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OUTLINE

1. Preop assessment and optimization will be discussed and attendees will
understand how to assess surgical risk and manage modifiable risk factors.

2. Anticoagulation will be discussed in the preop and post op context.

3. Discharge planning for the Pt with acute hip fracture to reduce readmission
risk as well as discuss common post DC complications
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THE TEAM

Provider Team
o Hospitalist

o Ortho
e Support Team
o Nursing
o PT/OT/ST
e DCTeam
o RNCM/SW

o  Facility Rep
Post-Acute Team

o Rehab Hospital

o SNF

o HHC




PREOP ASSESSMENT




ADMISSION

e History of event leading to fracture
o Syncope
o Trip and Fall
o High energy trauma
o Fall from higher than ground height
e Medication Reconciliation
o Meds to stop (bleeding risk, cardiac risk)
o Meds to continue (cardiac risk)
o Meds that delay OR start
e Risk Assessment

o Which calculator to use?
o Which risks can be modified?



HISTORY OF EVENTS

Syncope

Do they really need an echo and carotid duplex?

Mechanical Fall

Risk reduction (DC planning)

High Energy Trauma (MVC)

How does DC planning differ?

Fall from greater than ground height

Trauma protocols (Can your center manage this?)



MEDICATION RECONCILIATION

Bleeding
e DOACS
e Plavix
e Warfarin
e ASA

Cardiac Risk Reduction

Beta blockers
ACEi
Diuretics

ASA

Plavix

General (pg. 27-41 Decision Making in Perioperative Medicine)

e  Other classes that can cause problems



RISK ASSESSMENT

Which tool to use?

e NSQIP, NSQIP MACE, RCRI (GS-CRI), etc.

How specific is this to my patient?

Non-cardiac

Age

Primary outcomes studied
Risk factors included
Multi or single centered

What do you do with the score?

So | used a calculator, now what?




ANTICOAGULATION




e Direct Oral Anticoagulants
o Rivaroxaban (Xarelto)
o Apixaban (Eliquis)
o Dabigatran (Pradaxa)

e Reverse or Wait?




WARFARIN

e Much less common than it was 5 years ago

e |INR Range

e Role of Vit Kand FFP



Enoxaparin (LOVENOX)

When to start?
e Depends on surgical plan, how quick to the OR?
How long to wait after surgery?

How long to continue after surgery?



POST OP GUIDELINES

Timing of Anticoagulation

Risk Reduction

Chronic Disease Management
Wound Management

Division of Labor (Ortho or You?)

Infection Risk




DISCHARGE PLANNING




READMISSION RISK REDUCTION

DC Planning
e Choosing the correct level of care
Chronic condition management

e Did an acute exacerbation lead to fall (admission)?
e Previous ED visits in preceding 6 months increase risk

Prediction Models

e Nothing specific to Hip Fracture
e Yale New Haven (readmissionscore.org) offers 3 (PNA, CHF, MI)
e Some use Charlson Index (not what is was developed for)



PLANNING STARTS AT ADMISSION

e Discuss with RNCM at time of
admission, within 24 hrs of admit at
max.

e Learn about options for placement
depending on patient’s insurance.

e Begin educating patient on DC
options at time of admission. Prep
them to expect DC on POD 2-3.

e Plan for lab prior to DC and find out
on COVID testing requirements to
avoid placement delays.

e TargetaavgLOS at4 days.




COMMON POST-OP COMPLICATIONS

AKI

e Look at anesthesia run sheet
e Medications

Cardiac

e Post-op Ml
e hypo/hyper-tension
e Tachycardia

Myocardial Injury after Noncardiac Surgery (MINS)

e 3 Types:
o AMI- troponin rise and fall plus Sx, EKG change or imaging suggestive of ischemic etiology
[ Type I- plaque rupture, STEMI or NSTEMI
o NIMI- rise and fall in troponin but no signs or Sx of ischemia
o Chronic myocardial injury- elevated troponin but no rise and fall pattern

Bleeding
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THANK YOU!




