We then surveyed bedside physicians and nurses
involved to gauge attitude toward the new pathway.
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improvement pathway where hip fracture patients receive a
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Strong clinical evidence shows that pre- operative peripheral
nerve blocks in hip fracture patients improves pain on
movement within 30 mins, reduces the incidence of peri-
operative pneumonia, and reduces the cost of analgesia
compared to other modes of systemic analgesia (Guay et al,
2017). Growing evidence supports that when a pre-operative
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EFFECTS OF CHANGE
Overall, there was a steady improvement in patients getting

nerve blocks in the emergency department for primary pain
control. 98% of those surveyed said the pathway was
peneficial for patients, and 8/% said they saw improvements
in patients when the pathway was used.
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