
SURGICAL NON-SURGICAL

Mortality rate 35-55% - 6 months
Decreased quality of life and mobility post-op
High risk of delirium
Poor rehab potential if underlying dementia
Need for opioid analgesics, possible sedation

Mortality rates up to 87% - 30 days, 99% - 1 year
Unlikely to walk again
Potential for terminal delirium
Increased risk pressure wounds, thromboembolism
Extended need for opioid analgesics, likely sedation

WHAT TO ANTICIPATE
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WHAT WE KNOW

TOOLS TO ASSIST
DECISION-MAKING
PROCESS
Clinical Frailty Scale (see reverse) 

Predicting morbidity and mortality
hip fracture surgery (see reverse) 

American College of Surgeons
Surgical Risk Calculator (code 27236)

Orthopedic Hip Frailty Score
(predicting 30-day post-op
mortality)

Clear understanding of
goals of care, previously
expressed wishes, beliefs:

abilities considered essential for
adequate quality of life 
interventions/iatrogenic
sequelae willing to accept in the
hope of life extension
personal, cultural, religious views
on death and dying 

WHAT TO CONSIDER
Ability to achieve
symptom control for non-
operative option:

Potential tension points:

timely access to medications,
especially those not commonly
stocked in LTC
providers confidence to prescribe
aggressive pain management
access to palliative care expertise if
required 
experience of nursing teams to
administer/titrate medications
availability of OT/PT to assist with
positioning/possible splinting
adequate staffing to meet increased
care needs

family dynamics
team perceptions/beliefs
practitioner biases 

HIP FRACTURES IN
FRAIL LONG-TERM
CARE RESIDENTS

Surgical vs Non-Surgical
Management Guide to
Support Decisions

"Surgery is a decisive fix for an isolated
problem (the fracture itself) not an

intervention that resolves the complex,
multifaceted implications of aging and

frailty and is not always beneficial."

Frailty is a key indicator for
predicting poor outcomes

Shared decision making with the
resident/substitute decision maker is essential

Comparative morbidity/mortality
rates range widely  

POINTS TO DISCUSS WITH
RESIDENTS OR SUBSTITUTE
DECISION MAKERS transfer to hospital for imaging and

return to LTC
transfer to hospital for imaging and
surgery
remain in LTC with focus on comfort 

Location/type of fracture (see
reverse for image)

Resident's trajectory over past 6
months, such as increased frailty,
worsening mobility/function

·Prior discussion around MOST and
goals of care, what is most important
to resident for quality of life

Shared decision making about
treatment options:

https://www.dal.ca/sites/gmr/our-tools/clinical-frailty-scale.html
https://pubmed.ncbi.nlm.nih.gov/30730361/
https://riskcalculator.facs.org/RiskCalculator/
https://tsaco.bmj.com/content/tsaco/7/1/e000962.full.pdf?with-ds=yes


+1 Diabetes Mellitus
+1 COPD or current pneumonia
+1 Congestive heart failure
+1 Hypertension requiring medication
+1 Non-independent functional status

risk for any complication increased by 29.8%
risk for serious medical complications increased by 35.4%
risk for surgical site infections increased by 14.7%
risk of readmission increased by 24.6%
risk of mortality increased by 33.7%
 

For each point increase:

FIVE-FACTOR MODIFIED FRAILTY INDEX PREDICTS MORBIDITY AND MORTALITY IN GERIATRIC HIP FRACTURES (RESULTS)

Strong predictor for total complications, serious medical complications (cardiac arrest, myocardial infarction, septic shock,
pulmonary embolism, postoperative dialysis, re-intubation, and prolonged ventilator requirement), surgical site infections,
readmission, extended hospital length of stay, and mortality (P ≤ 0.008).


