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Summary 

Surgery within 36 hours results in fewer complications 

Acceptable reasons for delay and optimisation: 

Severe electrolyte abnormalities Sodium <120 or >150mmol/l; Potassium < 2.8 or >6.0mmol/l 
Ketoacidosis Don’t delay for high BSL alone (proceed with concurrent Rx).  Delay if ketotic. 

Left ventricular failure/ arrhythmia Uncontrolled or acute; or correctable cardiac arrhythmia with a rate > 120/min 
Chest infection with sepsis i.e. With signs of organ dysfunction - consider expediting under regional anaesthesia 

Reversible coagulopathy  
DO NOT DELAY PATIENTS WHO HAVE NOT HAD AN ECHO – assume the pathology you suspect and cautiously continue 

Preoperative management should include: 

• Regular Paracetamol +/- PRN oramorph 

• Peripheral nerve/plane block in ED or on the ward 

• Appropriate IV fluids for those NBM 

• Treatment escalation plan in place, discuss at time out  

Measures to PREVENT OR TREAT PERI-OPERATIVE HYPOTENSION are prioritised 

 This reduces perioperative morbidity and mortality. 
Maintain BP within 20% of patient’s baseline, and SBP >100/ MAP >65 at all times 
If not achieving targets in a normovolaemic patient start vasopressor infusion at any stage 

Anaesthesia: 
SAB +/- Sedation preferable*  

GA and SAB should not be combined 

Peripheral block should be considered for all patients: 
Femoral nerve or fascia iliaca compartment block 

20 - 40ml of 0.25 – 0.375% levobupivacaine (max 2mg/kg) 

For GA consider: For SAB consider: 

• Depth of anaesthesia monitor  

• Age adjusted MAC calculator 

• Endotracheal intubation  

• Short acting opioids – fentanyl and alfentanil 

• Peripheral block before spinal  
   (consider 50/50 Lidocaine/L-Bup) 

• 7.5-10mg bupivacaine (L-Bup or heavy) 

• 20-25mcg fentanyl (if using opioid) 

• Propofol for sedation (TCI or small bolus) 

Supplemental oxygen (target SpO2 94-98% or 88-92% according to pre-morbid condition) 

Blood Pressure control: 

• Consider arterial line 

• Vasopressor infusion 

• Target systolic >100mmHg; MAP 
>65mmHg and <20% drop from 
baseline 

Temperature Management:  
Fluid warmer and Bair hugger 

Blood conservation:  
Tranexamic acid 

Intraoperative cell salvage 

Postoperative management: 

• Continue tight BP control as above, with vasopressors if necessary 

• Warming should continue through recovery 

• Monitor Hb and transfuse if required (see next page) 

• Regular analgesia and fluid prescription if not drinking 

• VTE prophylaxis 
*although current evidence of outcome is equivocal for GA vs SAB, providing BP is adequately maintained   

To facilitate 
minimum 
necessary 

anaesthetic dose 
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Summary - additional information: 
 
The Nottingham Hip Fracture Score: 

Risk Assessment and Documentation 
Mortality risk using the Nottingham Hip Fracture Score (above) should be calculated, 
documented on the anaesthetic chart and discussed with all patients.  Treatment 
escalation plans should be considered in all patients, with an appropriate level of post-
operative care documented. 
 
Transfusion 
Avoid pre-operative blood transfusion, especially if the patient is normovolaemic, as 
evidence shows increased rates of surgical site infection (SSI) and transfusion associated 
circulatory overload (TACO).  TACO carries a high mortality.  Avoid transfusion if 
Hb>70g/l.  In those patients who are found to be anaemic on admission with a fractured 
neck of femur please consider early administration of IV iron. 
 
Reducing the Risk from Cemented Hemiarthroplasty 
The theatre team should follow the AAGBI recommended three-stage process to reduce 
the incidence of problems in patients undergoing cemented hemiarthroplasty for hip 
fracture taken from the Safety guideline: reducing the risk from cemented hemiarthroplasty 
for hip fracture (2015). 
 
Clopidogrel 
Surgery should not be delayed beyond the 36 hour target due to patient being on 
clopidogrel.  Please consult the emergency surgery section of the RCHT Thrombosis 
Prevention Investigation and Management of Anticoagulation Clinical Guideline V12.0 for 
further details.   
 
