
Royal College of Surgeons in Ireland

repository@rcsi.com

The effect of indirect admission via hospital transfer on hip fracture patients
in Ireland

AUTHOR(S)

Andrew J. Hughes, Louise Brent, Regien Biesma, Paddy J Kenny, Conor J. Hurson

CITATION

J. Hughes, Andrew; Brent, Louise; Biesma, Regien; Kenny, Paddy J; Hurson, Conor J. (2021): The effect of
indirect admission via hospital transfer on hip fracture patients in Ireland. Royal College of Surgeons in
Ireland. Journal contribution. https://hdl.handle.net/10779/rcsi.16896196.v1

HANDLE

10779/rcsi.16896196.v1

LICENCE

CC BY-NC-SA 4.0

This work is made available under the above open licence by RCSI and has been printed from
https://repository.rcsi.com. For more information please contact repository@rcsi.com

URL

https://repository.rcsi.com/articles/journal_contribution/The_effect_of_indirect_admission_via_hospital_transfer
_on_hip_fracture_patients_in_Ireland/16896196/1

mailto:repository@rcsi.com
https://hdl.handle.net/10779/rcsi.16896196.v1
https://repository.rcsi.com
mailto:repository@rcsi.com
https://repository.rcsi.com/articles/journal_contribution/The_effect_of_indirect_admission_via_hospital_transfer_on_hip_fracture_patients_in_Ireland/16896196/1


 Table 1 - Blue Book Standards (Six Standards for Hip Fracture Care): 

1. All patients with hip fracture should be admitted to an acute orthopaedic ward within 4 

hours of presentation. 

2. All patients with hip fracture who are medically fit should have surgery within 48 hours of 

admission, and during normal working hours. 

3. All patients with hip fracture should be assessed and cared for with a view to minimising 

their risk of developing a pressure ulcer. 

4. All patients presenting with a fragility fracture should be managed on an orthopaedic ward 

with routine access to acute orthogeriatric medical support from the time of admission. 

5. All patients presenting with fragility fracture should be assessed to determine their need for 

antiresorptive therapy to prevent future osteoporotic fractures. 

6. All patients presenting with a fragility fracture following a fall should be offered 

multidisciplinary assessment and intervention to prevent future falls (4). 

 


