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Introduction
• Recent events at Gosport War Memorial Hospital have highlighted that opiates should only be used when strictly necessary 

• In elderly patients, neck of femur fractures (NOFs) are a common injury  associated with significant pain

• Analgesia is therefore essential to provide adequate pain relief whilst at rest, during investigations and for nursing care on the ward

• Opiates should be controlled to prevent complications such as delirium, respiratory depression and death

• Fascia Iliaca Blocks (FIBs) are a local, long-acting anaesthetic mixture which can reduce the amount of opiates required by a patient

Conclusions
• The recommendations and improvements we have made are reproducible in any centre treating patients with neck of femur fractures.

• Given the recent events of Gosport War Memorial Hospital, analgesia needs to be standardised, accurately documented and in 

accordance with locally agreed protocols if we are to protect our patients as well as our staff. 

Standards Aims Methodology

1) Are patients receiving FIBs in 

accordance with national and 

local guidelines 

2)  Are FIBs being appropriately 

documented and administered 

when performed 

National
NICE Guidance (CG124) suggests 

considering a FIB if paracetamol and 

opioids are inadequate

Local
Patients with a pain score of 4 or more 

should receive a FIB pre-operatively to 

minimise opiate related complications 

• Single centre, prospective review 

• March 2017-March 2018

• Consecutive patients (n=112) reviewed 

to assess:

1) Current practice

2) Relevance of pain scores

3) Type of anaesthetic given

• Staff (n=49) reviewed to assess:

1) need for FIB teaching

Results
11% appropriately given FIB, 72% inappropriately given FIB, 

17% who should have received a FIB did not

40% of administered FIBs appropriately documented in NOF 

Proforma

Cycle 1: Recommendations
Assess suitability of pain scores

Dedicated NOF Proforma insert for FIB documentation

Cycle 1: 
Assess  Current Practice 
(based on local standard) 

n=24

Average pain score: 2.3/10

The documented score does not reflect movement for 

investigations or ward nursing (toileting, washing, turning)

Cycle 2: Recommendations
Assess dynamic pain scores

Cycle 2: 
Assessing Pain Scores

n=15

Cycle 3: Recommendations
As dynamic scores not routinely recorded, pain scores 

should not be used for FIB assessment

Design algorithm to aid FIB decision making

Cycle 3: 
Assess  dynamic pain score

n=24

Average pain score based on movement: 5.2/10

Pain scores based on movement are much more 

representative of a patients pre-operative level of pain

Cycle 4: Recommendations
Discussion  with Anaesthetic NOF Lead to develop a

trust Standard for type and dose of anaesthetic in FIBs

Cycle 4: 
Assess  anaesthetic 

administered
n=18

12 variations of local anaesthetic mixture given 

Cycle 5: Recommendations
Lecture (group) and Practical (1:1) based teaching

Anaesthetic and Orthopaedic Registrar and Consultant led

Cycle 5: 
Assess  Staff need for  FIB 

teaching
n= 49

82% of Junior Doctors surveyed said they would benefit 

from further FIB teaching

Cycle 6: Recommendations
A&E and Orthopaedic NOF Champions to continue 

promoting the changes to pre-operative NOF care

Cycle 6: 
Assess  change in practice

n= 25

>95% of FIBs given as per national and revised local guidelines

>80% documented in dedicated FIB insert in NOF Proforma

>80% FIBs contained the locally agreed anaesthetic mixture


