Rehabilitative  Hip Fracture:
Care Alliance Addendum to Rehabilitative Care for Older

Adults Living With/At Risk of Frailty: From
Frailty to Resilience

*The best practice recommendations provided in this addendum complement Rehabilitative Care for
Older Adults Living With/At Risk of Frailty: From Frailty to Resilience. Both documents should be
consulted when providing best practice care to older adults who have sustained a hip fracture.*

Rehabilitation plays a significant role in the recovery of patients with hip fracture by improving
functional recovery, supporting early post-operative mobility, and contributing to secondary prevention
through improved strength and balance. Rehabilitative care following hip fracture prevents decline in
independent ambulation, transfers and activities of daily living, and increases the probability of
discharge home. Older adults who sustain a hip fracture can achieve significant functional gains through
participation in rehabilitative care that includes comprehensive geriatric assessment (CGA).1 23

Development of the original Rehabilitative Care Best Practice Framework for Patients with Hip Fracture
was undertaken by the Rehabilitative Care Alliance (RCA) in 2017 to support implementation of the Hip
Fracture Quality Based Procedure (QBP), and the Hip Fracture QBP Clinical Handbook, developed by
Health Quality Ontario (HQO).

In 2021, the RCA, Specialized Geriatric Services (SGS) and Provincial Geriatric Leadership Ontario (PGLO)
furthered this work through the development of Rehabilitative Care for Older Adults Living With/At Risk
of Frailty: From Frailty to Resilience. This framework outlines best practices and the required
components of rehabilitative care for older adults living with or at risk of frailty, including older adults
who have sustained a hip fracture. The addendum was then updated based the 2024 update to the
Ontario Health Quality Hip Fracture Quality Standard.®
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INTENT OF THIS ADDENDUM

Provide additional recommendations on the provision of hip fracture best practice rehabilitative
care that complement Rehabilitative Care for Older Adults Living With/At Risk of Frailty: From
Frailty to Resilience. This framework and hip fracture addendum will replace the original RCA
Rehabilitative Care Best Practice Framework for Patients with Hip Fracture.

Enable standardized best practice rehabilitative care across Ontario for older adults who have
sustained a low velocity hip fracture

Inform and improve rehabilitative care for older adults who have sustained a low velocity hip
fracture across all locations of care

SECTION 1: LOCATION AND MODEL OF HIP FRACTURE REHABILITATIVE CARE

All older adults who have sustained a hip fracture, including those admitted from Long-Term Care (LTC)
and those with dementia, should receive an active rehabilitation program following discharge from
acute care. Rehabilitative care may be conducted in a hospital inpatient setting or in the community
(primary care, outpatient/community clinic or in-home/LTC).2 45

To support alignment with provincial directions for rehabilitative care, the following RCA Decision
Referral Tree (Figure 1.0) serves as a decision-making tool regarding the optimal location for post-acute
rehabilitative care for patients with hip fractures.

Figure 1.0: Referral Decision Tree for Rehabilitative Care
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SECTION 2: HIP FRACTURE PROCESS INDICATORS

In order to align with similar provincial work to improve care for patients with hip fracture, the following
process indicators from the Ontario Health Quality Hip Fracture Quality Standard® should be tracked to
ensure patients are receiving the rehabilitative care needed in order to return to functional activities
and independent living.

1) Percentage of people with hip fracture who achieve weight-bearing as tolerated within 24
hours following surgery

2) Percentage of patients who undergo surgery for hip fracture who are mobilized at least once
daily postoperatively while in hospital

3) Percentage of patients who undergo surgery for hip fracture who are assessed for delirium
with a validated tool within 8 hours of arrival at hospital

4) Percentage of people with hip fracture who are assessed for delirium with a standardized,
validated tool every 12 hours while in hospital

5) Percentage of patients who undergo surgery for hip fracture who participate in a

postoperative rehabilitation program using an interprofessional team approach (see
Framework Core Element: Interprofessional Team Approach)

6) Median number of days after surgery that people with hip fracture begin a rehabilitation
program

7) Percentage of hospitals that have educational resources on hip fracture care available for
people with hip fracture and their families and care partners

8) Percentage of patients who undergo surgery for hip fracture who are readmitted to hospital
within 30 days

9) Percentage of previously community-dwelling patients who undergo surgery for hip fracture

who return to the community

SECTION 3: HIP FRACTURE-SPECIFIC BEST PRACTICES

Patients who sustain low velocity hip fracture are typically older adults living with a variety of other
comorbidities. For these frail individuals, a hip fracture can be a catastrophic event that precipitates a
steep decline in health and independence. These patients with hip fracture require postoperative and
restorative care from an interdisciplinary team in accordance with principles of geriatric care.* 2°7

The following section provides hip fracture-specific considerations for implementation of best practices
across the continuum and geriatric expertise levels. For ease of use, locations of care have been divided
into facility-based rehabilitation (i.e., acute and inpatient rehabilitation) and community-based
rehabilitation (i.e., primary care, outpatient/community clinic and in-home/LTC.)

