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Fall 2019 TQIP KRMC

TQIP Report Review
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Meeting of Stakeholders

oRevision of Hip Fracture Guideline

oChange admitting service from Internal Medicine to Trauma

oEDP’s trained to perform fascia iliaca blocks

oGeriatric Trauma Bundle (G-55)

oTNCs engaged – rounding in ED, Compliance rounds on 
floors 

10 to 1
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G-55 - Geriatric Trauma Bundle

oUA on admission evaluate for occult UTI

oBNaP for baseline volume status

oTroponin –rule out MI

o12 Lead EKG, r/o MI, arrythmias 

oPre-albumin 

10 to 1
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G-55 Geriatric Trauma Bundle

oAnticoagulant Screen – Rapid reversal if indicated 

 PT/PTT/INR

 PFA (platelet function assay)

 Anti Xa (Eliquis, Xarelto)

oMedicine/Geriatric consult 

10 to 1
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oMultimodal Pain Management - including fascia iliaca blocks 
in ED within 6 hours of arrival

oEarly Surgical Repair (within 24 hours!) 

 (Now in TQIP, Table 15, for both 24 and 48 hours)

oNutrition Consult

oCareful fluid management to avoid overload and subclinical 
hypovolemia

10 to 1
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• Scheduled Acetaminophen

• Scheduled NSAIDs (Ibuprofen, Toradol)

• Scheduled Gabapentoids*

• Alpha Antagonists

• NMDA Antagonists

• Regional Analgesia

• Narcotics (not scheduled)

Multimodal Pain Management
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Assessment of Pre-operative Risk

oRevised Cardiac Risk Index (RCRI)

oMetabolic Equivalent of Task Values (MET)

If RCRI is > 2 or the MET is < 4 then Cardiology Consult is 
Indicated, otherwise no cardiology consult prior to surgery 
(this avoids unnecessary delays)

10 to 1
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RCRI
• High Risk Surgery – Checked for Hip Fracture Repair

• History of Ischemic Heart Disease

• History of CHF

• History of Cerebrovascular Disease

• Pre-operative treatment with insulin

• Pre-operative serum creatinine > 2mg/dL

10 to 1
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Metabolic Equivalent of Task 
(pick highest capability prior to surgery)

• Walking slowly – 2

• Walking normally – 3

• Pushing a stroller – 4

• Walking briskly – 4.3

• Walking up a light of stairs with 1 lb – 5

• Combination jogging/walking - 6

10 to 1
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RCRI/Metabolic Equivalent of Task 
If RCRI 2 or more or METS < 4, stat cardiology consult

• If echocardiography needed, STAT, including weekends

• Clearance or intervention for heart issue (99+% clearance)

10 to 1
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Operative Considerations
oTXA Administration pre-op (1 gram)

oSpinal Anesthesia if not anticoagulated

o Judicious Fluid Management

10 to 1
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Post-op Management

oIntermediate Care Unit (IMC) admission post op

oRounded on by SICU team

oEarly mobilization (Ambulatory that night or next morning)

oEarly Physical Therapy

oDaily BNaP

oEarly consult with Physiatry (PM&R team)

10 to 1
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Early Mobilization

10 to 1
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10 to 1

Turning
Clock if not
Out of bed
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Mepelex to sacrum
If not out of bed
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Spring 2022 TQIP KRMC
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Spring 2024 TQIP Kendall
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Risk Adjusted Mortality by Cohort - IHF



CONFIDENTIAL – Contains proprietary information. Not intended for external distribution.25

Discharge Status Table 14 TQIP

oLower mortality and 

oDischarge home 18% Fall 2019, improved to 25% Spring 
2024 

10 to 1
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Florida TQIP Collaborative Spring 2022
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Florida TQIP Collaborative Spring 2024
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Conclusion
• Isolated Hip Fracture patients are well served on the Trauma Service

• Patients are Extremely Frail

o G-55 Bundle

o Regional Analgesia

o Early Surgery

o TXA

o Early Mobilization/PT

• Post op IMC Admission

10 to 1
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