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HIP FRACTURE: THE FACTS

» Almost all hip fractures require surgical correction, predominantly for
preservation of function

» Surgery itself carries a 4% mortality risk

» Within 1 year, 20% or more of patients with hip fractures die

» Approximately one-fourth of individuals who were living independently
before the fracture require long-term nursing home care

* Only half regain their prefracture mobility

J Am Geriatr Soc 56:1349-1356, 2008.
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THE CO-MANAGED GERIATRIC HIP FRACTURE
CENTER AT SAN GERARDO HOSPITAL
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PAZIENTE ELEGIBILE

Il paziente “anziano complesso” identificabile da :
comorbilita, polifarmacoterapia, anemia, ipotensione,
insufficienza respiratoria, deficit cognitivita, nutrizione
e idratazione qualitativamente e quantitativamente
inadeguate, mancanza di supporto sociale

L’anziano complesso rappresenta l'individuo
maggiormente esposto alla fragilita e
conseguentemente alla disabilita

Pazienti elegibili sono anche i soggetti con le
caratteristiche citate che necessitano un ricovero per
rimozione-sostituzione precedenti mezzi di sintesi o
protesi

Esclusione assoluta: eta < 70 anni, politraumatismo
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I THVERETTY

CARATTERISTICHE DEL PAZIENTE:

Il soddisfacimento di almeno un criterio, oltre ad eta e tipo
di frattura, rende il paziente elegibile nei letti dedicati

Tabeila A - CARATTERISTICHE PAZIENTI ELEGIBILI IN ORTOGERIATRIA

CRITERIO
| _Eta>= T i‘1l'll'l1
2 Tipo di fratturn: 173 prossimale femore (collo, pre e suttumxﬂnlﬁ"m& }

3 Pelifrattura

| 4 Comorbilita { almena due paologic )
: ] Polifarmacoterapia [assun.-mne cronica di alme—n-:a [re primcipi attivi & snm TAD )

6. Deficit cogmitivo o newromotorio antecedente { es. Demenza, Alzheimer, M. |.1| Parkison)
7.5compenso emodinamico (classe NYHA >10)
| 8 Mutrizione ¢ idratazione in: uimuat-.

9. ﬁmamm { Hb= 8 gr/dl}

10 Ip{:-}t.nsmm{ PAS = 100 mm/Hg)
11.Ipossiemia (2at.02 in aria ambiente < 90%)

12 [abete Mellito scompensato
13. Insufficienza Renale Cronmica

14 Mancanza di supporto sociale { vive soln )




|.P. TRIAGE SOSpEto: )
Frattura di Femore

ORTOPEDICO

eDiagnos
eVerifica elegibilita

Informail GERIATRA - Verificatelefonicamente criteri
elegibilita e disponibilita posto letto

Disponeil ricovero
entro2 oredalla

S.C. Geriatria-Sezione visita
Ortogeriatria

S.C. Ortopedia

Intervento

entro 48 ore Interventoentro48 ore

S.C. Geriatria-Sezione
Ortogeriatria

Mobilizzazionein 2° gior nata

Dimissionein 8° giornata
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MATHERIALS AND METHODS

» Hospital records of elderly patients (270 years; 128 pts)
admitted with hip fracture to the Orthopedic ward during
the year 2006 (historic control group, B)

Same data of patients admitted to the Orthogeriatric
section during the period march 2007- august 2008
(intervention group A — 167 pts; A1 from the ED - 92 pts;
A2 fom surgical theatre — 75 pts)

Considered outcomes: door-to-bed time, surgical and
mobilization timing, overall postoperative complications
rate, length of stay into the hospital
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San Gerardo

CHARACTERISTIC A1 A2

N° PATIENTS 92 75

M:F 14 1:3

MEAN AGE (years)

AGE 2 90 (%) 20 15 23
N° OF

COMORSBIDITIES i e
N° OF
MEDICATIONS - “of

DEMENTIA 17/32

PSYCHOTROPIC - *
DRUGS (%) 64.1 61.3

3.3

4.0
19/40 9/21

46.5

AS.A. (%) 41/56/3 30/63/3

35/58/7

Dementia: mild / moderate-severe stage
*P<0.01vs B ASA score: 1+2/3 /4
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OUTCOME

DOOR TO BED TIME (minutes)

TIMING FOR SURGERY (days) . . 3.7

MOBILIZATION (days) ) . 3.3

OVERALL COMPLICATIONS 25.8
RATE (%) . . .

LENGHT OF STAY (days) ) ) 13.8

*P<0.01vsB
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COMPLICATIONS A1 (%) A2 (%)

ANEMIA 67.4 80.0

DELIRIUM 304 29.3

URINARY TRACT
INFECTIONS 9.8 4.0

PNEUMONIA 5.4 4.0

Gl BLEEDING 4.0

ISCHEMIC HEART

DISEASE 2.7

HEART FAILURE 2.7
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FOLLOW-UP AFTER 6 MONTHS  AFTER 12 MONTHS
(%) (%)

MORTALITY 19.5 21.8

FULL AUTONOMY 46.0 44.4

PARTIAL DISABILITY 36.5 38.1

TOTAL DISABILITY 17.5 17.5




e i

H S.C. CLINICIZZATA DI GERIATRIA @ Ospedaiera

CONCLUSION

» A comprehensive multidisciplinary fast—track treatment and
care program to manage hip fracture in the elderly, already
after one year of implementation, is associated with better
clinical outcomes including

- timing for surgery
- overall complications rate
- length of stay

» Randomized clinical trials are needed







DIFFERENT MODELS OF HIP FRACTURE CARE
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