Facility-Based Rehabilitation

These best practices apply across all facility-based rehabilitation locations of care, including acute care,
as specified below.

Please note: For those who live in LTC, the long-term care home is considered the older adult’s home.
The best practices are therefore categorized as Community-Based Rehabilitation.

LHH RIS Outcome Measures:

& Both patient-reported and performance outcome measures should be performed at
LIRS jnitial assessment and across the patient’s trajectory to track progress. Examples
include, but are not limited to:
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Performance Outcome Measure examples:

o 30 Second Chair Stand Test®

o Timed Up and Go°

o BergBalance Scale®®

o Patient Specific Functional Scale
o Elderly Mobility Scale®?

Patient Reported Outcome Measures examples:

o EQ-5D-5L™ 13
o Pain Visual Analogue Scale (VAS)/Numeric Pain Rating Scale (NPRS)

Depression Screening examples™:

o Geriatric Depression Scale (GDS)*
o SelfCARE(D) self-rating scale®®
o Patient Health Questionnaire —9 (PHQ-9) %’

Cognitive Assessment

o Considerations for choosing an appropriate tool can be found here:
https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.16713

Location-Specific Considerations:
Acute Care:

Preoperative®:

Administer nerve blocks in the emergency department to reduce the potential for
delirium?®

Bedrest: change position g2h and provide skin/heel care

Foot and ankle exercises

Deep breath & cough 10 breaths/hour, cough if secretions

Post-Operative (Days 1-5)* °:

Patients should receive daily physiotherapy and/or occupational therapy 7
days/week, regardless of cognitive status.” 19 202

Deep breath & cough 10 breaths/hour, cough if secretions

Participate in ADLs

Weight bearing as tolerated and activity as tolerated within 24 hours following
surgery®

Early mobilization Day 0 or Day 1 post-operative, i.e. within 12-24 hours of
surgery. As soon as medically stable.

Daily mobilization to increase functional tolerance®

Bedded Rehabilitation:

Updated August 2024

Initiation:

Upon admission initiate post-operative baseline assessment: range of
motion/strengthening and targeted treatment of gait & balance, ADLs, Cognition*
57

Assess transfers and mobility status, and provide appropriate mobility aid, as
needed.

Obtain history of cognitive and functional pre-injury status

rehabcarealliance.ca 4
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e Goals development with the patient and care partner/s include: reach and
improve upon pre-fracture level of independence in ADLs, ambulation required
for meals at home setting, ability to mobilize outside safely.®

Duration:

The average length of stay for inpatient rehabilitation is dependent on patient’s
clinical needs; for all hip fracture patients that are discharged to inpatient
rehabilitation the target average LOS is 24-28 days; for patients requiring
rehabilitation for a longer duration, up to length of stay of 90 days.?°

Frequency:

e Patients should receive daily physiotherapy and/or occupational therapy 7
days/week, regardless of cognitive status.” 2021 2

e Strong evidence supports intensive rehabilitative care to improve functional
outcomes in patients with hip fracture.” ¥

Treatment:

Post-Operative Days 6-8*°>7 %
e Provide education on safe transfers and use of gait aids, and practice safe
transfer techniques.
e Commence Range of Motion (ROM)/Strengthening/Balancing exercise programs
specific for fractured hips.
e Encourage patient to weight-bear as tolerated
o For patients who have been previously mobile, the need for immediate
weight-bearing as tolerated is of paramount importance in promoting future
recovery as it has been shown to decrease medical complications, decrease
mortality, and improve functional recovery and functional outcomes.
e ADL assessments — promote independence as much as possible (e.g., dress in own
clothes)

Post-Operative Days 9-12: 457 22

e Perform gait training and stairs management assessment and practice as
appropriate

e Progress mobility and gait aids, as needed

e Progress balance and strengthening exercises

e Progress ADLs

o Bathing and Grooming — Up to bathe/shower using equipment and
assistance as required.

o Dressing — Up and dressed daily, using dressing aids (e.g., reacher; sock aid)
if required.

o Toileting & Eating

Post-Operative Days 12 to Discharge: *°7 #

e Continue to work towards safe/independent discharge, as per patient’s goals:
activities of daily living (ADLs), ambulation, stairs, car transfers, kitchen
assessment and other instrumental activity of daily living (IADL) assessments.

e Assess and practice ability to safely mobilize outside (e.g., uneven sidewalks,
curbs, ramps, various weather conditions).
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Assess and practice ability to walk functional distance required for everyday
living, i.e., for meals and toileting at home setting.

Assess and practice safe transfers with equipment as required (e.g., in/out of bed,
chair, shower, etc.)