Warfarin 
Okay to proceed with surgery if INR <2 (GA) or INR<1.5 (spinal). Use vitamin K or 
prothrombin complex to reverse if necessary. Perioperative anticoagulation bridging cover 
may be needed, depending on indication for anticoagulation. Check RCHT guidance and 
seek haematology advice if uncertain.  
 
Regional Anaesthesia in Anticoagulated Patients 
Regional anaesthesia and central neuroaxial blocks in patients taking anticoagulation are 
a balance of the risk of haematoma Vs the benefits of regional/avoiding a GA in the 
individual patient and should be discussed with the patient and documented 
accordingly.  Current national guidance reflects this and should be followed. 
  
 
 

https://anaesthetists.org/Portals/0/PDFs/Guidelines%20PDFs/Guideline_reducing_risk_hemiarthroplasty_for_hip_fracture_2015_final.pdf?ver=2018-07-11-163756-630&ver=2018-07-11-163756-630
https://anaesthetists.org/Portals/0/PDFs/Guidelines%20PDFs/Guideline_reducing_risk_hemiarthroplasty_for_hip_fracture_2015_final.pdf?ver=2018-07-11-163756-630&ver=2018-07-11-163756-630
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/AnticoagulationAndThrombosis/ThrombosisPreventionInvestigationAndManagementOfAnticoagulati.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/AnticoagulationAndThrombosis/ThrombosisPreventionInvestigationAndManagementOfAnticoagulati.pdf
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1. Aim/Purpose of this Guideline 
 
1.1. It is recommended that anaesthesia for hip fracture surgery should be 
administered according to agreed standards at each hospital in the UK, using age 
appropriate doses, with the aims of facilitating early patient re-mobilisation, re-
enablement and rehabilitation. This guideline aims to achieve these goals. 
 
1.2. There is evidence that five and 30 day post-operative mortality is associated 
with lower intra-operative blood pressures.  Importantly lower intra-operative blood 
pressures are weakly associated with higher volumes of intrathecal local anaesthetic. 
 
1.3. This guideline seeks to address the above by standardised anaesthesia 
towards administering lower doses of spinal (and general) anaesthesia and 
maintaining normotension. If normotension is not achieved in the normovolaemic 
patient anaesthetists should have low threshold to start a vasopressor infusion in the 
perioperative period, including the patient’s stay in recovery. Blood pressure control 
is paramount. 
 
1.4. This RCHT guideline is evidence based and draws on national anaesthesia 
guidelines for the management of the elderly, those at risk of post-operative 
neurocognitive disorders and those with hip fractures. 

 

1.5.  Abbreviations 
 

AAGBI  Association of Anaesthetists Great Britain and Ireland 
AF  atrial fibrillation 
ASAP  Anaesthesia Sprint Audit of Practice 
BIS  bispectral index 
BGS  British Geriatrics Society 
BOA  British Orthopaedic Association 
BP  blood pressure 
BSL  blood sugar level 
BTS  British Thoracic Society 
DNACPR do not attempt cardiopulmonary resuscitation 
ED  Emergency Department 
GA  general anaesthetic 
GP  General Practitioner 
GPAS  Guidelines for the Provision of Anaesthetic Services 
Hb  haemoglobin 
INR  international normalised ratio 
MAC  minimum alveolar concentration 
MAP  mean arterial blood pressure 
mmHg  millimetre of mercury 
NBM  nil by mouth 
RCHT  Royal Cornwall Hospitals Trust 
RCOA  Royal College of Anaesthetists 
SAB  subarachnoid block (aka spinal anaesthetic) 
SpO2  oxygen saturations as measured by a pulse oximeter 
SSI  surgical site infection 
TACO  transfusion associated circulatory overload 
TEP  treatment escalation plan 
VTE  venous thromboembolism 
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1.6. This version supersedes any previous versions of this document. 
 
1.7. Data Protection Act 2018 (General Data Protection Regulation – 
GDPR) Legislation  
 
The Trust has a duty under the DPA18 to ensure that there is a valid legal basis 
to process personal and sensitive data. The legal basis for processing must be 
identified and documented before the processing begins. In many cases we may 
need consent; this must be explicit, informed and documented. We can’t rely on 
Opt out, it must be Opt in. 

