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Multidisciplinary Approach to Hip Fracture Care

Multidisciplinary Approach to Hip Fracture Care

Hip fractures are a significant health issue, especially among older adults. The management of hip fractures
requires a multidisciplinary approach to ensure the best outcomes for patients. A multidisciplinary team
typically consists of various healthcare professionals, each bringing their expertise to the table to provide
comprehensive care to hip fracture patients. This approach aims to address the complex needs of patients
with hip fractures, considering not only the orthopedic aspects but also the medical, social, and
psychological factors that can impact recovery and overall well-being.

Key Terms and Vocabulary

1. Hip Fracture:

A hip fracture is a break in the upper part of the thigh bone (femur) near the hip joint. It is a common injury
among older adults, often resulting from falls or trauma. Hip fractures can be classified into different types,
such as intracapsular fractures (within the hip joint capsule) and extracapsular fractures (outside the joint
capsule).

2. Multidisciplinary Team:

A multidisciplinary team is a group of healthcare professionals from different disciplines who work together
to provide comprehensive care to patients. In the context of hip fracture management, a multidisciplinary
team may include orthopedic surgeons, geriatricians, nurses, physiotherapists, occupational therapists,
social workers, and pharmacists.

3. Orthogeriatrics:

Orthogeriatrics is a subspecialty of geriatric medicine that focuses on the care of older adults with
orthopedic conditions, particularly fractures. Orthogeriatricians are geriatricians who have specialized
training in managing orthopedic issues in older patients, including hip fractures.

4. Comprehensive Geriatric Assessment (CGA):

Comprehensive Geriatric Assessment is a holistic evaluation of an older adult's health status, including
physical, cognitive, psychological, and social aspects. CGA helps identify the individual needs of older
patients with hip fractures and guides personalized care planning.

5. Delirium:

Delirium is a sudden change in mental status characterized by confusion, disorientation, and altered
awareness. Older adults with hip fractures are at increased risk of developing delirium, which can complicate
their recovery and increase the risk of adverse outcomes.

6. Osteoporosis:
Osteoporosis is a condition characterized by decreased bone density and increased risk of fractures. It is a
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common underlying factor in hip fractures among older adults. Managing osteoporosis is essential in
preventing future fractures in patients with hip fractures.

7. Postoperative Complications:

Postoperative complications are adverse events that can occur after surgery for hip fractures. These
complications may include infections, deep vein thrombosis, pressure ulcers, and respiratory problems. Early
recognition and management of postoperative complications are crucial for optimizing patient outcomes.

8. Rehabilitation:

Rehabilitation plays a vital role in the recovery of patients with hip fractures. Physical therapy, occupational
therapy, and mobility aids are essential components of rehabilitation programs aimed at improving
strength, mobility, and independence in daily activities.

9. Palliative Care:

Palliative care focuses on improving the quality of life for patients with serious illnesses, including those with
hip fractures who may have complex care needs. Palliative care aims to relieve symptoms, provide
emotional support, and enhance comfort for patients and their families.

10. Discharge Planning:

Discharge planning involves coordinating the transition of care for patients with hip fractures from the
hospital to home or another care setting. It includes arranging follow-up appointments, medication
management, home modifications, and support services to ensure a smooth and safe discharge process.

11. Geriatric Syndromes:

Geriatric syndromes are common conditions in older adults that do not fit into traditional disease categories
but have significant impacts on health and well-being. Examples of geriatric syndromes include falls, frailty,
incontinence, and cognitive impairment, which often coexist in patients with hip fractures.

12. Frailty:

Frailty is a state of increased vulnerability to stressors due to age-related decline in physiological reserves.
Frail older adults with hip fractures are at higher risk of adverse outcomes, including complications,
disability, and mortality. Frailty assessment is essential for tailoring care to individual needs.

13. Polypharmacy:

Polypharmacy refers to the use of multiple medications by a patient, which can lead to drug interactions,
adverse effects, and medication errors. Older adults with hip fractures are at risk of polypharmacy due to
complex medical conditions and the need for various medications. Rationalizing medications is crucial to
prevent harm.

14. Advance Care Planning:

Advance care planning involves discussing and documenting a patient's preferences for medical care in the
event of incapacity. It ensures that healthcare decisions align with the patient's values and goals, including
end-of-life care considerations. Advance care planning is important for patients with hip fractures, especially
those with complex medical conditions.
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15. Shared Decision-Making:

Shared decision-making is a collaborative process between healthcare providers and patients to make
informed treatment decisions based on the patient's preferences, values, and goals. In hip fracture care,
shared decision-making involves discussing treatment options, risks, and benefits with patients and their
families to reach consensus on the best course of action.

