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Background

The UK population suffers from approximately 76,000 hip fracture cases per year'. Hip fracture is a significant injury with an impact on
both mobility and mortality for patients. Early mobilisation for patients after hip fracture surgery is associated with increased survival
and recovery. There is a positive relationship between increased mobility post-operatively and post-operative outcomes.

Aim
This quality improvement project aimed to understand pain and analgesia on the unit through Plan-Do-Study-Act (PDSA cycles). Pain
relief was targeted to improve outcomes through optimised engagement with therapy.

Context

Portsmouth University Hospital Trust has a dedicated 44 bed Femoral Fracture Unit. We saw 729 hip fractures in 2023. Our Trust has a
92.9% success rate for Day 1 mobilisation attainment (NHFD 2023) defined by the National Hip Fracture Database as sit or stand out of
bed. An audit with the physiotherapy team, involving semi-structured interviews and review of their reports, identified pain as a
frequent limiting factor.

Methods

The quality improvement project followed three key workflows: reviewing analgesia use, ensuring analgesia is prescribed, and
exploring barriers to analgesia administration.

The subjective pain scores of post operative patients were collected on day 1 and day 2 after surgery. The Abbey Pain Scale used when
patients did not have capacity. The pre-operative prescribing bundle adherence and administration of PRN analgesia was audited.
Semi-structured interviews with ward nurses and therapy staff explored barriers to effective pain management and access to PRN
analgesia. Using Model for Improvement methodology, multiple PDSA cycles were undertaken, including the trial use of a
buprenorphine patch, staff education to target prescribing behaviours, and nursing workflow optimisation to improve access and
administration of analgesia optimisation.
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There was a poor correlation between pain
scores and PRN analgesia administered.
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Initial data demonstrated that 23% of patients
were not being prescribed the pre-op analgesia
bundle/protocol. After staff education, repeat
data collection showed an increase in
prescribing adherence, with only 8% not being
prescribed.
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This multifaceted, multidisciplinary quality improvement project has provided valuable
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