 
DPA18 is applicable to all staff; this includes those working as contractors and 
providers of services. 

 
For more information about your obligations under the DPA18 please see the 
‘information use framework policy’, or contact the Information Governance Team 
rch-tr.infogov@nhs.net 
 

2. The Guidance 

2.1 Background and further discussion of the recommendations 
made in the above two page guideline summary 

This section elaborates on evidence and reasoning of the recommendations above in 
areas where this guideline deviates from external guidance or proved contentious in 
departmental discussion/review of this document. 

 
2.1.1 Defining the population 
Hip fracture can occur in younger patients with high energy transfer injuries but 
this proposed guideline is very much geared for the frail osteoporotic patient 
with a hip fracture. 
 
2.1.2 Baseline Blood Pressure and Blood Pressure Targets 
 

2.1.2.1. In all patients it should be attempted to define a baseline blood 
pressure and then document it clearly on the front of the anaesthetic chart.  
Baseline blood pressure can be challenging to define in the acutely 
admitted trauma patient.  In an attempt to identify it please use 
combination of current and previous admission readings found on 
NerveCentre, historical documents on Maxims and the patient’s paper 
hospital notes (recent outpatient clinics, GP referral letters etc.) are very 
helpful. 
 
2.1.2.2. All anaesthetists caring for hip fracture patients should aim to 
maintain blood pressures within 20% of baseline for the entire time the 
patient is under their care: anaesthetic room, operating theatre and 
recovery.  If unable to define baseline blood pressure then aim for systolic 
BP >100mmHg and MAP > 65mmHg at all times.  These numbers are 
taken from the increasing evidence in that even brief durations of systolic 
arterial pressure <100 mm Hg and mean arterial pressure <60–70 mm Hg 
are harmful during elective non-cardiac surgery.  The relationship between 
intraoperative BP and 30 day mortality in hip fracture patients is shown in 
the graph below. 

mailto:rch-tr.infogov@nhs.net
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2.1.2.3. If not achieving BP targets despite normovolaemia, then have a 
low threshold to start vasopressor infusion at any time (anaesthetic room, 
operating theatre and recovery). 

 
Relationship between lowest systolic BP and 30 day mortality 

 
Stylised graph taken from data in Secondary analysis of outcomes after 11,085 hip fracture operations from 

the prospective UK anaesthesia sprint audit of practice (ASAP-2) (Anaesthesia, 2016) 

2.1.3 Sedation 
 

2.1.3.1. This guideline supports the use of propofol as the primary and 
sole sedative agent to be used in hip fracture patients as theoretically, 
pharmacokinetic and pharmacodynamic changes with age make propofol 
dosing more predictable than with midazolam, opioids or ketamine 
(http://www.hipfractureanaesthesia.com/). 
 
2.1.3.2. Additionally anaesthetists should exercise caution between the 
interaction of ketamine and those hip fracture patients taking Memantine. 
 
2.1.3.3. This guideline advises against the use of benzodiazapines at all 
stages in the perioperative journey of hip fracture patients, with the 
exception of those with alcohol-related cognitive disorders or in people 
with Parkinsonian dementia. 
 
2.1.3.4. A useful external reference for drugs to avoid in the elderly is the 
American Geriatrics Society 2019 Updated AGS Beers Criteria® for 
Potentially Inappropriate Medication Use in Older Adults. J Am Geriatr 
Soc, 67: 674-694 

 
2.1.4. How much sedation? 

 
2.1.4.1. Often sedation is only required to facilitate the turn to perform 
spinal anaesthesia and nil else.  There are those that suggest sedation for 
hip fracture patients means no more than 40mg propofol for the turn and 
then stop. (http://www.hipfractureanaesthesia.com/) 
 