16. Geriatric Rehabilitation Unit (GRU):

A Geriatric Rehabilitation Unit is a specialized facility that provides comprehensive rehabilitation services to
older adults with complex medical needs, including hip fractures. GRUs offer interdisciplinary care,
functional assessments, and tailored rehabilitation programs to optimize recovery and functional outcomes
for patients.

17. Pressure Ulcers:

Pressure ulcers, also known as bedsores, are localized injuries to the skin and underlying tissue caused by
prolonged pressure on bony prominences. Patients with hip fractures are at increased risk of developing
pressure ulcers due to immobility and reduced tissue perfusion. Preventive measures, such as repositioning
and skin care, are essential to avoid pressure ulcers.

18. Home Modifications:

Home modifications involve adapting the living environment to accommodate the needs of patients with
hip fractures, such as installing grab bars, ramps, and raised toilet seats. These modifications help improve
safety, accessibility, and independence for patients returning home after hip fracture surgery.

19. Interdisciplinary Communication:

Interdisciplinary communication is the exchange of information and collaboration between healthcare
professionals from different disciplines involved in the care of patients with hip fractures. Effective
communication ensures coordinated care, shared decision-making, and continuity of care across settings to
optimize patient outcomes.

20. Quality Improvement Initiatives:

Quality improvement initiatives aim to enhance the delivery of care and outcomes for patients with hip
fractures through systematic approaches, such as clinical guidelines, audit programs, and performance
metrics. Continuous quality improvement efforts help identify gaps in care, implement best practices, and
monitor progress over time.

Practical Applications

1. Case Management:

In hip fracture care, case management involves coordinating the care of patients across different healthcare
settings and disciplines to ensure continuity and quality of care. Case managers play a crucial role in
facilitating communication, setting goals, and addressing barriers to recovery for patients with hip fractures.

2. Prehabilitation Programs:
Prehabilitation programs focus on optimizing the physical and mental health of patients before hip fracture
surgery to improve outcomes and reduce complications. These programs may include exercise, nutritional
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support, education, and psychological interventions to enhance resilience and functional capacity
preoperatively.

3. Virtual Consultations:

Virtual consultations allow healthcare providers to communicate with patients and colleagues remotely
using telemedicine technology. In hip fracture care, virtual consultations can facilitate timely assessments,
follow-ups, and consultations without the need for in-person visits, especially for patients in remote or rural
areas.

4. Medication Reconciliation:

Medication reconciliation involves reviewing and reconciling a patient's medications to ensure accuracy,
appropriateness, and safety. In hip fracture care, medication reconciliation is essential to prevent medication
errors, adverse drug reactions, and interactions that can impact recovery and outcomes for patients.

5. Fall Prevention Programs:

Fall prevention programs aim to reduce the risk of falls and fractures in older adults, including those with
hip fractures. These programs may include home assessments, exercise programs, education on fall hazards,
and interventions to improve balance and strength to prevent future falls and injuries.

6. Telemonitoring:

Telemonitoring involves remotely monitoring patients' vital signs, symptoms, and progress using
technology to detect early warning signs of complications and intervene promptly. In hip fracture care,
telemonitoring can help healthcare providers track patients' recovery, adherence to treatment, and
outcomes after discharge from the hospital.

7. Cultural Competence:

Cultural competence refers to the ability of healthcare providers to understand and address the cultural
beliefs, values, and preferences of patients from diverse backgrounds. In hip fracture care, cultural
competence is essential for providing patient-centered care, respecting individual differences, and
promoting effective communication and trust with patients and families.

8. Geriatric Emergency Department (ED):

A Geriatric Emergency Department is a specialized ED that caters to the unique needs of older adults,
including those with hip fractures. Geriatric EDs offer age-friendly environments, geriatric-trained staff, and
tailored protocols to optimize care, prevent complications, and improve outcomes for older patients
presenting with hip fractures.

9. Technology-Assisted Rehabilitation:

Technology-assisted rehabilitation involves using devices, robotics, and virtual reality tools to enhance the
effectiveness of rehabilitation programs for patients with hip fractures. These technologies can improve
engagement, motivation, and outcomes in physical therapy, occupational therapy, and mobility training for
patients during their recovery.

10. Peer Support Programs:
Peer support programs connect patients with hip fractures to peers who have undergone similar
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experiences to provide emotional support, practical advice, and encouragement during their recovery
journey. Peer support can help reduce feelings of isolation, improve coping strategies, and enhance
resilience in patients facing challenges after hip fractures.

