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BACKGROUND

Diabetes is prevalent (15%) in patients undergoing hip fracture surgery, with inadequate perioperative management linked
to poor outcomes'. National audits, including NCEPOD? have highlighted inadequate diabetes care during the perioperative
period, with a 7./% incidence of postoperative adverse events in diabetic patients. This audit assessed compliance with
the CPOC guidelines® at Ealing Hospital.

METHODS

Two audit cycles: Aug 2024 — Jan 2025 & May - July 2025.
Intervention: in-person teaching to MDT, online distribution of summary of guidelines, and poster.
Data: Collected via patient care records. Key areas assessed were theatre list prioritisation,
medication management, capillary blood glucose (CBG), electrolyte monitoring, and variable rate
insulin infusion (\VVRII) initiation.
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REFERENCEs CONCLUSION orescription

This audit highlights significant gaps in perioperative diabetes management in |t
hip fracture patients. Considerable improvements were seen following targeted
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Interventions, however, further efforts are needed to optimise care and enhance monitoring in the

first 12 hours of
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