2.1.4.2. Sedation can become too deep and care should be taken to avoid 
administering a general anaesthetic without adequate airway control.  The 
overriding principle is to use the smallest dose of sedation necessary.  For 
those wishing to run propofol sedation for more than just “the turn” then 
using the lowest dose to achieve the desired clinical endpoint should be 
titrated using a target controlled infusion (Marsh model).  Anaesthetists 
can also chose to sedate using BIS monitoring.   
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https://onlinelibrary.wiley.com/doi/epdf/10.1111/anae.13415
https://onlinelibrary.wiley.com/doi/epdf/10.1111/anae.13415
http://www.hipfractureanaesthesia.com/
https://onlinelibrary.wiley.com/doi/full/10.1111/jgs.15767
https://onlinelibrary.wiley.com/doi/full/10.1111/jgs.15767
https://onlinelibrary.wiley.com/doi/full/10.1111/jgs.15767
http://www.hipfractureanaesthesia.com/
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2.1.5. Atrial Fibrillation 
There appears to inconsistency in the AAGBI Safety Guideline on Management 
of Proximal Femoral Fractures 2011 (AAGBI, 2012) with one table giving a 
reason to postpone of a “correctable cardiac arrhythmia with a ventricular rate 
>120”, but further in the text this changes to AF rate >100.  A rate of >100 is in 
keeping with the European Society of Cardiology AF guideline.  Our local 
guideline has a ventricular rate >120, but of course this must be taken in 
context of the whole clinical picture and multidisciplinary discussion with the 
orthogeriatricians and surgeons. 

 
2.1.6. Endotracheal intubation 
There National Hip Fracture Database Anaesthesia Sprint Audit of Practice 
(ASAP) (2014) recommends that hip fracture patients should be kept 
spontaneously breathing intraoperatively if having a general anaesthetic, which 
implies using a supraglottic airway.  This recommendation is based on the 
theoretical idea that spontaneous respiration causes less cardiovascular upset. 
The evidence base is weak.  Aspiration in these frail patients is a disaster and 
as we move to reducing the time from injury to theatre in these patients the 
potential for aspiration may also be increasing.  As a department we have 
discussed and debated these opposing airway and ventilation strategies and in 
the absence of strong evidence for either practice our consensus opinion is that 
we advocate safe airway control with particular caution to the risks of aspiration.  
This leads us to recommend endotracheal intubation of these patients at RCHT. 

 
2.1.7. Supplementary Oxygen 
Target SpO2 according to British Thoracic Society (BTS) guidelines rather than 
supplementary oxygen for all: SpO2 94-98% or SpO2 88-92% according to pre-
morbid state throughout the perioperative period. 
 
2.1.8. Diabetes/Blood Sugar Levels (BSL) 

 
2.1.8.1. Do not delay surgery in patients with raised BSL, except when in 
the presence of ketoacidosis/significant dehydration. 
 
2.1.8.2. If BSL is raised, has no evidence of ketoacidosis, then proceed to 
surgery with concurrent active treatment to reduce BSL in a bid to reduce 
perioperative complication/morbidity. 
 

2.1.9. Anaemia and Transfusion in Hip Fracture 
 
2.1.9.1. Avoid pre-operative blood transfusion, especially if the patient is 
normovolaemic, as evidence shows increased rates of surgical site 
infection (SSI) and transfusion associated circulatory overload 
(TACO).  TACO carries a high mortality.  Avoid transfusion if Hb>70g/l.  In 
those patients who are found to be anaemic on admission with a fractured 
neck of femur please consider early administration of IV iron. 
 
2.1.9.2. Always follow the RCHT Clinical Guideline for Peri-Operative 
Blood Transfusions in Adults and the RCHT Blood Transfusion Policy. 

