Running Head: EVIDENCE-BASED PRACTICE PAPER



1

Evidence-Based Practice Paper

The Management of Hip Fractures in Adults

Erika Collins
N302 Nursing Research
EVIDENCE-BASED PRACTICE PAPER





2

In this paper the audience will gain insight on the evidence-based practice protocol in managing a hip fracture in adults and understand how this practice is applicable to nursing practice. The protocol provides guidance on the preoperative and postoperative management of hip fractures in adults (18 years and older). According to the National Guideline Clearinghouse, people with intracapsular (undisplaced and displaced) and extracapsular (trochanteric and subtrochanteric) hip fractures were the target population.
The assessment/evaluation process consists of pain assessment, x-ray, MRI, or CT. The management and treatment of the hip fracture will began with identifying and treating correctable comorbidities so that surgery is not delayed by anemia, anticoagulation, volume depletion, electrolyte imbalance, etc. The surgery should be performed on the day of or the day after admission. Immediately assess the patient for pain upon admission to the hospital. Administering analgesia initially, will help the patient in being able to tolerate passive rotation of the leg. After discussing the risks and benefits the patient will be offered a choice of spinal or general anesthesia and if they are undergoing surgery they can consider intraoperative nerve blocks. In the surgical procedure, the operation will allow the patient to bear weight on that fractured hip without any restrictions immediately after surgery.

According to the National Guideline Clearinghouse, patients should be offered a physiotherapy assessment and mobilization should be present the day after the surgery (unless surgically or medically contraindications). The patient should also be mobile at least once a day. The multidisciplinary team provides care that will minimize the pain 
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and other symptoms and assist in the development of patients’ main concerns for rehabilitation. 
Healthcare providers should provide care that will minimize risk of delirium and increase the level of independence in an individual by actively examining for cognitive impairment when the patient is admitted to the hospital, and reassessing the patient after admission. The patient will be considered for an early discharge under the Hip Fracture Program and must meet the following criteria: if they have not reached their full rehabilitation potential, if he/she is medically stable, has the mental capacity to be involved in continued rehabilitation, and can mobilize and transfer short distances. The patient or family should be offered verbal and printed information about the treatment and care that’s being provided to the patient (i.e. diagnosis, choice of anesthesia, surgical procedures, postoperative care, rehabilitation program, long-term outcomes, etc.)
The protocol is important to nurses and patients because not managing a patient’s hip fracture can cause the patient’s condition to worsen or it can cause more bodily harm to the patient (increase risk of falls and pain levels). The goal of the nurse is to get the patient back on his/her feet after the surgery as the bone heals.  Pain management is very essential after a hip fracture to ensure that the patient has comfort and to promote rehabilitation. If the pain is inadequately controlled after the hip fracture this will result in poor short and long term functional recovery and longer hospitalization. When monitoring a patient’s pain adequately it reduces the risk of delirium, which is seen in patients who did not receive sufficient postoperative pain control.  Rehabilitation is also vital after a hip fracture. An extended time on bed rest can increase the risk of thromboembolic condition or pressure sores.
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In the article “Comparative Effectiveness of Pain Management Interventions for Hip Fracture: A Systematic Review”, illustrates that no evidence-based guidelines are accessible for pain management dealing with hip fractures in older adults. “The objective of this comparative effectiveness review was to analyze the best evidence on the effectiveness and safety of pharmacologic and nonpharmacologic techniques for  managing pain in older adults after acute hip fracture compared with usual care” (Abou-Setta, Beaupre, & Rashiq, 2011 p.234). The researchers designed the study that followed a protocol using a practical approach within the Agency for Healthcare Research and Quality Methods Guide for Effectiveness and Comparative Effectiveness Reviews (Abou-Setta, Beaupre, & Rashiq, 2011 p.235). A panel of experts assisted in creating an analytic framework and key questions. The researchers used a systematic review and scanned 25 electronic databases. The participants were ranged from the ages of 59 to 86 and most of the participants (74%) were women.

