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Hospital Demographics

Registry Volume-1500 per year      /     240 Hip Fractures per year

Hospital beds: 304

OR Suites: 8

Initial Orthopedic Call panel >20

Currently we have 15 2 Ortho Traumatologists



Our Team

9 Trauma Surgeons

2 Trauma Registrars

1 Quality MTQIP Reviewer-BCBS

1 Injury Prevention Specialist

8.5 FT Advanced Practitioners- 2 Day/1Night



The Community We Serve
• Across the trauma centers in 

Michigan, St Mary’s treats some of the 
oldest patient population

• Situated at the intersection of 3 major 
freeways, St Mary’s is the nearest 
trauma center

Level 1 
Trauma Center

Legend

Level 2 
Trauma Center



“Old” Medicine Admit Algorithm



The goal of the Hip Fracture Guideline is to:

Decrease the overall length of stay

Decrease the door to OR time

Decrease Morbidity/Mortality

Create Interdisciplinary Team Management

Goal: Hip fracture patients are best optimized with surgical fixation within 24 hours of 
admission and discharged to structured rehabilitation on POD#2-3



Collaborative Meeting:

Multidisciplinary Team Established

Physician Liaisons: Anesthesia, Cardiology, 
Medicine, Trauma Orthopedics and Emergency 
Medicine, Pharmacy Identified
Protocol Created / Revised

Hip Fracture Guideline Created





Patient arrives with 
Hip pain

Pt is seen and 
evaluated by ED 

Team

Radiographic 
Findings (Plain/

CT)
Negative Need For 

Admission
Pt to Follow up Via 

Outpatient
Trauma Consult 

(Seen within 60 Min) Positive

Admit to Trauma 
Service

Anesthesia

Consults Orthopedics

Cleared for OR

YES

TO OR

Further Testing:
Cardiology Consult

ECHO
Dialysis

Post Op:
DVT Proph

PT/OT Consult
Diet

Weight Bear

Post OP Day #1:
Repeat CBC/BMP
Initial PT/OT Eval

Foley Removal
Social Work update

Post OP Day #2:
Repeat CBC/BMP

Ortho Note
Choose Facility
Prep Discharge 

PI Reviews:
>36hr Door to OR Time

Hip Fx Deaths
Hip Fx Readmissions

>6 day LOS
Major Complications

Unplanned Intubation
Unplanned ICU Admission

NO

Admit to IM/PCP

Internal Medicine/
PCP

Discharge/Follow-Up:
Goal  LOS 4-5 days
Ortho F/U 2-3 Wks
Lovenox 3 Weeks
PCP F/U 1 month

Preoperative Orders:
•  Code Status
•  NPO
•  12 Lead EKG/LABS/

Urine
•  VTE Advisor
• Med-Rec
• Pain Meds
• Hip Fx Packet

Trauma Admitting Hip 
Fracture Patients



Cardiology Clearance if:

Active Chest Pain
New Arrythmia/Tachycardia

Overt Failure

New Documented Murmur



MTQIP: Quality Improvement and Focus

Mortality Rates With Collaborative





Process Monitoring and Control
• The care process is reviewed daily to keep track of our performance.
• Implementation of a monthly dashboard that is shared at both Trauma Peer Review and 

Trauma Committee Multidisciplinary Team
• In an effort to maintain the 24 hour door to OR guideline, any patient that becomes an 

outlier greater than 36 hours is reviewed by the Trauma Medical Director and Program 
Administrator. If the delay is deemed to be appropriate the case is closed; if opportunity 
for improvement is identified, the case is then escalated to our Orthopedic Trauma 
Liaison for review

• If further discussion is needed the case is abstracted and then reviewed at our Trauma 
Peer Review meeting for further discussion



Conclusion
• Hip fractures are a major cause of morbidity and mortality in the older population. The increase of falls and longer 

life span represent a significant strain on our health care organizations in the future. We were able to show that 
having a hip fracture guideline had a positive impact on our overall length of stay, door to OR time, 
morbidity/mortality and interdisciplinary communication. 

• In conclusion, this guideline has truly benefited the patients and community in which we serve. It has brought 
multiple disciplines to the table to collaborate on best practice.

• Injury Prevention!   https://youtu.be/Q_Eb9t6VKf4

https://youtu.be/Q_Eb9t6VKf4