Arrange for day pass and OT home visit as required

Determine equipment needs and arrange pick up/delivery

Increase therapy duration and intensity as the patient’s tolerance increases, to
achieve patient goals

The recommendations below apply across all facility-based locations of care.

Pain
Management
See Framework
Best Practices
Implementation by
Domains of Care:
Pain

Continence
See Framework
Best Practices
Implementation by
Domains of Care:
Continence
Delirium

See Framework
Best Practices
Implementation by
Domains of Care:
Delirium

Pressure
Injury
Prevention

See Framework
Best Practices
Implementation by
Domains of Care:
Skin Integrity

Osteoporosis
Management

Updated August 2024

Assess pain at least every 4 hours (Q4H).

Wean off narcotics as tolerated while maintaining goal of pain 3-4/10
(manageable)

Strong evidence supports multimodal pain management after hip fracture
surgery.

Recommend patient take pain medications, if needed, 30-45 min prior to
Physiotherapy or Occupational Therapy assessment/treatment.’

Adjunct pain management, such as ice or electrical stimulation, may also be
considered.”

Remove catheter as soon as possible®

Up to bathroom (no bedpans or urinals)®

A senior friendly approach to care must be implemented for all older adults who
have sustained a hip fracture, including screening, prevention, management and
monitoring of delirium?

Pressure injury prevention is of particular importance to older adults who have
sustained a hip fracture

Osteoporosis management and fracture prevention interventions related to
rehabilitation and exercise should be provided according to the Clinical Practice
Guidelines for the Diagnosis and Management of Osteoporosis in Canada.?
Patients with fragility hip fractures are at high risk for future fractures.!
Emphasize to the patient and the care partners the importance of calcium,
vitamin D and drug treatment, subject to contraindications, in reducing future
fractures.”

A bone mineral density test is not required to initiate treatment, but may be
monitored to guide management.?

rehabcarealliance.ca 6



Transitions e Patient post-hip fracture and care partner education should be given and

See Framework reviewed in acute care and then consistently across bedded levels of rehab and

Best Practices into the community?®

Zg;?freé:r];care: e Communicate hip fracture precautions, fall risk, and ongoing care plan and client

Transitions goals with all care providers across the continuum of care. %

e Determine plan for duration of anticoagulant thromboprophylaxis (as per
protocol).? If on warfarin, a longitudinal anticoagulant record must be
maintained (as per protocol).*

e Osteoporosis medication should be prescribed in acute care and consistent use

should be encouraged and promoted across the continuum.® 2

Community-Based Rehabilitation

These best practices apply across all community-based rehabilitation locations of care, including LTC, as
specified below.

AU LA Outcome Measures:
Intervention
Both patient-reported and performance outcome measures should be performed at
initial assessment and across the patient’s trajectory to track progress. Examples
include, but are not limited to:
Performance Outcome Measure examples:

o 30 Second Chair Stand Test®

o Timed Up and Go°

o Berg Balance Scale®®

o Patient Specific Functional Scale!!

o Elderly Mobility Scale?
Patient Reported Outcome Measures examples:

o EQ-5D-5L™1

o Pain Visual Analogue Scale (VAS)/Numeric Pain Rating Scale (NPRS)
Depression Screening examples**:

o Geriatric Depression Scale (GDS)*

o SelfCARE(D) self-rating scale®®

o Patient Health Questionnaire — 9 (PHQ-9)*
Cognitive Assessment

o Considerations for choosing an appropriate tool can be found here:

https://agsjournals.onlinelibrary.wiley.com/do0i/10.1111/jgs.16713

Location-Specific Considerations:

Rehabilitation in Outpatient/Community-Clinic/In-Home:

Initiation:

e OQOutpatient rehabilitation should commence no later than one week following
discharge from the acute-care setting®’

e Home-care service should be based on client’s need and circumstances (risks,
need for wound care, safety issues or other concerns). The first in-home
rehabilitative care visit could be needed as early as 48 hours and should be no
later than 5 days.
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Duration:

Duration of the community episode of care is from 6 weeks to 3 months,
averaging 8 weeks, depending on the client’s clinical needs?®

Moderate evidence supports clients be discharged from community rehab clinic
with an ongoing in-home or group-based functional strengthening program for
6-12 months?

Gains are often seen over longer periods of time and clients should be
reassessed and extended for another 3 months where appropriate.” %

Frequency:

Strong evidence supports intensive rehabilitative care post discharge, with an
emphasis on functional strength training to improve functional outcomes in
patients with hip fracture.?®

Average 2-3 times/week depending on client’s tolerance level and number of
health professionals seen

Moderate evidence supports initiation of occupational therapy in hospital with
continuation 1-3 in-home visits based on client’s individual needs.*® *°

Treatment:

Key Components of Rehabilitation?’:

o Therapies to improve independence in self-care, transfers, ambulation, and
ADLs (e.g., dressing, washing, toileting) to allow clients to return to their
pre-fracture living environment.

