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Welcome ICON 2019 
Dear Friends, Colleagues and esteemed members of the FSOS. 

Welcome to the fourth International Collaboration of Orthopaedic 

Nursing (ICON) Conference. 

ICON is a coalition of currently 14 national and regional associations 

of orthopaedic nurses, dedicated to the advancement of orthopae-

dic nursing through strategic partnerships that promote and support 

excellence in education, research and innovative, evidence support-

ed practice. 

The theme of this years conference ‘Orthopaedic nurses walk the 

line across borders’ ties in very closely with the ethos of ICON. 

Through our collaborations, ICON has held three international con-

ferences and  published many key articles and resources including 

most recently the  ‘Best practice nursing care standards for older 

adults with fragility hip fracture’ in the International Journal of 

Orthopaedic Nursing. We have also forged strong alliances with  

major organisations such as NICHE (Nurses Improving Care for 

Healthsystem Elders), National Association of Gerontology Nurses 

(NGNA), FFN (Fragility Fracture Network) and EFORT European Fed-

eration of National Associations of Orthopaedics and Traumatology.

This year’s conference hosted by our Danish colleagues in the beau-

tiful city of Kolding is a wonderful opportunity to build on the foun-

dations and relationships established by ICON. Take the time over 

the next two days to meet nursing colleagues from all over the 

globe and share your experiences, expertise and most importantly 

your emails. Through this generosity of sharing we will continue to 

grow the learning between us all. 

Wishing you all a great congress. 

Louise Brent

ICON, Chair
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On behalf of the FSOS board, I warmly welcome everyone to the 

ICON Conference 2019. We are very happy and proud to be part of 

the ICON collaboration and to be trusted with arranging this impor-

tant international conference.  

The main headline of the conference is: ’Orthopedic nurses walk 

the line across borders’. We hope that the conference will cover 

many aspects of orthopedic nursing care to help strengthen our 

 international cooperation and enable us, together, to improve nurs-

ing care for all orthopedic patients.

So, dear participant, please be an active part of the conference! 

 Listen to the presentations and study the posters. Network by talk-

ing to each other and sharing knowledge and experiences during 

the breaks – particularly with someone you did not know before 

you got here! Visit the exhibitors and get inspiration. And, final-

ly, make sure to share whatever you have picked up with your 

 colleagues when you get home.

Welcome 

Susanne Jung

FSOS Chair

THE FSOS BOARD
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08.30 Registration 

 Breakfast and exhibition visit

ROOM: TEATERSALEN

09.25  Opening session 

 Louise Brent, Chair of ICON, Ireland & Susanne Jung, Chair of FSOS, Denmark

MODERATOR: Susanne Jung

09.45 How to put nursing on the agenda through international cooperation  

 Grete Christensen, President of Danish Nursing Organization

10.15 Enhance postoperative recovery- what is it and why should we do it? 

 Henrik Kehlet, Prof., MD, Copenhagen, Denmark

10.45 Coffee 

 Posters and exhibition visits

11.15 Nursing contribution to Fast-track  

 Kirsten Specht, PhD, Postdoc, Fellow, Koege, Denmark 

11.45 New strategies in nursing education for Fragility Fracture Nursing: Collaboration in action 

 Karen Hertz, MSc, BSc, DPSN, RGN; UK & Louise Brent, Chair of ICON, MSc, BSc, Dip, RGN, RNP, Ireland

12.30 Lunch - Restaurent Trompetéren 

 Posters and exhibition visits

THURSDAY, 23 MAY 2019

PROGRAMME
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PARALLEL SESSIONS: Oral presentations of submitted abstracts

ROOM: TEATERSALEN
Parallell session A

SKOVBRYNET 
Parallell session B

ROOM B 
Parallell session C

ROOM C 
Parallell session D

MODERATOR: Carina Baath Kirsten Specht Janni Stroem Ulla Riis Madsen

13.30 K1
Using national hip 
fracture audit to drive 
quality improvement 
in care: The Irish 
Experience

K2
Patients’ Experiences 
With Day Surgery 
Pathways In 
Connection To A 
Herniated Disc 
Or Spinalstenosis 
Operation. An 
Interview Survey

F1
Health Professionals 
Adherence to 
implemented 
Guidelines
Sequential method 
triangulation in case 
study, including 
patients with a 
fractured hip

F21  
The implementation 
of nutritional care in 
clinical nursing practice

13.45 F6
Best Practice Nursing 
Standards for Acute 
Care of the Older 
Adult with Fragility Hip 
Fracture: Results from 
an international clinical 
audit

K3
Nurses are responsible 
for planning the 
antithrombotic 
treatment for 
patients in relation to 
orthopaedic surgery: 
An evaluation

K4
Low level falls lead 
to high incidence 
of major trauma. 
Data from the Major 
Trauma Audit in 
Ireland 

