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BACKGROUND
• A fractured neck of femur (NOF) is frequently seen in the Emergency
Department (ED).
• Pain associated with a fractured NOF is severe.
• An ultrasound guided fascia iliaca block (FIB) is the chosen analgesia in
Central Coast Local Health District (CCLHD).
• FIB provides regional anaesthesia, reducing systemic opioid requirements.
• This reduces adverse outcomes by minimising risk of delirium, reducing length
of stay and improving patient experience.
• Wyong Hospital has no orthopaedic surgery services, suspected fractured
NOF are diverted to Gosford hospital at the point of assessment by New
South Wales Ambulance Service.
• However if patients are brought to Wyong ED they will receive diagnosis and
initial management prior to transfer.
OBJECTIVES
1. Observe number of cases of fractured NOF diagnosed in Wyong ED between
01/10/18 - 31/09/19.
2. Measure proportion of cases that had a FIB conducted.
3. Measure average time from arrival to FIB completion.
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METHODS
• A dataset of cases was provided by Wyong Emergency Quality Project Officer.
• Electronic medical records (Cerner: FirstNet) was used to identify clinical
information.

RESULTS
1. 41 cases of fractured NOF were
diagnosed in Wyong ED between
1/10/18 - 31/09/19.

2. 82.9% (34) had a FIB conducted.

https://www.nysora.com/regional-anesthesia-for-specific-surgicalprocedures/lower-extremity-regional-anesthesia-for-specific-surgicalprocedures/ultrasound-guided-fascia-iliaca-block/

3. Average time from arrival to FIB was
308 minutes.
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CONCLUSIONS
• Out of 41 cases of fractured NOF, 2 (4.9%) had a relative contraindication.
However, only 34 (82.9%) had a FIB conducted, this can be improved.
• Average time from arrival to FIB was 308 minutes - a significant delay. This is
largely due to shortage of senior staff with procedural skills, coupled with
increasing ED presentations.
RECOMMENDATIONS
• Train more staff (inclusive of junior doctors) in the FIB procedure.
• Create an accreditation process to assess competency and facilitate
independent performance.
• Create pre-made FIB packs to reduce clinician time spent sourcing required
equipment.

