University of New Mexico

UNM Digital Repository

Quality Improvement/Patient Safety

Symposium Health Sciences Center Events

3-6-2020

Geriatric Hip Fractures: Early Results of a Multidisciplinary
Approach

Edward Lu
Christopher Shultz

Sarah Burns

Follow this and additional works at: https://digitalrepository.unm.edu/hsc_gips

Recommended Citation

Lu, Edward; Christopher Shultz; and Sarah Burns. "Geriatric Hip Fractures: Early Results of a
Multidisciplinary Approach.” (2020). https://digitalrepository.unm.edu/hsc_qips/29

This Poster is brought to you for free and open access by the Health Sciences Center Events at UNM Digital
Repository. It has been accepted for inclusion in Quality Improvement/Patient Safety Symposium by an authorized
administrator of UNM Digital Repository. For more information, please contact amywinter@unm.edu,
Isloane@salud.unm.edu, sarahrk@unm.edu.


https://digitalrepository.unm.edu/
https://digitalrepository.unm.edu/hsc_qips
https://digitalrepository.unm.edu/hsc_qips
https://digitalrepository.unm.edu/hsc_events
https://digitalrepository.unm.edu/hsc_qips?utm_source=digitalrepository.unm.edu%2Fhsc_qips%2F29&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalrepository.unm.edu/hsc_qips/29?utm_source=digitalrepository.unm.edu%2Fhsc_qips%2F29&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:amywinter@unm.edu,%20lsloane@salud.unm.edu,%20sarahrk@unm.edu
mailto:amywinter@unm.edu,%20lsloane@salud.unm.edu,%20sarahrk@unm.edu

SCHOOL
OF MEDICINE_;

Fractures: Early Results of a

p Fract Uy o™ HEALTH
idisci II‘EQEI‘V A“pmpa__ b U N.)VI SCIENCES

-r._._

Edwérd MSI\ﬁ%hultz thrls % Burn § ’Sarah DO"". W

- -.-......-. ] -..-| .I.li.- ; I -' .--. E...l

Start
( > OrthopedicSurgery
Admission
l + Are You Silver? N Are gOITl?D ay No—> N‘_i'c:] u Are
{ ) < Internal Medicine all? ight Float
Hip fractures are common in the elderly population and are a emal Med

. . . . Hip'FractL'Jre * . . .
common cause of mortality. Hip fracture prognosis is poor Plognosi No 1 I On average 12 .patlents a month are ad@ltted for operatlye
and one-year mortality rates are between 20-30% 4> Current | v v o treatment of hip fractures. Average age s 76 years old. Since

. . . . W Sfili\;er Cﬂgp,l:;fn Completes Initial { { { ”
managements requlre expedlent preOperatlve eVﬂluathﬁ and OrthE:pggincs;Ltrsgewl Ummgﬁgj:;r:;::;ii;;mat lm|m|;|ﬁ‘z|inglp,-e_ , I ;ﬂ;ﬁ_ﬂﬁg’;ﬁgg EOC%;‘I:;“POQ 1mp1€m€ﬂtat10ﬁ Of th@ hlp ffﬂCtUl'@ pfOtOCOl tlme fme ED
. . . . . ANDIr!tt'ernaI Woulc! B_e Best Managed By Opterat_ive Risk Consult Operative Risk )
Cl@ﬂfaﬁCe and recommend Sufgl(:ﬂl lﬂterGHthﬂ Wlthlﬂ 24_48 Medicine Adrns;s{;ir:;:;r:\:ﬁmal Sh'atrflcgtllnor:, Before Strat!rjfic;tllor:, Before tO OR haS fﬁmalﬂﬁd UﬂChaﬁged (24 hOul'S pf@ tO 27 pOSt)
hours of presentation. ! Co-management services of elderly and length of stay modestly decreased (7.3 days pre to 7 days
‘ . Yes ” ” 0 0
hip fracture have been shown to improve outcomes, reduce { post). Complication rate has decreased from 33% to 11%.
. . . . Internal Medicine \ 4
complications, and reduce healthcare costs. This study aims to Admissio ( » )
. . Orthopedic Surgery
analyze the co-management of elderly patient by orthopedic Consultatir

surgeons and internal medicine at the University of New

Mexico Hospital. The aim of this quality improvement
Co-management Outcomes

Implementation of a comanaged hip fracture service has
not drastically changed ED to OR time; however, pre-

project was to decrease time between hip fracture diagnosis 35

and surgical intervention to <24 hours and decrease post-
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underway to help decrease length of stay. Complication rate

15 has decreased, possibly due to closer surveillance of medical

Data ot elderly patients with hip fracture injury was

co-morbidities and preventative measures. The working
relationship between orthopedics and internal medicine has
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collected retrospectively from August 2019 to January
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department to operating room (OR), and peri-operative therapy into the protocol so that patients may be readily

complications data were collected. seen post-operatively. Early results are promising for the

first 5 months. More time utilizing this protocol and
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