F7
The inclusion of the 
patient’s perspective 
on the recovery 
process after a hip 
fracture. A register and 
questionnaire study

14.00 K10
The International 
Collaboration of 
Orthopaedic Nursing: 
Best Practice Nursing 
Care Standards for Older 
Adults with Fragility Hip 
Fracture

K28
Orthopedic Patients’ 
perspective of the 
perioperative process 
using the ’Good 
Perioperative Nursing 
Care Scale’ (GPNCS) 
in an acute and 
anelective Danish 
Hospital

F8
Clustering of risk 
factors in hip fractures 
with low 25(OH)D

F16
Validation of a 
hand held wound 
measurement camera

14.15 K15
Revising and updating 
the competence 
framework for 
orthopaedic and trauma 
practitioners in the 
UK – report from the 
Royal College of Nursing 
(RCN) Society of 
Orthopaedic and Trauma 
Nurses committee

K29
Body image of the 
orthopedic surgical 
patient.
– Do you speak with 
your patient about 
body image?

F13
Post-traumatic growth 
status of patients with 
orthopedic trauma

F5
Withdrawal symptoms 
caused by opioid 
treatment after surgery 
is a common and 
unpleasant experience

14:30 Coffee 

 Posters and exhibition visits

THURSDAY, 23 MAY 2019

PROGRAMME
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ROOM: TEATERSALEN  

MODERATOR: Karen Hertz

15.15  How can a new modern university hospital influence nursing staff to focus on patient involvement and   

 stimulate the research and education environment? 

 Inge Pia Christensen, Chief Nurse Officer, Aarhus, Denmark

15.45  Outcome after total hip- and knee arthroplasty – how to measure, and can outcome be predicted?  

 Poul Hedevang Christensen, Head of department, MD, Orthopaedic department, Farsoe, Denmark

16.15  Developing and evaluating nurse led services in orthopaedics  

 Dr. Julie Santy-Tomlinson, MSc, BSc,(Hons), RGN, RNT & Dr. Rebecca Jester, Professor, RN, Wolverhamptom, UK

17.00  Thanks for today  

 Susanne Jung, Chair of FSOS, Denmark

ROOM: TEATERSALEN

19.00  Networking dinner 

THURSDAY, 23 MAY 2019

PROGRAMME
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ROOM: ROOM D 

07.30-08.15 General meeting FSOS 

 Members of FSOS only

ROOM: TEATERSALEN

08.30  Good morning 

 Louise Brent, Chair of ICON, Ireland

MODERATOR: Louise Brent

08.45 Fundamentals of care 

 Siri Lygum Voldbjerg, PhD, MNSc, RN, senior lecture, Aalborg, Denmark

09.30 Delirium in the orthopaedic unit; recognition and prognosis 

 Maria Krogseth, PhD, MD, Sandefjord, Norway

10.00 Coffee 

 Posters and exhibition visits

PARALLEL SESSIONS:  

ROOM: TEATERSALEN 
Parallell session A

SKOVBRYNET
Parallell session B

MODERATOR: Ami Hommel Julie Santy-Tomlinson

10.30 The patient’s experience of amputation  
due to peripheral arterial disease 
Eva Torbjoernsson
MSc, RN, Stockholm, Sweden

Telehealth and patients with hip fracture 
– exploring how to support self-care and 
empowerment in future healthcare
Charlotte Myhre Jensen  
PhD, Postdoc, RN, Odense, Denmark

11.00 Patients´ existential experience of losing a leg
Anne Lise Norlyk, Associate professor, PhD, MScN, 
Aarhus, Denmark

Mental health and spine surgery  
– what`s all the fuss about? 
Janni Stroem 
PhD, MHSn, RN, Aarhus, Denmark

11.30 Co – creation as method with patients and 
relatives – improving the pathway for leg 
amputee patients
Jane Andersen, RN, section leader,  
Anette Oertoft, patient representative, 
Lis Kjaer Larsen, RN, MKS, development nurse, 
Hjoerring, Denmark

’Just do it! Improving perioperative  
pain treatment in real life’ 
Bitten Dybdal, 
chief physician of pain unit, 
anesthesiologist, Copenhagen, Denmark

12.00 Lunch

 Posters and exhibition visits

FRIDAY, 24 MAY 2019

PROGRAMME
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PARALLEL SESSIONS: 

ROOM: TEATERSALEN
Parallell session A

SKOVBRYNET 
Parallell session B

ROOM B  
Parallell session C

MODERATOR: Ulla Riis Madsen Charlotte Myhre Jensen Julie Santy-Tomlinson

13.00 Lower Extremity amputation 
– Patients characteristics, 
nutritional and inflammatory 
status and perspectives on 
nutritional care  
Pia Soee Jensen
PhD, MsH, RN, Hvidovre, 
Denmark

