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Problem Statement Potential Solutions

= Delirium in hip fractured patients is a frequent
complication, with an incidence of rate varying Root Cause Intervention
13%-70%.1
Post operative delirium is associated with poor
outcomes, such as impaired functional and
cognitive recovery, increased hospital length of
stay, higher cost and increased mortality.?

Delirium can be reduced by early surgery, early
delirium detection, aggressive pain
management, early mobilization and early
treatment of post-operative complications.3
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Incidence of Delirium in Hip Fracture Patients above age of 60
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Timely recognition of delirium symptoms such as
confusion, disorientation and changes in
behaviour is crucial.
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