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BACKGROUND Southampton General Hospital
a,Z,.?uZ?l?,O]% cé?]seea‘czf B CX of femur Lack of clarity and consistency in performing check X-rays and instructions for
. 600 annual cases at SGH - 8t" nationally PROBLEM  mobilising post fractured neck of femur surgery can lead to delays

Staff not aware of previous policy

 £2 billion yearly cost to NHS
i Current practice audited to identify areas for improvement

 Complex patients with multiple co-morbities
* Clear national guidelines aimed at

expediting treatment and early discharge STANDARDS METHODS
* NICE consultation announced 10/11 with 100% of patients should have a post-operative X-ray following hip 50 operation notes for patients who
emngllg?l?ssaﬁigg ELT;PE ?efssurgery and hemiarthroplasty, this should occur on day five post-operatively underwent hip hemiarthroplasties for
R o b licat i ong assantial 100% of patients should have a X-ray conducted on day one post- fractured neck of femugl over the mgnths
! Delay . operatively if there are intra-operative concerns of December 2009-April 2010 examined
i Per?loperativ.e complications 100% of patients should be mobilised on day one post- operatively ~ Instructions regarding timing of check X-
« Post operative pain unless stated otherwise in the notes or clinical condition ;agé Cahlet('zll:] Pnlg%czsxa?:ﬁ;::?ﬁiﬁﬁogfgg
: Aol ual timi -
- Lack of clarity in post-operative precludes mobilisation

_ _ No exclusion criteria
instructions

* Delay in obtaining and reviewing post-

operative check X-rays RESULTS Mean time to check X-ray 1.68 days (range 1-8), 52% done day 1 and 28% day 2

3 patients (6%) did not have check X-ray
No abnormality picked up on any X-ray

POLICY AT SGH 2 patients went on to develop deep infections, 1 dislocated and 4 died

Agreed in 1998 X-ray requesting Instructions for mobilising
Surgeon to specify when happy for pt to

mobilise PRIOR to check x-ray
Routine check x-ray to be done on DAY 5 as

2?’{3 2';"6

poor images obtained when done earlier due to
pt immobility
If surgeon not happy for pt to mobilise it has to

be specified and then check x-ray will continue
to be DAY 1

mDay1l ' = FWB/routine
mDay5 m F\WB after X-ray
o, ™ Unspecified PWB

IS POLICY KNOWN?

Questionnaire sent to senior ward sisters B Not requested = FWB after 2 days
6 replied Only 1 documented intra-operative concern

None of them were aware of the policy CONCLUSIONS

2 answered X-rays needed to be done within 1-
2days, 1 within 3 days and 3 within 5 days

All replied patients could mobilise prior to X-

AGREED GUIDELINE

Policy not known or followed

rays but this had to be documented Surgg9ns ngt specifying patlgnts can Hemiarthroplasties
mobilise without X-rays consistently Check X-rays after DAY 3
X-rays not picking up abnormalities Mobilise FWB from day 1 without a check X-ray unless
THE EVIDENCE otherwise stated by the operating surgeon
Chak thy et al. Int tional | ' of Intra-operative concerns clearly documented and X-ray
L S AU OLTIN AL O then DAY 1, or as soon as possible, and pt to remain NWB
Clinical Practice 2007 INTERVENTION Pob- y
till reviewed
Restrospective case note review of all pts Audit presented at local audit meeting with SR OPED0Y
undergoing NOF fracture surgery 2002-2004 at proposed new guidelines encompassing all
Selly Oak Hospital fractured neck of femur surgery DHS/Short IM nail/Cannulated Screws
Total of 1265 cases : Check X-rays will NOT be routinely performed unless
. : ... n heck X-
_Five acute implant related complications PP dndeqtto cc?gtl ueftc:' o cl.te v otherwise stated by the operating surgeon
jly one decision to revise based on check X- $o t esl[/):) 4 el\{ : e)lz_c 4 (/)t 50504 Pts to mobilise as per the operating surgeon’s specific
L pts undergoing revision were clinically control/baseline A-ray/training O HGIH O
| Agreed guidelines distributed to wards and Check bloods DAY 1
' e L solected included on junior doctors and SpRs F
0 450 randomly selecte s St ‘ 1
ither check X-rays Long IM nail
mllowed to Guideline introduced 3/8/10 Check X-rays after DAY 3
Re-audit planned after 6 months with Pts to mobilise as per the operating surgeon’s specific
smaller audit at 2 months to check progress instructions

Check bloods will be done DAY 1

CLOSING THE LOOP

Interim Audit at Two Months

Initial | Interim
Standards as before but conforming to new guidelines Audit | Audit

30 patients undergoing any type of fractured neck of femur X-ray request for DI

surgery sampled and results analysed as before

: X-ray request unspecified/per protocol
Hemiarthroplasty DHS Cannulated Screws

= Took X-rays *17 hemiarthroplasties 27/29 patients had appropriately RSEASAEIEEIEE

® Mobilised Prior to X-rays +7 DHSs o - t.
Mean time to check X-ray 3.8 as ablefroutine

THEIR RECOMMENDATIONS *Z CanU G days (range 1-9) Not to WA till X-ray

» Following DHS/cannulated screws check X-rays *2 long IM nails . >4
to be done only when clinically indicated 3 short IM nails 1 patient asked not to mobilise

+1 THR (excluded as before X-ray due to concerns FWB after 2 days
not in protocol)

PWB/TVVB

 Following hemiarthroplasty check X-rays to be
done only if there are operative concerns or .
post operative complications 3 died

No implant related complications, | Compliance with protocol 6% 79.3%