How can we nationally 
collect, disseminate and 
generate knowledge and 
science within ortopaedic 
nursing?
Hanne Mainz, PhD, can. 
scient. san., RN, Clinical nurse 
specialist and Center manager 
of the Danish Ortopaedic 
Knowledge and Science Center 
(VIDOKS), Aarhus, Denmark

Handing over patients from 
intensive care unit to general 
ward
Characterized by a lack 
of shared aims amongst 
professionals regarding the 
communication process

Gitte Bunkenborg 
Postdoc, PhD, Head of Nursing 
Research, Holbaek, Denmark

13.30 Quality of life after vascular 
lower limb amputation  
Ulla Riis Madsen,
PhD, MPH, RN, Postdoc Holbaek, 
Denmark

Hip fracture care and clinical 
outcomes in Denmark – The 
Danish Multidisciplinary Hip 
Fractur Registry
Pia Kjaer Christensen, PhD, 
MSc, RN, Horsens, Denmark

Which patients do not 
benefit from total knee 
replacement? 
Maren Falch Lindberg
PhD, Clinical Nurse specialist, 
RN, Oslo, Norway

14.00 Coffee

14.20 Award ceremony

14.35 In a way we must die 

 Lotte Blicher Moerk, cand. theol., hospital chaplain, Copenhagen, Denmark

15.25 Conference closing 

 Louise Brent, Chair of ICON, Ireland & Susanne Jung, Chair of FSOS, Denmark

FRIDAY, 24 MAY 2019

PROGRAMME
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Thank you
– to all of our sponsors

ICON 2019
CONFERENCE
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ANNELISE NORLYK is an Associate Professor in Nursing Science, at the 
Department of Public Health, Aarhus University, Denmark. Her research focuses 
primarily on patients’ and relatives’ perspectives of the recovery process post 
discharge. Within the area of orthopedic nursing, she has addressed patients’ 
lived experiences of the loss of a leg and patients’ experiences of living with a 
prosthetic leg. Her research further includes patients’ experiences of living with 
an osseo-integrated prosthesis in everyday life and the meaning of walking 
impairment among people who have previously been able to walk unimpaired. 
Her research sheds light on the existential dimensions related to patients’ and 
relatives’ experiences of living with chronical illness, patients’ and relatives’ 
experiences of early discharge, self-care, patient involvement in fast-track 
programmes, and patients’ transition from hospitalization to homecare nursing. 
Her work draws on hermeneutic and phenomenological research approaches 
and the resulting methodological implications.

BITTEN DYBDAL is a senior consultant anaesthesiologist at Rigshospitalet 
in Copenhagen, Denmark. With a specific interest in pain of several years, she 
heads an acute pain unit. With particular focus on multiprofessional cooperation 
and the process of improvement and change, she works with developing 
and implementing extended perioperative pain regimens across the hospital, 
working with the opioidnaive as well as the opioidtolerant patient. She also 
gives lectures about acute pain management and pain consults. Coming from a 
background in traumacare, orthopedic anaesthesia and pain consulting as well 
as military engagement and deployments to areas of conflict, she has a diverse 
background for and understanding of the concept of pain.

CHARLOTTE MYHRE JENSEN is employed as a Clinical Research Nurse at 
the Department of Orthopeadic Surgery and Traumatology, Odense University 
Hospital in Denmark and at Clinical Institute, University of Southern Denmark. 

’Almost all of my working years have involved the orthopaedic field. I believe 
that individuals are experts in their own lives. My main interest in nursing has 
always been on how to make healthcare science or knowledge understanda-
ble and usable in individuals’ everyday lives, enabling them to make informed 
choices. 

In future healthcare systems it is expected that individuals will have a more 
dominant role in taking care of their own health and rehabilitation. One way of 
supporting and enabling individuals in future healthcare systems are by use of 
tele-health which is increasingly used to meet challenges in healthcare linked 
to demographic changes and an aging population. My PhD-study, which is the 
focus for this presentation, aimed to investigate if a tele-health solution, an ‘app’, 
can aids patients with a hip fracture and accommodate individual learning and 
health literacy to support patients’ self-care and empowerment’.

SPEAKERS
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EVA TORBJÖRNSSON works at the Department of Clinical Science and 
Education, Södersjukhuset, Sweden. She does research in risk factors and 
outcome for limb amputation in patients with Peripheral Arterial Disease. 
‘To live with critical limb ischemia is often associated with great suffering for the 
patient, with pain and problems with walking. An important role in the care of 
these patients is the opportunity to provide a relief of pain for the patient. To 
reach that goal it is important to develop an optimal treatment strategy.

The aim of my research is to study patients with peripheral arterial disease 
regarding risk factors that can cause an amputation after vascular surgery. Risk 
factors for negative outcome after an amputation will also be studied. Further, 
patients that become an amputee will be studied regarding their experience 
about the decision of the amputation and their perceived quality of life before 
and one year after their amputation. Prosthesis use will also be studied.

