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Background 

 

 

 

Payment by Results Best Practice Tariff Criteria 2012/13 
  
To meet Best Practice Tariff ALL Criteria must be met and is per patient 
  
- All patients aged 60 and above 
- Time to theatre (all cases) < 36hrs within - 36 hours from arrival in Emergency Department 

(or time of diagnosis if an inpatient) to the start of anaesthesia 
- Admitted under the joint care of a Consultant Geriatrician & a Consultant Orthopaedic 
Surgeon 
- Admitted using an assessment tool agreed by geriatric medicine, orthopaedic surgery and 

anaesthesia 
- Assessed by geriatrician in perioperative period (defined as 72hrs of admission) (Geriatrician 

defined as Consultant; SAS or ST3+) 
- Postoperative Geriatrician-directed: 
  a. Multi professional rehabilitation team 
  b. Fracture prevention assessments   (falls and bone health) 
- Pre and post op AMTS  

 

 



Time to theatre <36 hours 

66% 



Aims 

 To review medical cancellations in patients 
operated >36 hours from admission to A&E between 
April and September 2013.  



Method 

• NHFD  

• NOF beyond 36 hours ‘medically unfit’ 
between April-Sept 2013 

• Notes review. 



Results 

• 53 patients 

– 4 missing. 

• 49 sets of notes (92%) 
(x1 endoscopy, x2 Essex county, x1 Health records) 



Results 





Incorrect coding 











System based suggestions: 

 

 

 

 

 

1. Routine availability of old notes to be made 
available in A&E. 

2. Pre-op Ortho review during weekdays for medical 
optimisation. 

 -NOF# discussed first at trauma meeting 

 -Early senior medical management/opinion of acute 
medical conditions jeopardising the 36 hour target.  

 -Ensures early review for tariff.  

3. Ward staff to be made aware of the importance of 
recording why there is a delay to theatre.  
 

 

 



Quick cost analysis of Ortho-Geriatric 
service 

Of 53 patients in cohort: 

-7 had no recorded OG review 

-12 were late according to data. 

Therefore 19/53 lost the £3,500 extra tariff 
payment. 

19x3,500=£66,500 in 6 months. 

Extrapolated for one year x2= £133,000. 

Possibly enough for x1 OG consultant full time.  



Patient based suggestion: 

1. Standardised high INR protocol. 

2.  Single Echo slot reserved for 8-9am each 
morning for NOF#.  

 



Proposed Warfarin Reversal Protocol 

• If INR >1.5 due to warfarin 

– 1-2mg IV Vit K on admission 

• If admitted 8am-8pm, INR at 6am (60% will be reversed 
<12 hours1) 

• If admitted 8pm-8am feed patient and booked first on 
following day (approx. 38hours for most to be <1.5) 

 

Possibility - Trust guidelines:  Prior to emergency 
surgery in patients on warfarin (if delaying surgery is 
not clinically reasonable) give ‘Octaplex’. ? Off patent.  

An audit of the role of vitamin K in the reversal of INR in patients undergoing 
surgery for hip fractures.  Ann R Coll Surg Engl 2010; 92: 473-476. 



Conclusions 

1. Improving coding accuracy. 
2. Impress financial need for good note keeping re: 

delayed surgery. 
3. Increase our interaction with Geriatric team/employ 

extra staff for greater medical input pre-op and to 
meet the tariff. 

4. Provision for Echo be created. 
5. Timings for repeat INR post Vitmin K to be  

incorporated into NOF# proforma. 
6.  Timings for patient with high INR to routinely 

incorporated into list planning. 