Challenges

1. Fragmented Care:

Fragmented care occurs when communication and coordination between healthcare providers are lacking,
leading to gaps in care, duplication of services, and suboptimal outcomes for patients with hip fractures.
Overcoming fragmented care requires enhancing interdisciplinary collaboration, standardized processes,
and shared electronic health records to promote continuity and quality of care.

2. Resource Constraints:

Resource constraints, such as limited funding, staffing shortages, and time pressures, can pose challenges in
delivering comprehensive and timely care to patients with hip fractures. Healthcare organizations need to
allocate resources efficiently, prioritize high-risk patients, and implement innovative solutions to address the
complex needs of older adults with hip fractures within resource limitations.

3. Transitional Care:

Transitional care involves managing the transition of patients with hip fractures from one care setting to
another, such as from the hospital to a rehabilitation facility or home. Challenges in transitional care include
inadequate communication, care coordination, medication reconciliation, and follow-up planning, which can
result in gaps in care, readmissions, and adverse events for patients.

4. Health Literacy:

Health literacy refers to an individual's ability to understand, process, and act on health information to make
informed decisions about their care. Low health literacy can impede communication, adherence to
treatment, and self-management in patients with hip fractures, leading to potential misunderstandings,
errors, and suboptimal outcomes. Healthcare providers should use plain language, visual aids, and teach-
back techniques to enhance health literacy and empower patients in their care.

5. Ethical Dilemmas:

Ethical dilemmas may arise in hip fracture care, such as decision-making in patients with cognitive
impairment, end-of-life care preferences, and resource allocation issues. Healthcare providers must navigate
ethical considerations, respect patient autonomy, involve families in decision-making, and uphold ethical
principles, such as beneficence, non-maleficence, justice, and respect for patient rights, in managing
complex situations in hip fracture care.

6. Care Transitions:

Care transitions involve moving patients with hip fractures between different healthcare settings, providers,
and levels of care, which can be challenging due to communication breakdowns, care coordination issues,
medication errors, and variations in practice. Improving care transitions requires standardized protocols,
effective handoffs, patient education, and follow-up support to ensure seamless transitions and continuity
of care for patients with hip fractures.
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7. Patient Safety:

Patient safety is a critical aspect of hip fracture care, as older adults are vulnerable to adverse events, such
as falls, infections, medication errors, and complications. Healthcare providers need to prioritize patient
safety through fall prevention strategies, infection control measures, medication reviews, and vigilance in
monitoring for complications to ensure a safe environment and optimal outcomes for patients with hip
fractures.

8. Health Equity:

Health equity refers to the fair and just distribution of healthcare resources, services, and outcomes for all
patients, regardless of their socioeconomic status, race, ethnicity, or other factors. Disparities in access to
care, quality of care, and health outcomes exist among populations with hip fractures, highlighting the
importance of addressing social determinants of health, cultural competence, and equity in hip fracture
management to promote fairness, inclusivity, and improved outcomes for all patients.

9. Data Collection and Analysis:

Data collection and analysis are essential for monitoring quality metrics, outcomes, and performance in hip
fracture care to drive continuous improvement and evidence-based practice. Challenges in data collection
may include inconsistent documentation, lack of standardized measures, and limited resources for data
analysis, which can hinder quality assessment, benchmarking, and research efforts in optimizing care for
patients with hip fractures.

10. End-of-Life Care:

End-of-life care involves addressing the physical, emotional, spiritual, and social needs of patients with hip
fractures who are approaching the end of life. Challenges in end-of-life care include discussing prognosis,
goals of care, advance directives, and palliative interventions with patients and families, navigating difficult
decisions, and ensuring comfort, dignity, and respect in the final stages of life for patients with hip fractures.

In conclusion, a multidisciplinary approach to hip fracture care is essential for addressing the complex needs
of older adults with hip fractures and optimizing outcomes. By incorporating key terms and vocabulary
related to hip fracture management, orthogeriatrics, comprehensive geriatric assessment, rehabilitation,
palliative care, and other essential aspects of care, healthcare providers can enhance their understanding,
communication, and collaboration in delivering high-quality, patient-centered care to individuals with hip
fractures. Despite the challenges in hip fracture care, such as fragmented care, resource constraints,
transitional care, health literacy, ethical dilemmas, care transitions, patient safety, health equity, data
collection, and end-of-life care, healthcare providers can overcome these obstacles through teamwork,
innovation, evidence-based practice, and a commitment to improving the care and outcomes of patients
with hip fractures.
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