 
2.1.10. Regional Blocks 

https://anaesthetists.org/Portals/0/PDFs/Guidelines%20PDFs/Guideline_management_proximal_femoral_fractures_2011_final.pdf?ver=2018-07-11-163755-037&ver=2018-07-11-163755-037
https://anaesthetists.org/Portals/0/PDFs/Guidelines%20PDFs/Guideline_management_proximal_femoral_fractures_2011_final.pdf?ver=2018-07-11-163755-037&ver=2018-07-11-163755-037
https://www.nhfd.co.uk/20/hipfractureR.nsf/vwContent/asapReport/$file/onlineASAP.pdf
https://www.nhfd.co.uk/20/hipfractureR.nsf/vwContent/asapReport/$file/onlineASAP.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/Anaesthetics/GuidelinesForPeriOperativeBloodTransfusionsInAdults.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/Anaesthetics/GuidelinesForPeriOperativeBloodTransfusionsInAdults.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/Haematology/BloodTransfusionPolicy.pdf
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This guideline recommends femoral nerve or fascia iliaca block in all hip 
fracture patients in the perioperative period at RCHT.  Other blocks can be used 
in hip fracture surgery (e.g. lumbar plexus) and new blocks are being described 
in the literature (e.g. PENG block).  If they provide reliable opioid sparing 
analgesia and don’t interfere with tight BP control in theatre, recovery and back 
on the ward then they could be considered.  However at RCHT the preferred 
blocks for hip fracture surgery remain fascia iliaca or femoral nerve blocks.  
Anaesthetic technique should be focused on multimodal analgesia and attempt 
to minimising total opioid administration by any route in these frail patients. 
 
2.1.11. Patients taking anticoagulation 

 
2.1.11.1. Please consult the emergency surgery section of the RCHT 
Thrombosis Prevention Investigation and Management of Anticoagulation 
Clinical Guideline V12.0 for further details. 
 
2.1.11.2. When considering performing a central neuroaxial block or 
regional procedure the individual anaesthetists should balance the risk of 
haematoma Vs the benefits of regional/avoiding a GA in the individual 
patient and discuss this with the patient, and document the 
discussion.  Current national guidance reflects this: 
 
2.1.11.3. Regional anaesthesia and patients with abnormalities of 
coagulation (AAGBI, 2013) 
“Risk is a continuum that runs from ‘normal risk’ to ‘very high risk’, and this 
guidance seeks to emphasise this point. This guidance must be 
interpreted and used after consideration of an individual patient’s 
circumstances. None of the advice in this guidance should be taken as 
being prohibitive or indicative. An abnormality of coagulation – however 
severe – is always a relative contraindication to the use of a regional 
anaesthetic technique. However, there may be circumstances in which, 
although the use of a regional technique for a patient with abnormal 
coagulation may put the patient at significant risk as a result, the 
alternative for this patient (often a general anaesthetic) may expose them 
to even greater risk. Experienced clinicians should be involved in 
decisions about whether or not to perform a regional anaesthetic 
technique on a patient with abnormal coagulation, and the patient with 
capacity should be given all the information he/she needs to make an 
informed choice.” 
 
2.1.11.4. Anaesthetic management of patients with hip fractures: an 
update. (CEACCP, 2013) 
“Spinal anaesthesia and lumbar plexus block are not absolutely 
contraindicated, but their use is sensibly limited to patients in whom the 
benefits of such interventions outweigh the risk of bleeding and spinal 
haematoma.”     

 
2.1.12. Risk Assessment and Documentation 

 
2.1.12.1. The Royal College of Anaesthetists Guidelines for the Provision 
of Anaesthetic Services (GPAS) Chapter 2 (Pre-Assessment), Chapter 5 
(Emergency Anaesthesia) and Chapter 16 (Trauma and Orthopaedic 
Surgery) all have relevance in hip fracture surgery patients.  The 

