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Q Expected Conclusions

We anticipate our findings to
demonstrate that warfanized
individuals with acute hip fractures
who were operated on within 24-
48 hours of admission to the ED,
would have better outcomes and
less complications compared to
warfanized individuals whose

Q Objectives

1) Streamline the process of acute
hip fracture surgery for
patients on Warfarin.

2) Decrease time to operating
room by 50% = GOAL TIME =
<48 hours.

© Background

* Hip fracture is the most
common disabling injury and
the third cause of death
among older adults [3]

* As the elderly population
rises, the global number of hip
fractures is projected to
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Give 2.5mg Vitamin K PO,
recheck INR in 12h-24h3
Discuss with primary service

1. High risk indications: Mechanical Heart Valve, DC cardioversion <4wk, or historical thrombosis while subtherapeutic
2. Oral Vitamin K is always preferred over IV or SQ

3. Total dosage is likely sufficient; consider trending INR if dropping

Note: In case of life-threatening bleeding, first line therapy remains fresh-frozen plasma, or five-factor concentrate
(Kcentra)--both available on Epic

9 Methods

Why time matters?

24-48 hours to surgery is associated with:

>

A lower risk of death (7]

V. V.V VY V

>48 hours to surgery is associated with:

Bedsores [s]

Pneumonia [s]

Urinary tract infections (s
Pulmonary embolism (s

Delirium [2]

 These findings indicate that
reducing delays to surgery may
minimize mortality and
complications for hip fractured
patients on warfarin.

The first aspect of our study is the
development of a physiologically sound

(international normalized ratio) levels.
INR is the measurement of the time it
takes blood to clot. An INR of <1.5 is
required before surgery can proceed
safely. The next step is to provide
educational workshops to ED staff at
Johns Hopkins Bay View Medical Center
on how to use the warfarin reversal
protocol in order to standardize the
identification of these cases. Once the
protocol is implemented in the ED, we
will then begin tracking the outcomes in
a pre-post study fashion, as a quality
improvement study. Our goal sample
size is N= 50-70. This study will run for
at least one year and up to two years.
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