It is important to deepen the knowledge regarding the patient experience of an 
amputation, to be able to provide the patient group support and aid the patient 
and the clinician within the decision between revascularization and primary 
amputation’.

GITTE BUNKENBORG is head of a research program, comprising four 
individual postdoc projects, entitled: ‘Transition and Coherence – caring for 
patients with multiple and/or life-threatening illnesses’. As part of the research 
program, Gitte Bunkenborg’s research concerns ‘Patient Safety in patient 
transitions’ and is focused on 

1) detecting patient deterioration and preventing unexpected death using the 
Early Waring Score and Rapid Response Team, and 

2) nursing documentation and communication when handing over patients from 
the Intensive Care Unit to the general ward. 

Gitte Bunkenborg’s post-doctoral project named: ‘MAT in Denmark – does it 
work? Does it matter? A cross regional Realist Evaluation of an in-hospital 
patient safety initiative – The Rapid Response Team’, evaluates outcomes of 
implementing MAT/The Rapid Response Team into Danish acute care settings. 
Results from this study should serve to inform organisational stakeholders and 
managers about the MAT, leading to further development of the patient safety 
initiative. 

Furthermore, Gitte Bunkenborg has a research interest in complex clinical 
interventions, implementation research, professionalism, and nursing 
documentation. Gitte Bunkenborg received her degree as a Med.Dr.Sci. at Lund 
University  in April 2014. Her thesis was named: In-hospital Patient Safety 

– Prevention of deterioration and unexpected death by systematic and inter-
professional use of early warning scoring.

SPEAKERS
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GRETE CHRISTENSEN, RN, is the President of the Danish Nurses’ 
Organization (DNO) since 2009. She has been actively engaged in the 
development of the DNO for the most of her professional life. She started out as 
a local organisational representative. Later she became chairperson in one of the 
DNO local branches and vice-president of the DNO in 1998. 

As the President of the DNO, Grete Christensen attends a number of committees 
nationally as well as internationally. She is among others the President of the 
Nordic Nurses Federation (NNF) and works actively to improve collaboration 
between national nurses associations as well as other healthcare organisations 
in the Nordic countries and across Europe.

HANNE MAINZ is a clinical nurse specialist and PhD in Orthopaedic 
department at Aarhus University Hospital and the centre manager in the Danish 
Orthopaedic Nursing Knowledge and Science Centre. Hanne has an interest in 
quality development, clinical guidelines and optimization of clinical pathways for 
orthopaedic patients. Hanne has been a member of an ICON group to identify 
and compare nursing quality indicators for hip fracture patients in 7 countries. 
Actually, Hannes research is about patient-centred care and shared decision-
making. 

In 2012, Hanne and the Danish Orthopaedic Nurses Association initiated the 
establishment of The Danish Orthopaedic Nursing Knowledge and Science 
Centre. The purpose for the center is to collect, classify, disseminate and 
generate knowledge and science within orthopaedic nursing to help keep 
orthopaedic nurses updated on the most recent knowledge. Together with all 
Danish orthopaedic departments, the Centre explores various aspects of nursing 
care areas in relation to orthopaedic patients. In 2017, the Centre published an 
anthology describing 14 different projects on sleep and orthopaedic patients. 
Based on this anthology, a cross-sectoral multi-center study has been conducted 
to describe patients’ assessment of their sleep quality during hospitalization in 
an orthopaedic department and to identify factors associated with the patients` 
sleep quality.

SPEAKERS
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HENRIK KEHLET, Prof., MD, PhD  
Section of Surgical Pathophysiology, Rigshospitalet, Copenhagen

Henrik Kehlet was Professor of Surgery at Copenhagen University and is now 
Professor of Perioperative Therapy at Rigshospitalet, Copenhagen University, 
Denmark.  He is also an Honorary Fellow of the Royal College of Anaesthetists, 
UK, the American College of Surgeons, the American Surgical Association, the 
German Surgical Society and the German Anaesthesiological Society.

Professor Kehlet’s research interests have focused on surgical pathophysiology, 
acute pain physiology and treatment, the transition from acute to chronic pain, 
postoperative fatigue and organ dysfunction. These efforts have condensed to 
form the concept of ‘fast-track surgery’ with the aim of achieving the ‘pain and 
risk-free operation’.  

Professor Kehlet has published about 1000 scientific articles and has given more 
than 300 invited lectures at international scientific meetings, including several 
honorary lectures, the last one being the Excellence in Research Award, Ameri-
can Society of Anesthesiology, 2014.

INGE PIA CHRISTENSEN
AREA OF INTEREST:
High Performance Leadership in improvement and research. Documentation 
of professional core services and patient involvement as a starting point for 
improvement. 