Two of the reviewers from the study independently screened titles, the full text of the articles, and abstracts. Other reviewers independently extracted data, rated the body of evidence, and assessed methodological quality. If there were any discrepancies they were resolved by a third-party settlement. The potency of the evidence was rated by using the Grading of Recommendations Assessment Development and Evaluation. According to Abou-Setta et al., studies that were included within the present study were randomized control trials, nonrandomized controlled trials, controlled trials, cohort studies, and case control studies. The researchers collectively put the studies together if the studies designs, interventions, and outcomes were similar. The results of the study is that on a moderate 
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level the evidence showed that nerve blockades can cause a reduction of acute pain and delirium postoperative. The limitations within the study consist of no studies evaluating outcomes of chronic pain or completing a full assessment on patients from nursing homes or with cognitive impairment. 
The purpose of the article “Community Ambulation Before and After Hip Fracture: A Qualitative Analysis”, is to investigate the mobility levels of patients before and after they had a hip fracture in their homes and communities. Not much is known about how the people who have a hip fracture move around in their homes and their neighborhood after rehabilitation. The researchers felt that there was a lack of information from the patient viewpoint. The design of the study was based on a qualitative research method. Outpatient and inpatient rehabilitation residents volunteered to give interviews. Participants had to meet the following criteria: rehabilitation for a fracture of the neck of the femur, at least 60 years of age and living independently in society before the injury if an inpatient and living in the community independently if an outpatient, speak English fluently, and have a mini-mental state examination score greater than 24 (Taylor, Barelli, &Harding, 2009, p. 1282).
All of the interviews given by the participants were audio-taped and transcribed verbatim. The researchers sent the participants a copy of their transcript to validate that all information was correct or if something was incorrect. The results showed that the participants before their injury were independently moving around their homes well, but over the months and years health problems evolved and their involvement within their community had declined. The study also reported that participants who returned home after inpatient rehabilitation had a decline in mobility in their home and community and were more pessimistic. Psychological factors (fear, frustration, etc.) played a key role in 
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 many patients’ mobility level declining. As a whole the results illustrated that the outcome after hip fractures are often the patients struggling to cope with their condition.
The limitation of the study was instead of following the same group rehabilitation they interviewed a separate sample of inpatients and outpatients.  
The last article “A Comparative Study of Organized Class-based Exercise Programs Versus Individual Home-Based Exercise Programs for Elderly Patients Following Hip Surgery” explored the comparison of the effectiveness with supervised and non-supervised exercise activities for enhancing health and rehabilitation outcomes the elderly community after hip surgery. The researchers indicated that there have only been a few studies illustrating the influences of the program environment. The design used in the study was a prospective and quantitative approach. The method evaluates the home-based vs. class-based exercise. There were 63 participants who met the criteria of having hip surgery, under the age 75, and diagnosed with central or peripheral nervous system (i.e. Parkinson’s Disease) (Carmeli, Sheklow, & Coleman 2007, p. 998).
 In the study the participants were evaluated before and after the 14 week study period. A health assessment (The Short Form Health Survey questionnaire) was done and two functional performance tests (The Physical Performance Test and The Functional Reach Test) were also performed. According to Carmeli et al., the results showed that their was an improvement in the physical function within the 14 weeks and only four out of six tasks were improved in the home based group. There was more of an improvement and a healthier outcome in the participants in the supervised group. The limitations of the study were the sample size being small and reduced due to medical and personal issues, 
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and the participants were drawn from specific government-sponsored hospitals (Haifa and Israel) (Carmeli, Sheklow, & Coleman, 2007, p. 1004).
After analyzing the three articles and evidence-based practice guidelines there are many comparisons between the resources. The articles and the guidelines exemplify that manage the patients’ pain by administering pharmacologic treatment initially can decrease the risk of delirium, having the patient out of bed and walking can progress the healing time, and having the patients seek outpatient rehabilitation and engage in exercise activities can enhance mobilization. The protocol should remain the same. The guidelines reflect the best practice standards by promoting positive patient outcome. The guidelines are patient-centered. By following the guidelines and implementing appropriate interventions nurses will be able to make sure the patient has comfort, increase the patients’ mobility level, and healing rate.
In conclusion, the article supported the guidelines of managing a hip fracture. The articles gave insight on the guidelines a nurse should follow in order to ensure the best health care for a patient. The primary goal of a nurse providing care for a patient with a hip fracture is to manage the patient’s pain, seek resources for rehabilitation after hip fracture surgery and begin moving the patient immediately to avoid serious complications that may arise if the patient is immobilized in the bed. By the articles and the guidelines reflecting one another they show validity and reliability.
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