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Introduction

• National guidance advises mobilising patients with neck of 
femur fractures (NOFF) on day 1 post-operatively [1]

• This reduces delirium, pneumonia and length of stay [2]

• Hypotension is a leading cause of immobilisation post-
operatively

• National guidance advises appropriate fluid resuscitation and 
review of polypharmacy when indicated [3]

• This quality improvement project aimed to reduce post-
operative hypotension and improve day one post-operative 
mobilisation in NOFF patients
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• 3 months of surgical NOFF patients were retrospectively 
analysed pre-intervention

• Patients unable to mobilise on day 1 post-operatively due 
to hypotension were identified

• Whether pre-operative intravenous fluids were given and 
anti-hypertensives were held was noted

• A face-to-face educational intervention was implemented 
to encourage:

• Pre-operative intravenous fluids
• Pre-operative suspension of anti-hypertensives
• Post-operative detection and escalation of oliguria or 

hypotension

• 3-month post-intervention data were collected (a 2nd cycle 
of clinical audit, closing the loop) (Figure 1 & Figure 2)

Method

Results

Conclusion

• Simple educational interventions can reduce post-
operative hypotension in NOFF patients

• Developing local guidelines may facilitate persistent clinical 
change, as improvements following poster distribution and 
teaching sessions may be transient
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Figure 1: Proportion of post-operative day 1 NOFF 
patients unable to mobilise due to hypotension

Figure 2: Pre- and post- intervention rates of fluid 
administration and suspension of anti-hypertensives
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