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Improving ldentification & Management of Iron NHS Foundation Trust

Deficiency Anaemia in Neck of Femur Fracture Patients
Charity Byrne — Physician Associate (Orthogeriatrics)

Safety Concern: The Aim:
Pre-op anaemia is common (35-50% anaemic, 807 due to IDA) Increase the diagnosis & appropriate management of IDA in NOF # patients by 50% within | year
* Associated with poor wound healing, slow recovery/mobilisation
* Independent risk factor for 20% more complications including morbidity and mortality How will we measure improvement?
* |f addressed, leads to - reduced blood transfusions, reduced length of stay, reduced complications and Outcome Measure
reduced hospital costs * Percentage of #NOF patients with IDA appropriately diagnosed and treated with IV iron (P-chart)

Process Measures

* Percentage of #NOF patients who missed |V iron (C-chart)
Balancing Measures

* Percentage of inappropriate IV iron given (C-chart)

* Variability in costs of IV vs PO iron

PDSA | — Baseline Measurement (Jan—Mar 2024)
Large variability prompting a full SPC-based quality improvement audit.

PDSA 2 (Nov — Dec 2024) Interventions Combined SPC charts for Baseline Data NHS . .
* Education Gloucestershire Hospitals Run chart - Baseline Data + 2x Re-audits
Teaching delivered on IDA recognition and impact in #NOF patients to increase awareness . Sestoatcout . —— e

Combined P-Chart: Split Centreline & Control Limits (Baseline vs Extended Re-audit)

* Pathway & Admission Bloods
Implemented an IDA investigation and management pathway and encouraged ferritin/TSAT as part of NOF
admission bloods. This improved IDA identification and appropriate |V iron use.

* IDA protocol designed and displayed in clinical areas.

» Acronym expansions — Inclusion of IDA to working diagnosis and prompts on discharge summaries/ 5
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PDSA 3 — Re-audit (Jan 2025)
Improved identification of IDA and increased documentation of management plans, with
greater standardisation of care and fewer missed treatment opportunities

PDSA 4 — Re-audit (Mar 2025)
Clinical improvement and process stability

i
A

Froportion appropriate

o
'S

.....................................................

-&— Baseline points
. === Baseline p = 0.50
P P Baseline UCL/LCL
* —#— Re-audit points
j % === Re-audit p = 0.83
> I ; Y rares Re-audit UCL/LCL

0.2 1

0-0 L] L] L L L ¥
2.5 5.0 5 10.0 125 15.0 17.5 20.0 22.5

oo I SR, A Sy SN SR, SR H 0 Week (baseline 1-13, re-audit 15-22)
iron Deficiency Protocel for Orthegeriatrics
- Iron deficiency is the most common cause of anaemia
- Remember — no single test can provide an acourate assessment of iron
~ Normal MCV does not exclude iron deficliency as cause of anaema RESUItS —
<" 1 1DA unexplained, further investigation should be consideragd as per local and . o .
national guidesnes | Baseline data (Weeks 1-12) Challenges and Limitations
: : L o ' ? i i
Step 1 - Check FBC * Inconsistent, with Iarge week-to-week varlablllty. Focused on hip fractures ! others frailty #s e.g pelvic, shafts &
ts admission’ Hb <130 : : humeral #s
{men) or <115 (women) No Do not check ferritin or transferrin sat e Capacity for great performance (Weeks 8-9), but not yet reliably reproduced. + Iron studies checked on post op bloods
. * No sustained statistical improvement * |V iron prescription remains on paper charts — lack of clarity on
Yes . . . . . . . . 2 ' :
* The biggest failure mode - eligible patients not being given IV iron st melllseeet, Seie €aEes @f deulls lnue s et
e |dentified t ts f desi * Outlying patients — missed infusions when plans abandoned on
entiriea targets 1or process reaesign. stepdown from hip #unit
Reaudit Phase | (Weeks 1-12) * Medical team turnover — rotations, locum consultants
Ko — Point cluster above the baseline median (A higher centreline (0.75) and tighter performance) - early but meaningful improvement in the system with Next St
s °g;£/§j 1007 BEETH DA unlikety ST ex €psS
i e red.uc.ed variability o . _ * EPR — design of iron studies bundle & prescription capabilities
“Ensure admission Hb Is Al Variation reduced - further monitoring essential for SPC signals - Signposting at resident doctor's inductions
it et | Ve Reaudit Phase 2 (Weeks 19-22) e Consideration of implementation of protocol across T&O
LM —— - e _ o o o _ , , , o _ , , wards for pre-op # in frail patients
en escnomg won: - .
e i e e Intervention led to a statistically significant and clinically meaningful improvement in IV iron prescribing with a higher-performing and more stable + Recommend GP follow-ups for repeat blood tests in 3months
active infection (although ewvidence No Dagshder SyStem. * The cost element
remains controversial and conflicting) N tira) ) ]
* Recommend give D3 post-op provided e - ICB policy? (Secondary care proactive IDA management)
B cxcatodasie NI IDA less likely C lusi - Oral PO for lower frailty groups where tolerable
witight 1o calculste accurate dos onciusion * Continued audits to monitor compliance

By combining clear criteria, regular education, pathway prompts, and weekly SPC monitoring - the system of identifying anaemia and management is
fasthons Bx Aoy Mo, PR Charity Rprees B D J o Rrpwes (D0cerober J0124)
o e aalotr Gk ot A Moves M A4 POKLIAA 59 . ST e now more reliable, predictable, and better aligned with clinical standards, supporting safer care for #NOF patients with IDA. #TheGSQIAWay
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