Safe patient flow in acute hospitals and in the Emergency Departement and safe 
flow in operating theaters.

FIELD OF WORK:
– Headnurse of Hemathology Department for 8 years
– Headnurse of Pediatric Department for 8 years
– Chief Nurse officer in Region Hospital Horsens for 4,5 years

JANE ANDERSEN, ANETTE OERTOFT AND LIS KJAER LARSEN
Our common interest is patient involvement. In this presentation, it deals with 
co-creation together with patients/relatives and professionals working with leg 
amputee patients.

We are three speakers. A leader, a patient representative and a development 
nurse. We will present which areas to be aware of in the process of co-crea-
tion – but certainly, also what can be achieved by applying co-creation in quality 
development for both practice-oriented nursing and the patient.

SPEAKERS
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JANNI STRØM
‘My field of research contains the use of telemedicine and health-information 
using animation as a part of treatment. Firstly, the internet offers unique oppor-
tunities, taking geography out of the equation and provides the users with an 
easy assesable healthcare service and information. Secondly, with the use of 
animation, we can present narratives, using principles from cognitive behavioral 
therapy. Furthermore, animations provide us with the possibility to reduce the 
complexity of the information given, thereby enhancing understanding and 
reducing personal or cultural reservations. Thus, a part of my research focuses 
on the possibility of changing health behavior, with the use of educative and 
cognitive methods. My further research evaluates the possibility of enhancing 
information uptake in citizens with low health literacy, with the use of animated 
information. I combine knowledge, methods and evidence from different areas 
in research, and aim to explore the effect of using web-based alternative cogni-
tive end educative methods, on patients’ behavior.’

JULIE SANTY-TOMLINSON has worked in the field of orthopaedic and 
trauma nursing since the beginning of her career. She worked clinically in ortho-
paedic and trauma settings until becoming a university lecturer in 1995. She has 
been editor of the International Journal of Orthopaedic and Trauma Nursing since 
2007. She has written numerous journal papers and several books with a focus 
on fundamental aspects of orthopaedic and trauma practice. December 2018, 
Julie was appointed as adjunct associate professor of orthopaedic nursing at the 
Research Unit of Orthopaedy, Department of Clinical Research, Faculty of Health 
Sciences, University of Southern Denmark.

KAREN HERTZ have worked predominantly in the speciality of orthopaedics 
in a variety of posts. Karen currently works as an Advanced Nurse Practitioner 
in a trauma unit caring for a wide range of patients following trauma, however 
her specialist interest is the care and management of frail elderly orthopaedic 
patients. 

Karen has been involved in the development of UK National guidance and 
database and guidelines for management and Care of Hip Fracture in adults.

Karen has been actively involved in the development and promotion of 
orthopaedic nursing throughout her career with SOTN in the UK and ICON 
globally. She is also actively involved in FFN, as part of their educational working 
group. As part of her involvement with this group she has coordinated a nurse 
education program, which has culminated in a book about the holistic care and 
management of fragility fracture patients along with the development of a 
European wide education program for nurses caring for orthogeriatric patients

SPEAKERS
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KIRSTEN SPECHT is currently a postdoc fellow and a Clinical Nurse Specialist 
a the Department of Regional of Orthopeadic Surgery, Zealand University Hospital, 
Køge and the Department of Regional Health Research, University of Southern 
Denamrk. She teaches various subjects in Master of Science in Nursing. Kirsten’s 
special interests and areas of expertise are orthopaedic nursing, particularly 
fast-track hip and knee replacement and spine and research methodologies of 
phenomenology and hermeneutics.

LOUISE BRENT is the National Audit Manager for the Irish Hip Fracture 
Database and Major Trauma Audit with the National Office of Clinical Audit. 
She worked in University Hospital Waterford for 12 years as an orthopaedic nurse, 
clinical nurse manager and arthroplasty nurse coordinator and has a Masters in 
Nursing. She reviews for the International Journal of Orthopaedic and Trauma 
Nursing and has published on many topics including falls, hip fractures and 
clinical audit. Louise is a member of the Irish Orthopaedic Nurses Society and the 
current chair for the International Collaboration of Orthopaedic Nursing (ICON). 
She is also on the board of the Fragility Fracture Network (FFN).

LOTTE BLICHER MØRK is the Hospital Chaplain at Rigshospitalet in Denmark 
and she was former the chaplain at Bispebjerg Hospital, also in Denmark. 

In 2016, the book ‘In a way we must die’ was published, based on her many 
years of experience and countless meetings with people on the edge of life. In 
addition to being a hospital chaplain at Rigshospitalet, Lotte Blicher Mørk teach-
es, lectures and arranges conferences and presents speeches both in Denmark 
and abroad. She is a diligent debater and has published several articles, written 
chapters in textbooks and has been involved in the spread of palliation in Den-
mark for the past 15 years.

