
injury. This is usually a temporary
condition which will clear up as you
recover.

& Sometimes, people can experience
infection, blood loss, clotz in the leg
of ongoing pain.

~
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@ Approximately one or two paople
in evary 200 die within 20 days of
suffaring a hip fracture and it is
important to recognise that this
is a serious injury. However, the
likelihood of athis is usually relatad
to how frail the person was when
they wera admitted to hospital
rather than something going wrong
with the operation.

& Your consultant will discuss with
you all of the risks involved.

What about after
my operation?

& Theward staff will help you geat
back on your fest as soon as
possible, usually eithar on the day
or the day after your operation.

@ You may find this uncomfortabla at
first but iz important to be mobile
as soon after the operation as
possible. This can help to avoid

many of the possible complications.

@ You will be given painkillers to help
with this.

When canl go
home?

& The average length of stay in
hospital is about 18 days. This
varies depending on how weall you
recover. Some people need longer
in hospital to recover.

& When you and the staff caring
for you think you are ready,
arrangaments will ba made to help
you homa.

@ Studies show that more than half
of people who wera admitted from
their own home will return there
within 30 days.

How do hospitals

improve what they
do?

Together, Scottish Governmeant
and the Scoftish Hip Fracture Audit
have set standards of care that you
can axpect to recaive.

Information on how hospitals

ara meating these standards is
collacted and passed to their local
teams =0 that they can identify any
improvements neaded.

Further details including published
performance figures are available
at www.shfa.nhs.scot.uk.

Where can |
find out more
information
about my
condition?

National
CJ ﬂstpupurnsls
Society

s P
“ageuk
Healthcare

ab Improvement

Scotland

. NHS@

inform

The Scottish Hip
Fracture Audit
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