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The incidence of postoperative complications in elderly patients  (≥70yrs.) with a hip fracture following integrated orthogeriatric treatment was evalueted.  To discover factors that might be adjusted, in order to improve outcome , the association between baseline patient characteristics and a complicated course were examined. .
Based on the American Society of Anesthesiologists (ASA) score, patients were divided into high-risk (HR, ASA 3 ≥, n = 341) and low-risk (LR, ASA 1–2, n = 111) groups and compared on their recovery. Multivariate logistic regression was used to identify risk factors for a complicated course.
The most common complications in both groups were the occurrence of delirium (HR 25.8% vs. LR 8.1%, p ≤ 0.001), anemia (HR 19.4% vs. LR 6.3%, p = 0.001), catheter-associated urinary tract infections  (HR 10.6% vs. LR 7.2%, p = 0.301) and pneumonia (HR 10.9% vs. LR 5.4%, p = 0.089). Independent risk factors were increasing age (OR 1.04, 95% CI 1.01–1.07, p = 0.023), delirium risk VMS Frailty score (OR 1.57, 95% CI 1.04–2.37, p = 0.031) and ASA score ≥3 (OR 3.62, 95% CI 2.22–5.91, p ≤ 0.001).
Conclusion                                                                                                                                                                Important risk factors for a complicated course in elderly patients with hipfracture were increasing age, poor medical condition and delirium risk VMS Frailty score. Awareness of risk factors that affect the course during admission can be useful in optimizing care and outcomes. In the search for possible areas for improvement in care, targeted preventive measures to mitigate delirium, and healthcare-associated infections (HAIs), such as CAUTIs and pneumonia are important. 

Biography
Ellis has been working  as a nurse at the emergency department. She also has a degree in business administration and finished her master advanced nursing practice in 2010.
She is connected with the Centre for Geriatric Traumatology (CvGT)  as a nurse practitioner traumatology. In 2017 she completed her PhD at the Groningen University:Geriatric traumatolgy,  The effectiviness of integrated orthogeriatric treatment on 1-year outcome in frail elderly with hip fracture. In combination with her work as a NP, she has been appointed as research coordinator  of the research group of the CvGT.          

[bookmark: _GoBack]Presenting author details 
Full name: Ellis Folbert-Brummer 
Contact number:00-31-708 3997 
Twitter account: none
Linked In account: e.folbert@linkedin.com   
Session name/ number: Geriatric traumatology
Category: Oral presentation 





image1.jpeg