Balance and gait training

Provision of a progressive strengthening exercise program

Environmental modification

Assessment and reassessment of the need for assistive devices
Recommend OT assessment re: aids required and strategies for improving
independence in ADLs.”

Consider strengthening exercises and individually tailored treatment of balance
to offset frailty.>?

Progress, as tolerated, to mobilize outside safely (e.g., uneven sidewalks, curbs,
various weather conditions). >

Arrange for assistive devices and transportation to allow participation in
programs.> %

Maintain hip precautions, if required, for 3 months or as otherwise instructed by
surgeon.> %

Add muscle and bone strengthening activities using major muscle groups and
upper-body aerobic training, at least 2 days per week.> 7 2°

Those with poor mobility should perform physical activities to enhance balance
and prevent falls.3!

Clients should perform prescribed home exercise and/or attend community
exercise programs to optimize functional outcomes for a minimum of 3-6
months post-hip fracture.” 32 33

O
O
O
O

rehabcarealliance.ca 8



Rehabilitation in Long-Term Care:

Initiation:

e As part of a comprehensive geriatric assessment, upon admission or readmission
initiate post-operative baseline assessment: range of motion/strengthening and
targeted treatment of gait & balance, ADLs, cognition, hearing and
communication

Duration:

e 6 weeks to 3 months, depending on resident’s clinical needs.

e Moderate evidence supports ongoing 1:1 or individualized group-based
functional strengthening program?®

e Gains are often seen over longer periods of time and resident should be
reassessed by a rehabilitation professional and extended for another 3 months
of rehabilitation where appropriate.®

e Opportunity should be provided for residents attend ongoing exercise programs
to optimize their functional recovery for a minimum of 3-6 months post-hip
fracture.® %

Frequency:

e Regardless of location of care, intensity and frequency of rehabilitation must
support return to pre-fracture baseline function

e Daily therapy is recommended with consideration for resident’s tolerance level,
relative to their pre-fracture baseline function

e Strong evidence supports intensive rehabilitative care, with an emphasis on
functional strength training to improve functional outcomes in residents with
hip fractures

Treatment:

e Assessment and progression of functional abilities to promote maximum level of
function in the long-term care setting.> 2°

e Review skills taught in hospital to promote safe mobilization in the long-term
care home. > %0

e Assess mobility aids and use in the long-term care home.

e Key Components of Rehabilitation?’:

o Therapies to improve independence in self-care, transfers, ambulation,
and ADLs (e.g., dressing, washing, toileting), as per pre-injury level of
functioning
Balance and gait training
Provision of a progressive strengthening exercise program
Environmental modification
Assistive devices are in place to allow for participation in programs.
OT assessment re: aids required and strategies for improving
independence in ADLs, as per pre-morbid level of function. > ?°
After recovery from hip fracture, add muscle and bone strengthening activities using
major muscle groups and upper body aerobic training at least 2 days per week.” 3!

520

520

O O O O O
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The recommendations below apply across all community-based locations of care, including LTC.

Pain
Management
See Framework Best
Practices
Implementation by
Domains of Care:
Pain

Delirium

See Framework Best
Practices
Implementation by
Domains of Care:
Delirium

Pressure

Injury
Prevention

See Framework Best
Practices
Implementation by
Domains of Care:
Skin Integrity

Osteoporosis
Management

Transitions

See Framework Best
Practices Processes
of Care: Plan for
Care Transitions

Strong evidence supports multimodal pain management after hip fracture
surgery.?®

Recommend patient take pain medications, if needed, 30-45 min prior to
outpatient/community clinic rehabilitative care visit/treatment.

Adjunct pain management, such as ice or electrical stimulation, may also be
considered.”

A senior friendly approach to care must be implemented for all older adults who
have sustained a hip fracture, including screening, prevention, management and
monitoring of delirium??

Pressure injury prevention is of particular importance to older adults who have
sustained a hip fracture

Osteoporosis management and fracture prevention interventions related to
rehabilitation and exercise should be provided according to the Clinical Practice
Guidelines for the Diagnosis and Management of Osteoporosis in Canada.?* 3*
Patients with fragility hip fractures are at high risk for future fractures.!
Emphasize to the patient and the care partners the importance of drug
treatment in reducing future fractures.?

A bone mineral density test is not required to initiate treatment.?

Hip fracture education should be given and reviewed in acute care and then
consistently across bedded levels of rehab and into the community?®
Communicate hip fracture precautions, fall risk, and ongoing care plan and client
goals with all care providers across the continuum of care.?

Osteoporosis medication should be prescribed in acute care and consistent use
should be encouraged and promoted across the continuum.® 24

Ensure client has date, time, and name of next health care provider.
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