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/AnticoagulationAndThrombosis/ThrombosisPreventionInvestigationAndManagementOfAnticoagulati.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/AnticoagulationAndThrombosis/ThrombosisPreventionInvestigationAndManagementOfAnticoagulati.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/AnticoagulationAndThrombosis/ThrombosisPreventionInvestigationAndManagementOfAnticoagulati.pdf
https://anaesthetists.org/Portals/0/PDFs/Guidelines%20PDFs/Guideline_regional_anaesthesia_patients_abnormalities_coagulation_2013_final.pdf?ver=2018-07-11-163756-520&ver=2018-07-11-163756-520
https://anaesthetists.org/Portals/0/PDFs/Guidelines%20PDFs/Guideline_regional_anaesthesia_patients_abnormalities_coagulation_2013_final.pdf?ver=2018-07-11-163756-520&ver=2018-07-11-163756-520
https://watermark.silverchair.com/mkt006.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAkIwggI-BgkqhkiG9w0BBwagggIvMIICKwIBADCCAiQGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMeCfOZaDGxjjclHY1AgEQgIIB9SSETMmb7NhH8EKF8YjSiG2i6vhk_3M3D3GttInBhz2bc_JgPqmtNNmKqq8YLpkZKsUhuo-YGVKD3TUalhirxMwFMwALhUpmVfyJbfwOwOnilMRR6GpLsaLwR478ZadCCj5BR67JlAYVfVwBc1gRfULcjwFFBTRs36i-k9OXgIWoWCqQXMa4qtIyBTAk53Uv-7jGFOtn44UTK8Mk_cucJPstNehODHwRNXaXLSAOVGUrm24Gi1XfE70WMZeEEDEEJU47dHGzvHnDISPGh8Qy_Dzrn_vPc1J_rvvAmFgE-WZWEMA8k09fKBtsGU59S3nmUVstmrDSgyMLEAJCnqj7Qh4s2eEedKtSrdCpuVzxFQ6KONT96zQCT5QyZXmDYR8ETR2rr-88Va-QuUisKlRhMdBWZnTQXEL40kMbUSukS_dKUNNZGhxfM_ysn3_p76Sorendn5O0dBGr4R6jOATCchOqkkvjXTB-MkyBt9bRNSD1d-7adU5W7TwjN24A_Ktuop5imL88gHx1nXTYxHmrBTlhb_JMBfkAFMA-xbOCiYRTscIZLz_PSsxrHD3mPFmWnQhdtSjTD6Ufsjf1YDRN-hX-1Egx59L05RdtU7qjkpVPWHDsZ6nTQuT1XkUlflx-OEudsAv8ZjcIKclhY4vwvSDWu_uQ8Q
https://watermark.silverchair.com/mkt006.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAkIwggI-BgkqhkiG9w0BBwagggIvMIICKwIBADCCAiQGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMeCfOZaDGxjjclHY1AgEQgIIB9SSETMmb7NhH8EKF8YjSiG2i6vhk_3M3D3GttInBhz2bc_JgPqmtNNmKqq8YLpkZKsUhuo-YGVKD3TUalhirxMwFMwALhUpmVfyJbfwOwOnilMRR6GpLsaLwR478ZadCCj5BR67JlAYVfVwBc1gRfULcjwFFBTRs36i-k9OXgIWoWCqQXMa4qtIyBTAk53Uv-7jGFOtn44UTK8Mk_cucJPstNehODHwRNXaXLSAOVGUrm24Gi1XfE70WMZeEEDEEJU47dHGzvHnDISPGh8Qy_Dzrn_vPc1J_rvvAmFgE-WZWEMA8k09fKBtsGU59S3nmUVstmrDSgyMLEAJCnqj7Qh4s2eEedKtSrdCpuVzxFQ6KONT96zQCT5QyZXmDYR8ETR2rr-88Va-QuUisKlRhMdBWZnTQXEL40kMbUSukS_dKUNNZGhxfM_ysn3_p76Sorendn5O0dBGr4R6jOATCchOqkkvjXTB-MkyBt9bRNSD1d-7adU5W7TwjN24A_Ktuop5imL88gHx1nXTYxHmrBTlhb_JMBfkAFMA-xbOCiYRTscIZLz_PSsxrHD3mPFmWnQhdtSjTD6Ufsjf1YDRN-hX-1Egx59L05RdtU7qjkpVPWHDsZ6nTQuT1XkUlflx-OEudsAv8ZjcIKclhY4vwvSDWu_uQ8Q
https://www.rcoa.ac.uk/system/files/GPAS-2019-02-PREOP.pdf
https://www.rcoa.ac.uk/system/files/GPAS-2019-05-EMERGENCY.pdf
https://www.rcoa.ac.uk/system/files/GPAS-2019-05-EMERGENCY.pdf
https://www.rcoa.ac.uk/system/files/GPAS-2019-16-TRAUMA.pdf
https://www.rcoa.ac.uk/system/files/GPAS-2019-16-TRAUMA.pdf
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Emergency Anaesthesia GPAS chapter states all patients with an 
estimated risk of death >10% should be admitted to critical care unless 
there is a contraindication.  The contraindication caveat may apply to 
many hip fracture patients but appropriate thought and consideration 
needs to be made for each individual patient, which goes hand in hand 
with TEP/DNACPR decisions. 
 
