Orthogeriatric Multisdisciplinary Care for Hip Fractures in the

Emergency Department Reduces Length of Stay: A
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@’]& Geriatric hip fractures in the ED ===  Frequent, high morbidity&mortality

Multidisciplinary care team ==m Better outcomes
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Analgesia efficiency measures:

o NRS reduction
o Cumulative opioid consumption (morphine equivalent)

RESULTS
Pre-intervention group (n=87)
Post-intervention group (n=65)
P> 0.05
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O CONCLUSION v Better pain control, but no opioid sparing
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v Lower peri-operative mortality
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