Optimizing Management of Hip Fractures in
Humber River Hospital's (HRH) Emergency
Department (ED)
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Streamlining processes and enhancing communication between X-ray Technologists, Emergency Team

Leaders, and Physicians has reduced wait-times associated with preliminary imaging for patients with

hip fractures.
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Patients presenting to HRH's ED with

suspected hip fractures often experience
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lengthy wait times prior to receiving imaging 1

(Hip and Pelvis X-rays). A retros
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analysis was performed in March 2022 which

revealed the median time from
to clinician review of x-ray is 2
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co-morbidities, receive narcotic analgesics,

which have adverse effects, such as: altered
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level of consciousness, respiratory depression,

and delirium.
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A stakeholder committee was established. A root-cause analysis
was performed, and three changes were implemented:

Triage screen optimized to display inclusion criteria for hip

x-ray medical directive.

Licising with medical imaging to directly inform E

2. Expediting order entry at registration.

leader when hip x-ray completed.

ian time from triage to image review by the ED

Implementation of the new process revealed a 36% reduction

ohysician. This project is in its early phases and requires

d and measure outcomes. Clinicians

tation and administration of PNB.
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Figure 2. Comparison
of baseline data
(March 2022) to new
workflow (September/
October 2022)
following updates

to triage screen

and communication
between Ml and ED TL
after exam completion.

Total Hours
8:08

Total Hours
5.03

Total Hours -
2:30
P75 P20

Average Median

Total Hours
3:53

Baseline (March 2022) N = 31

Total Hours
2:33
Total Hours
1:36

Average Median

New Workflow (September 12, 2022 - October 16, 2022) N = 17

Total Hours
5.09

Total Hours Exam End to MD View Imaging
3:09 m Exam Start to End

m Order to Exam Start

m [riage to Order
P75 P20

Humber River Hospital 1235 Wilson Avenue Toronto, Ontario M3M 0OB2