2.1.12.2. As such mortality risk using the Nottingham Hip Fracture score 
should be calculated, documented on the anaesthetic chart and discussed 
with all patients prior to hip fracture surgery.  Treatment escalation plans 
should be carefully considered in all patients, with an appropriate level of 
post-operative care documented. 

 
2.1.13. Reducing the Risk from Cemented Hemiarthroplasty 
The theatre team should follow the AAGBI/BOA/BGS recommended three-
stage process to reduce the incidence of problems in patients undergoing 
cemented hemiarthroplasty for hip fracture: 

 
Stage 1. Identification of patients at high risk of cardiorespiratory 
compromise: 
a) Increasing age; 
b) Significant cardiopulmonary disease; 
c) Diuretics; 
d) Male sex. 
 
Stage 2. Preparation of team(s) and identification of roles in case of severe 
reaction: 
a) Pre-operative multidisciplinary discussion when appropriate; 
b) Pre-list briefing and World Health Organization Safe Surgery checklist 
‘time-out’. 
 
Stage 3. Specific intra-operative roles: 
 
a) Surgeon: 

 Inform the anaesthetist that you are about to insert cement; 

 Thoroughly wash and dry the femoral canal; 

 Apply cement in retrograde fashion using the cement gun with a suction 
catheter and intramedullary plug in the femoral shaft; 

 Avoid vigorous pressurisation of cement in patients judged to be at risk of 
cardiovascular compromise (see below). 

 
b) Anaesthetist: 

 Ensure adequate resuscitation pre- and intra-operatively; 

 Confirm to surgeon that you are aware that he/she is about to 
prepare/apply cement; 

 Maintain vigilance for signs of cardiorespiratory compromise.  Use either 
an arterial line or non-invasive automated blood pressure monitoring set 
on the ‘stat’ mode during/shortly after application of cement. Early warning 
of cardiovascular collapse may be heralded by a drop in systolic pressure. 
During general anaesthetic, a sudden drop in endtidal pCO2 may indicate 
right heart failure and/or catastrophic reduction in cardiac output; 

 Aim for a systolic blood pressure within 20% of pre-induction value; 

 Prepare vasopressors in case of cardiovascular collapse. 
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3. Monitoring compliance and effectiveness  
 

Element to be 
monitored 

Regular audit of anaesthesia for neck of femur patients in addition 
to continual submission of data to the National Hip Fracture 
Database 

Lead Anaesthesia Lead for Orthopaedic Trauma (Thomas Bevir) 

Tool Audit 

Frequency Annually 

Reporting 
arrangements 

Anaesthetic Governance Meeting 
 
Fractured Neck of Femur Working Group 
 

Acting on 
recommendations  
and Lead(s) 

Anaesthesia Governance 

Change in 
practice and 
lessons to be 
shared 

Anaesthesia Governance Meeting 

 
4. Equality and Diversity  

 
4.1. This document complies with the Royal Cornwall Hospitals NHS Trust 
service Equality and Diversity statement which can be found in the 'Equality, 
Inclusion & Human Rights Policy' or the Equality and Diversity website. 
 

4.2. Equality Impact Assessment 
The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/RoyalCornwallHospitalsTrust/OurOrganisation/EqualityAndDiversity/HumanRightsEqualityAndInclusion.aspx
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https://anaesthetists.org/Portals/0/PDFs/Guidelines%20PDFs/Guideline_regional_anaesthesia_patients_abnormalities_coagulation_2013_final.pdf?ver=2018-07-11-163756-520&ver=2018-07-11-163756-520
https://anaesthetists.org/Portals/0/PDFs/Guidelines%20PDFs/Guideline_regional_anaesthesia_patients_abnormalities_coagulation_2013_final.pdf?ver=2018-07-11-163756-520&ver=2018-07-11-163756-520
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/Anaesthetics/GuidelinesForPeriOperativeBloodTransfusionsInAdults.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/Anaesthetics/GuidelinesForPeriOperativeBloodTransfusionsInAdults.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/Haematology/BloodTransfusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/Anaesthetics/PreAssessmentClinicalGuidelines.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/Clinical/Anaesthetics/PreAssessmentClinicalGuidelines.pdf
http://www.hipfractureanaesthesia.com/
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Standardising anaesthesia for hip fracture 
surgery (Anaesthesia, 2016) 
 
