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Overview

ÂIntroduction -context

ÂBackground 

ÂOverview of project 

ÂImplementation & results

ÂLessons and future challenges



Canberra Hospital



Background

ÂNICS: ED Pain Management

ÂDementia pain tool

ÂRegistrar training ðlecture

ÂInterest in orthopaedics



National Data ( EDs across 
Australia)

ÂMedian time to analgesia : 60 mins

ÂDocumentation gaps/pain scores 
Â initial assessment 
Â reassessment 

ÂOnly 10% of # NOF receive blocks

ÂLimited policies to support pain management

ÂContributing factors: overcrowding & demand

Â Source: National Institute of Clinical Studies



Ti ming........

.

Opportunity.....

.
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Fascia Iliaca Block Project

Purpose

ÂImprove quality of clinical care, for 

patients presenting to ED with # 

NOF and femur shaft, through 

improved pain management (that is 

based on best practice)



Fascia Iliaca Block (FIB)

Aims

ÂIncrease nos patients receiving FIB 
(as appropriate)

ÂEvidence of consideration and 
improved pain management 
(practice change, documentation)



Procedure

Source:
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