
FIB4NOF @ Nepean Hospital
(Fascia Iliaca Block for patients with fractured Neck of Femur)

Aim Statement: 
Within 1 year 90% of patients 
presenting with hip fracture will 
receive regional analgesia 
preoperatively within 2 hours of 
diagnosis at or arrival to Nepean 
Hospital.

Background to problem worth 
solving: 
• Neck of femur fracture (#NOF) is a common presentation 

in elderly patients
• The Agency for Clinical Innovation recommends use of 

nerve blocks as a method of providing pain relief

• At Nepean Hospital, an estimate of current pre-
operative block rate to be only around 50-70%, 
but data collection processes are not formally 
established, hence it is unclear where these 
estimate originate from and rates are not 
monitored continuously.

• Emergency Department can be busy, and Acute 
Pain Service managed by anaesthetic department 
is under-utilised for this purpose.

Link to National Standard or Strategic 
Imperative
• Hip Fracture Care Clinical Care Standard 

– September 2016
• Quality Statement 1 : Care at presentation
• Quality Statement 2 : Pain Management
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Plans to sustain change
1. NBMLHD Procedures Document for standardisation of block technique
2. Advocate for ongoing data collection / measurement by reliable pool of 

staff.
3. Ongoing education

1. Annual workshop for registrars
2. JMO education on analgesia options / pain assessment methods
3. Nurse education on same

4. Expansion of Acute Pain Service to provide reliable service
1. “Block Room”
2. Regional analgesia service for other trauma (eg rib fractures)

5. Ongoing collaboration between ED and Anaesthetics
1. Make Nepean more attractive location to train

Results

Outcome measures

Process measures

Plans to spread /share change
Done: 
• Submitted to the ACI Innovation Exchange

Planned:
• Presentation at Anaesthetic Departmental Meeting – June 2019
• Poster presentation in Australian Society of Anaesthetists 

National Scientific Conference 2019, Sydney – September 2019.
• Publication in a journal
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Results continued

Process measures  continued

Discussion
• Education programmes had significant impact on improving overall 

FIB Rates and on-time FIB rates

• Also improved were documentation of pain assessment scores -
simple act of asking pain scores and recording it raises awareness 
and empowers staff by giving them options for providing analgesia

• Similar methodology for quality improvement strategy can be used to 
by anaesthetic departments to promote regional analgesia and 
improve pain control in patients with other pathologies, such as rib 
fracture.

• Project team members can continue to collaborate to improve patient 
experience and other quality indicators in care of fractured hip patient 
care.

•

Overall Outcome of Project:  
Smart Goal was not reached, however..

• Marked and continuing improvement in 
on-time block rates for the months of 
April to June 2019

• Further review of the patients not 
receiving blocks reveal there were 
genuine contraindications to the block, 
hence further improvement is not 
possible