Prediction of 30-Day Mortality After Hip 
Fracture Surgery by The Nottingham Hip 
Fracture Score and the Surgical Outcome 
Risk Tool (Anaesthesia, 2016) 
 
Reducing the risk from cemented 
hemiarthroplasty for hip fracture 2015 
(AAGBI, 2015) 
 
National Hip Fracture Database 
Anaesthesia Sprint Audit of Practice (ASAP) 
(2014) 
 
AAGBI Safety Guideline on Management of 
Proximal Femoral Fractures 2011 (AAGBI, 
2011) 
 
NICE Guideline for hip fracture management 
(NICE, 2011) 
 
Management of hip fracture in older people - 
A national clinical guideline (SIGN, 2009) 
http://www.hipfractureanaesthesia.com 
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Appendix 2. Initial Equality Impact Assessment Form 

 
 
 
 
 

Name of the strategy / policy /proposal / service function to be assessed  
Anaesthesia for Patients with Fractured Neck of Femur Clinical Guideline V1.0 

 

Directorate and service area: 
Anaesthesia, Theatre and Critical Care; 

Anaesthesia 

Is this a new or existing Policy: 
New 

Name of individual completing assessment:  
Tom Bevir 

Telephone: 
Via Switch 

 1. Policy Aim* 
 
Who is the strategy / 
policy / proposal / 
service function aimed 
at? 

Anaesthetists involved in the perioperative care of hip fracture patients 

2. Policy Objectives* 
 

To standardise hip fracture anaesthesia at RCHT, with a particular 
focus on the avoidance of hypotension 

3. Policy – intended 
Outcomes* 
 

To standardise hip fracture anaesthesia at RCHT, with a particular 
focus on the avoidance of hypotension 

4. *How will you 
measure the 
outcome? 

Audit 

5. Who is intended to 
benefit from the 
policy? 

Hip fracture patients at RCHT 

6a Who did you 
consult with 
 
 
b). Please identify the 
groups who have 
been consulted about 
this procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

     

Anaesthetic Department Governance Meeting (April 2019) 

Consultant Anaesthetists; trainee anaesthetists; sas anaesthetists 
email distribution groups (April 2019) 

Fractured Neck of Femur Working Group (email June 2019) 

What was the 
outcome of the 
consultation? 

Acceptance and approval of guideline 
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Are there concerns that the policy could have differential impact on: 

Equality Strands: Yes No Unsure 
Rationale for Assessment / Existing 
Evidence 

Age     

Sex (male, 

female, trans-gender / 
gender reassignment) 

    

Race / Ethnic 
communities 
/groups 

    

Disability - 
Learning disability, 
physical 
impairment, sensory 
impairment, mental 
health conditions and 
some long term health 
conditions. 

    

Religion / 
other beliefs 

    

Marriage and 
Civil partnership 

    

Pregnancy and 
maternity 

    

Sexual 
Orientation, 
Bisexual, Gay, 
heterosexual, Lesbian 

    

You will need to continue to a full Equality Impact Assessment if the following have 
been highlighted: 

 You have ticked “Yes” in any column above and 

 No consultation or evidence of there being consultation- this excludes any policies which 
have been identified as not requiring consultation.  or 

 Major this relates to service redesign or development 

8. Please indicate if a full equality analysis is recommended. Yes   No  

9. If you are not recommending a Full Impact assessment please explain why. 
 

 
Not required 
  
 

7. The Impact 
Please complete the following table. If you are unsure/don’t know if there is a negative 
impact you need to repeat the consultation step. 

 



 

Anaesthesia for Patients with Fractured Neck of Femur Clinical Guideline V1.0 
Page 19 of 19 

Date of completion 
and submission 

 
 
July 2019 

Members approving 
screening assessment  
 

 
Policy Review Group (PRG) 
 
APPROVED 

 

This EIA will not be uploaded to the Trust website without the approval of the Policy 
Review Group.  
 
A summary of the results will be published on the Trust’s web site.  

 

 

 

 

 
 

 

 
 
 
 


