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Waitemata Hip Fracture

Demoaraphics

No of Hip fracture

2019

- White Island
2017 Eruption
- 938 acute # - 19 patients
over 65yr olds CMDHB
- 38% (356)

2017 2018 2019 2020 2021 2022



Introduction: Sip Till Send

(0]

Protocol encourages patients to have regular sip water fill they send for surgery
Initiative —Dr Matthew Checketts in NHS Tayside in April 2021
Minimising fluid fasting times for patients

O

(0]

O

Reduction of fasting fluids time from 6 hr to 17 mins



Waitemata Journey

o Australia NZ Hip Fracture Festival Melbourne 19-20 Oct 2022

o 3 Nov 2022 — email’ed Prof Michal Kluger — to discuss re: this initiative for hip fracture
patients

10 Nov 2022 - Sip Til Send initiative for hip fracture patient — Ortho meeting
25 Nov 2022 - positive response from anaestheftist dept

(0]

(0]

Updated guideline to pre-existing pre op fasting guidelines Te Whatu Ora Waitemata

Paeds/ O&G / general surgical patients

- Stake holders — Pharmacy + therapeutic committee, nutritional lead, CNM surgical
wards, anaesth dept, all surgical services leads

o August 2023 — approved and updated guideline published



Sip Til Send (Oral fluids pre op)

4.3. Clear fluids

Clear fluids are encouraged up till the time of surgery. Patients will have free access to clear fluids (max
150ml/hr) until they leave the ward for the preoperative area or the anticipated time to surgery starting is
< B0 min. This will apply to both elective and emergency patients. In the case of emergency patients their
fasting status will be determined by the surgical pathology and anaesthetic plan.

The following are allowed: water, black coffee, black tea, cordial, pulp-free fruit juice, carbohydrate drinks
e.g. Powerade/ Nutricia. On arrival in the surgical preoperative unit only water should be consumed.



Implementation - ward experience

o Hip fracture patients

o Education given to ward ¢ ( all NOF# patients admitted)
o Quarterly teaching to RMOs - Sip Til Send

o Nursing lead - in the ward

o Patient’s bedside label - changed from NBM to SiptilSend
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SIP TII.I. SEND
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AN | Health

NS‘W South Eastern Sydney
Local Health District

GOVERNMENT

SIP

WATER APPLE BLACK ELECTROLYTE
JUICE TEA/COFFEE SOLUTION
(NO MILK)

Patient can sip
continuously up to

200ML
(1CUP)
PERHOUR

(every hour)

until the patient is
called to theatre.




Ward 9 NOF Admission Pathway

Person Details
Belongings Present Precautions
Glasses Precautions
Hearing aids: Contact
Left Right Enteric
Dentures / Partial Plate: Droplet
Top Bottom Airborne
Assessments
MUST Falls Waterlow Activity List

4AT

Non-smoker
Current smoker
Ex-smoker

AWS

Social and Functional History

Spouse/Partner Other:

Accommodation:  Own home Retirement Village Rest Home Private Hospital Dementia Unit Other:
Facility Name:

Mobility:  Hoist Assist Supervise Independent

Lives:  Alone

Mobility Aid:  Wheelchair Walking Stick Frame - type:
ADL: Independent Assistance
Supports: Home Help Personal Cares
Diet:  Standard Diabetic Minced and moist Soft Puree Fluids: % Thin Mildly thickened
Compulsory
Chlorhexidine full body wash
Povidine-iodine 10% swabs - both nostrils
IVF + Sip till send
IDC - CSU/MSU to be sent
Blood tests: FBC, Renal, Coags, valid G+H - reviewed and acted on
ECG CXR RAT/PCR ESBL/VRE Swab
Femoral nerve block from ED

coagulopathy)

Red wristband
TEDs if applicable

Notes

HEP diet (fortisip BD)

Venous Access

PICC Line - Location:

IVL - Location: Right forearm

Midline - Location:
Longline - Location:

Pressure Injury

No
Yes

Location:
Stage:

