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Define Problem, Set Aim Test & Implement Changes

Opportunity for Improvement Probable solution
Blood loss is a common problem in elderly patients undergoing hip fracture| | TXA protocol was established to improve problem identified.

surgery. About 40% of such patients require blood transfusions intra- Root Cause Potential Solutions

operatively or post-operatively.

Surgeons are 1. Introduce TXA protocol in hip fracture surgery
Aim unfamiliar with TXA 12 Educating on benefits and risks of TXA
+ To reduce hemoglobin drop on postoperative day 1 (POD 1) and| | @dministration
postoperative day 3 (POD 3) in patients undergoing hip fracture surgery. No standard protocol |1. Provide clear guidelines / contraindications on
* To reduce need for blood transfusions intra-operatively and post-| | of TXA in place TXA administration in Orthopaedic OTs.
operatively in patients undergoing hip fracture surgery, and hence 2. Reminder for TXA to be given during Time Out.

enables early mobilisation.
* To increase the percentage of patients undergoing hip fracture surgery
who receive Tranexamic Acid (TXA).

Establish Measures Test & Implement Changes

3. Implementation of TXA protocol in hip
fracture surgery enables early mobilisation.

Baseline Performance CYCLE PLAN DO STUDY ACT
* All operated hip fracture patients who underwent hip fracture clinical 1 Compare hemoglobin drop |TXA Protocol Reduction of Continue TXA
pathway were included. on POD 1 and POD 3 in TXA |implemented hemoglobin drop | protocolin hip
* % of operated hip fracture patients who received TXA prior to vs Non-TXA patients July 2013 in POD 1/ POD3 _ fracture surgery
2 Compare performance of | TXA Protocol Improvement in Continue TXA
implementation of the protocol (April to June 2019)' “Blood Transfusion Rate implemented Blood Transfusion |protocolin hip
e % of patients with Non-TXA who required blood transfusion. before and after TXA July 2019 Rate fracture surgery
% Patients Who Received TXA Blood Transfusion Risk (Non-TXA) implementation
3 |Compare performance of | TXA Protocol Improvement in Continue TXA
Early Mobilisation Rate” implemented Early Mobilisation |protocol in hip
before and after TXA July 2019 Rate fracture surgery
1co0 40% 250 2000 50% >2% implementation
Overall, Early Mobilisation Rate increased by 11%, Blood Transfusion
Apri . June Aprl T . Rate decreased by 14% (with the TXA Rate increased from 37% to 61%

after its implementation).
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. . Hemoglobin drop reduced significantly
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Spread Changes, Learning Points
Acknowledgements Spread Change

* Educating and familiarising doctors with the benefits and risks of TXA in

The authors would like to thank the contributions of the multidisciplinary hip fracture surgery.
team in the success of TXA implementation in hip fracture surgery, without| |« TxA protocol improves blood transfusion rate, and hence enables early
whom this would not have been possible. mobilisation in hip fracture surgery.

Learning Points

Jurong . * Standardising care protocols can improve clinical & patient outcomes.
COmmunlty * Strong support from the multidisciplinary team are essential to the
Hospita[ smooth and continued functioning of the hip fracture clinical pathway.
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