Evaluation of A New Service Model
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Our new service model

Hardware Software

* An elderly friendly orthopaedic ward *  Fragility Hip Fracture Clinical Pathway
since 12 2015 Integrated cIinicaI management
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Patients’ demographic

2017
Caseload in G9 759 patients
Age mean (range) 84.9 years old (67-100)
3:7

Gender Male: Female

Mean ALOS in

A SEER Eﬂﬁﬁlﬁﬁﬁﬁﬁ
(QEH/G9)

Level of satisfaction among
multi-disciplinary staff

Ql Q3 Q5 Q7 QS

@n score: 7.7/10




Nursing Quality Indicators

affect Fall incidence (per 1000 bed days) 0.6%

patients’
journey

—

Success in TWOC (%) 67.7%
— Dietitian consulted (%) 24.5%
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Proactive management of FHF patients with Delirium
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e Nurses use a rapid clinical test (4AT) to * Nurses, MO & Occupational therapists built an
screen FHF patients for possible delirium algorithm together to prevent & manage

patients with delirium
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