Photo Taken

Pressure Injury sticker
completed

Moderately thickened

If admitted to the ward before 1800 - can have Clexane 20mg
(Contraindications: Same day theatre, already on warfarin or other DOAC, active bleeding,

eVitals +/- CLABB form
eVitals

eVitals +/- midline form

eVitals

B - Buttocks

E - Elbows/Ears

S - Sacrum

T - Trochanter

S - Spine/Shoulders
H - Heels

0 - Occiput

T - Toes

Visually sighted by RN
Rachelle
If not, why:




Ward round note

Mr Sharp’s Orthopaedic Ward Round

History
Briefly seen in bedspace, explained needs OT

Impression
Left subcapital NOF

Plan
1. 5T5
2. Aim OT today



Implementation - survey

(0]

13 orthopaedic nurses around Feb 2024
Protocol

(0]

(0]

Nursing staff experience
Feedback

(0]

* Special thanks to charge nurse ward 9 Ms Vandhana Sharan and SiptilSend ward ?lead
RN Mere Nariva



Implementation — Result (1)

o Protocol

Feedback : 13/13

a) How much fluidse

b) What kind of fluids?

c) When to stop SiptilSend?

- 150 mis/hr clear oral fluids fill they are called for surgery



Implementation — Result (2)

o Do you feel this new protocol help with patients stay hydrated?

yyyyyy



Implementation — Result (3)

o Have you noticed any difference in patient with outcome with the new protocol? If so,
what are theye Positive or negative?

yes mnoftyet



Implementation — Result (4)

Positive

(0]

Noticed the patients not hypotensive post op

Patients more comfortable

Patients do not feel that dry, more hydrated, eased their thirst

Less hunger, patient not agitated, less dizziness, BP stable

Some patients feel urge to drink water, now there is satisfaction for them, previously
they were not allowed

- Avoid prolonged fasting — some waited from NBM 0200 fill OT which happened in the
evening



Implementation — Result (5)

(0]

Negative / not yet

Haven't noticed any difference yet

(0]

Issues you have come across this new protocole

Patients worried to take fluids as they are stuck to the old protocol

Patients not aware they can drink prior to surgery
Dementia/ delirious patients not able to follow instructions



Implementation — ED experience

o 97% hip fracture patients — admitted via ED
o Average time in ED — 8.69 hrs, longest fime in ED 37 hrs

o 26 August 2024 — presentation given to ED consultants and nursing staff re: Sip Til Send
for orthopaedic patients

o Working on update pathway — for Hip Fracture pathway



ED - Best care bundle THP

ORTHOPAEDIC checklist

L Flouiila

Documentation [ | A-D planner started — [] Resus status on front page documented

] Surgical consent done

L] 4AT score completed in Eclair

| Usual medication / ongoing analgesia charted. Minimise opioids

1

Enoxaparin 20mg 18h00 today Unless theatre today or contraindicated see page 4
Maintenance fluid charted for all patients

Pain review;

Pain score

None J Mild [_J Moderate _] Severe

Ll B2 e

Pain not controlled —+ Action taken:

(on movementi)
Theatre timing
] Tomorrow — [_] Eat and drink until midnight

L Defer for patient risk improvement -+ L] Eat and drink




Achievements....

o All orthopaedic patients — Sip ftill Send

o Work in progress for orthopaedic patients in ED , Ortho patients medical wards or
medical patients required orthopaedic surgery



ED - Best care bundle THP

Theatre timing Theatre to be planned within 24 hrs unless there is a need for medical optimisation

Start treatment in ED e.g. dehydration, NSTEMI, AF rate control, infection

Eat and drink if there is little or no chance of same day theatre
Allow clear fluids (max 150 m/hr) until the patient leaves the ward for preoperative area
or the anticipated time to surgery starting is < 60 mins Sip_Till Send

Today — sip till send

Tomorrow — eat and drink until midnight



Take home messages

o Sip Til Send DOES NOT replace IVF

o Patients — require NBM such as patients with pre-existing swallowing issue/ restriction
(heurological disorder- stroke/ Parkinson's or Gl issues)

o Challenging group of patients — hypoactive delirium
o Step by step approach
o Education! Education! Education! Education!



Why do we need hip fest
every year?




First day walking - 2024

First Day Walking Report
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First day walking - 2024

First Day Walking Report
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First day walking -2025

First Day Walking Report
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Thank you for your attention

)

KEEP
CALM

AND

CALL A
GERIATRICIAN




	Sip Til Send 
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27