SPEAKERS
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MAREN FALCH LINDBERG has 17 years of experience within orthopedic 
nursing. Lindberg has a long-standing interest in acute pain management and 
is a board member of the Norwegian Pain Society. Her thesis from University 
of Oslo (UIO) was a longitudinal study of acute and long-term pain trajectories 
following total knee replacement, and factors associated with poorer outcomes. 
She defended her thesis in Nov 2017. She is  interested in international coopera-
tion and has collaborators from UCSF, USA; St Petersburg, Russia. In addition, she 
is connected to the Jimma University, Ethiopia through her involvement in the 
SACCADE project, UIO. Currently, she is a postdoctoral fellow funded by Health 
South East, Norway, while maintaining clinical work at Lovisenberg Diakonale 
Hospital, Oslo.

AREAS OF INTEREST 
Research: Quantitative studies. Identification of preoperative predictors to 
adverse outcome following total knee arthroplasty. Development and testing of 
interventions to improve outcomes after total knee arthroplasty. Acute pain in 
Ethiopian trauma surgery patients. Pain in orthopedic surgery.

Clinical: Improve pain management in orthopedic surgery by implementing 
systematic pain assessment, education of nurses and development of clinical 
guidelines for pain management. Implementing new roles for nurses in clinical 
practice (Advanced nursing). Evidence based clinical pathways for joint replace-
ment patients.

MARIA KROGSETH is a medical doctor, and already as a medical student 
she began her research on delirium. Her PhD from 2014 describes the prognosis 
after delirium in eldrely hip fracture patients, and her ongoing research relates 
to the impact of delirium upon cognitive function. Krogseth is a postdoctoral 
research fellow in the Oslo Delirium Research Group at Oslo University Hospital, 
Norway, and at the Old Age Psychiatry Research Network, Telemark Hospital 
Trust and Vestfold Hospital Trust. She also works as an Associated professor at 
the University of South-Eastern Norway.

18
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PIA SØE JENSENS´s primary research focus is to improve the care of older 
people admitted to hospital due to either traumatic events or acute illness. ‘I´m 
mostly interested in how nursing is provided to our patients and with a focus on 
the provision of nutritional care. 

My career within research started in 2002 as a member of the hip fracture group 
at Hvidovre Hospital. Our task was to be a pioneer and develop and implement 
FastTrack to hip fracture patients. This work inspired me to become a researcher 
and to improve the care to older patients acutely admitted to hospital. 

In my master thesis, we investigated urinary tract infections (UTI) following hip 
fracture surgery among older patients. We found a low dietary and fluid intake 
and a low mobilisation were associated with severe complications but not UTI. 
This study concluded a need to focus on the quality of the provision of food, 
drinks, elimination and mobilisation. 

In my PhD, the nutritional and inflammatory status of patients undergoing 
lower limb amputation was my focus. I used national registry data, quantitative 
clinical data and qualitative data to describe the most vulnerable and critically ill 
patients admitted to an orthopaedic ward’.

POUL HEDEVANG CHRISTENSEN is Chief surgeon and head of Depart-
ment at Aalborg University Hospital, Farsoe in Denmark. He is specialised in hip- 
and knee arthroplasty. Poul also has a Master degree in Public Governance.

Poul is presently working with a project regarding Value Based Health-Care. The 
Prediction model is a spin off from this project, and has won a 1. price for inno-
vation in Danish Healthcare.

 

PIA KJÆR KRISTENSEN is a post doc at Aarhus University Hospital and 
Regional Hospital Horsens, Denmark.

Pia’s primary field of interest is clinical epidemiology including variation in qual-
ity of clinical care, the organization of in-hospital care and evaluation of quality 
improvement strategies among patients with hip fracture.

Pia Kjær Kristensen was trained as an orthopeadic nurse in 2004 and has been 
working as an orthopeadic nurse for 10 years. She recieved her Master of Health 
Science from Aarhus University in 2013 and her PhD in 2017. The main purpose 
of her thesis was to identify links in healthcare quality by examining overall 
associations between selected aspects of structure of care (orthogeriatric special-
ization) and process performance meassures, mortality, hospital bed-day use and 
hospital costs among patients with hip fracture.
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REBECCA JESTER qualified as a registered nurse in the UK in 1985 and 
worked as a staff nurse, sister and ward manager in trauma and orthopaedic set-
tings in the UK and Sweden before completing a BSc (Hons) Education Studies in 
Nursing in 1995 and embarking upon a clinical academic career working across 
the interface of education, research and clinical practice. 

Rebecca was awarded a PhD in Health Sciences from the University of Birming-
ham in 2001, supported by a National Smith and Nephew Fellowship and was 
awarded a personal chair (professorship) in Orthopaedic Nursing in 2008 by 
Keele University, UK. Rebecca is Professor of Nursing at the University of Wolver-
hampton, UK. Her honorary positions include: Visiting Professor of Orthopaedic 
Nursing Research at the University of Southern Denmark and Department of 
Orthopaedic Surgery, Zealand University Hospital, Køge, Visiting Professor London 
South Bank University, London, Honorary Advisor to The Hong Kong College of 
Orthopaedic Nursing and Associate Editor of the International Journal of Trau-
ma and Orthopaedic Nursing. Rebecca has authored a number of text books in 
orthopaedic and rehabilitation nursing practice and has a track record of research 
and associated publications in clinical research (orthopaedic care and service 
development, hip and knee arthroplasty, advanced nurse practitioner roles and 
chronic wound management).

SIRI LYGUM VOLDBJERG is employed at Aalborg University in Denmark.  
Her main field of research is within fundamentals of care, clinical decision-mak-
ing and knowledge translation within nursing. 

‘For the past two years, my research has focused on exploring and evaluating the 
integration of the conceptual Fundamentals of Care framework within baccalau-
reate nursing education and clinical nursing practice. I am the project manager 
of a cross-institutional research project between educational and clinical setting 
where the aim is to explore if and how the conceptual Fundamentals of Care 
framework develops and supports nurses and nursing students understanding 
of what nursing is and requires. Furthermore, the aim is to explore if integrating 
the framework as a reflective tool can support nurses in critical thinking and 
evidence-based practice’.

ULLA RIIS MADSEN is a registered nurse, hold a Master Degree in Public 
Health (MPH) and a PhD in Health sciences. She is affiliated as Postdoc at the 
 Orthopedic Department, Holbæk Hospital, Denmark and National knowledge 
center of Rehabilitation and Palliation, REHPA, University of Southern Denmark.  

November 2017, she defended her PhD thesis ‘Quality of life, functional level 
and needs of care after vascular major lower limb amputation’ at Lund University. 
Her research gives a unique insight into the lives of people having major lower 
limb amputations and provides health professionals with directions of where to 
start improving care for this low prioritized patient group.
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ABSTRACTS

Abstract number F1

Abstract type Oral

Title Health Professionals Adherence to implemented Guidelines 

Sequential method triangulation in case study, including patients with a fractured hip 

Authors Ingerlise Roenfeldt, RN, Cand. Scient KVT. 
Aalborg University Hospital, Orthopedic Department, Clinic Farsoe, Denmark.

Introduction Quality is high in the Danish health service, but there is still room for improvement. One of the 
tools that help ensure high quality care is use of evidence based guidelines in clinical practice. 
It seems therefore important that these are implemented in clinical practice. 

Aim The purpose was to gain knowledge that enables to answer why clinical guidelines not always are 
followed in practice., when health professionals knows it contribute ensuring high quality in care 
and treatment for the patient. Is it because of general condition of the patients, or because health 
professionals have lack of adherence following clinical guidelines. 

Methods Sequential method triangulation, based on case study in an Orthopedic Ward. Audit and focus 
group interviews were performed. Findings and results were discussed against literature. 

Results The main barriers that emerged were; Lack of new employee training, Inadequate documentation, 
Usability of the electronic database PRI, and resources on the ward. These barriers seems to lead 
to adherence to following clinical guidelines. 

Discussion If health professionals do not have the appropriate skills to solve a task, it can lead to a lack of 
adherence, in following clinical guidelines. The health professionals do as they usually do. 

Implication for 

practice

Patients do not receive the best care, even if it is known, and evidence based knowledge.

Key Words: Clinical guidelines, Adherence, Health professionals

SUBMITTED IN THE CATEGORY ’RESEARCH‘

22



ABSTRACTS

Abstract number F2

Abstract type Poster

Title Effect of compression therapy on post-surgical swelling and pain, after total knee 

arthroplasty, among patients with a BMI ≥ 30 kg/m2: a randomized controlled pilot study.

Authors Linda Mie Roehmer Christensen, Master of Science in Nursing. Christina Maria Arnesen, Master of 
Science in Nursing. Department for planned Orthopaedic Surgery, Naestved Hospital, Denmark.

Introduction Knee swelling is a common problem after total knee arthroplasty. Worldwide the number of obese 
patients who have knee replacement surgery is rising. Obesity increases the risk of post-surgical 
swelling, which can cause pain and discomfort as well as complicate and prolong rehabilitation.

Aim We hypothesized that the use of a graduated medical elastic thigh compression stocking for 14 
days post-surgery would reduce post-surgical swelling by 2 centimeter and reduce pain among 
patients with a BMI ≥30 kg/m2. The aim of this pilot study was to provide preliminary data and 
information about feasibility.

Methods In a randomized controlled pilot study, 44 patients were allocated to a graduated medical elastic 
thigh compression stocking or standard care treatment for 14 days after total knee arthroplasty. 
Outcome measures were knee, calf, and ankle swelling and pain. Study feasibility included accept-
able rates of written consent and compliance with the use of the graduated medical elastic thigh 
compression stocking. Data was analyzed using two-sample t-test for equality of mean.

Results No significant difference was found between the groups regarding knee, calf and ankle swelling 
or pain. In total 68.8% of the eligible patients gave their written consent to participate in the 
study. In the intervention group 41.2% complied with use of the graduated medical elastic thigh 
compression stocking for 14 days postsurgery.

Discussion Knee swelling was reduced in both groups after 14 days, however slightly more in the group of 
patients using the graduated medical elastic thigh compression stocking. The result is not statis-
tically significant but indicates that a graduated medical elastic thigh compression stocking may 
have a positive effect on reduction of swelling after total knee arthroplasty.

Implication for 

practice

Initiating a larger scale randomized controlled study to determine effectiveness of the graduated 
medical elastic thigh compression stocking requires a higher level of compliance.

Key Words Arthroplasty Replacement Knee, Obesity, Edema, Stockings, Compression

SUBMITTED IN THE CATEGORY ’RESEARCH‘
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ABSTRACTS

Abstract number F4

Abstract type Poster

Title Incidence of Urinary Tract Infection after surgery for fractured hip 

Authors Ingerlise Rønfeldt, RN, Cand. Scient. KVT, Aalborg University Hospital, Northern Orthopedic Division, 
Clinic Farsoe, Denmark. Lis Kjær Larsen, RN, MCS, , Aalborg University Hospital, Northern Ortho-
pedic Division, Clinic Hjoerring, Denmark. Preben Ulrich Pedersen, RN, Professor, Ph.D., Center of 
Clinical guidelines- Clearinghouse, University of Aalborg, Denmark. Clinical Nursing Research Unit, 
Aalborg University Hospital, Denmark.

Introduction Urinary tract infection (UTI) is one of the most frequent complications to hip fracture. Early mobili-
zation results in shorter hospitalization. The Danish National Guideline recommends e.g. early and 
systematic mobilization and no use of indwelling catheters. 

Aim To describe the number of patients developing an UTI during admission and patients mobilized 
within 24 hours after surgery. 

Methods Descriptive prospective design including 65 patients. Using sterile intermittent catheterization, 
collecting urine samples on admission and at discharge. 

Results 29, 2% of patients had positive urine culture on admission. 6, 2 % contracted nosocomial UTI 
during admission. At discharge, 20 % of the patients had a positive urine sample. Postoperatively 
52.3 % of the patients were within 24 hours mobilized. 

Discussion In our study, 29.2 % had a positive urine culture on admission. Other studies showed that 8-52 
% had UTI during admission. Evidence based nursing have been followed regarding prevention 
UTI. Interventions about early mobilization do not follow the Guideline, where mobilization within 
24 hours, by 90 % of patients was the goal. 

Implication for 

practice

The study shows the importance of further interventions related to mobilization.

Key Words: Hip fracture, UTI, Mobilization

SUBMITTED IN THE CATEGORY ’RESEARCH‘
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ABSTRACTS

Abstract number F5

Abstract type Oral

Title Withdrawal symptoms caused by opioid treatment after surgery is a common and 

unpleasant experience

Authors Sudergaard, Mette Maarup, Diploma of Health, MPQM. Pedersen, Hanne Brammer, Diploma of 
Health. Spine Center of Southern Denmark, Lillebaelt Hospital, Denmark.

Introduction Most spine surgery patients receive opioids as part of their pain treatment. Some of them experi-
ence withdrawal symptoms (WS) as they cease the medication. 

Aim Examine the prevalence and complexity of WS after spine surgery. 

Methods A survey was conducted amongst 202 patients to find the prevalence of WS. Furthermore, the 
patients’ hospital records were examined in order to identify factors such as the dosage of opioids. 
Six semi-structured individual interviews were also performed to explore how patients experi-
ence WS. 

Results Amongst the 202 patients, 28 (14%) of them experienced WS when ceasing opioids. The majority 
of patients who experienced WS (n=21), were in opioid treatment before hospitalization. How-
ever, seven patients who had opioids prescribed post-surgery also experienced WS. The presence 
of WS was independent of the type of opioid. The most common WS were: restlessness, rapid 
heartbeat and sleeplessness. The symptoms were experienced more invasive in the evening and 
during the night. The interviews showed that some of the patients only experienced a few days of 
discomfort while others were severely affected for weeks. In addition, the patients felt left alone 
with their WS and surprisingly two of the interviewed patients seemed to be addicted to opioids. 

Discussion Due to the complexity of WS, measuring the prevalence can be difficult and there is no validated 
method to capture true WS. The prevalence found in this study of 14% can, therefore, be ques-
tioned and might be inaccurate. Why patients feel alone with their WS, could be due to the fact 
that focus from healthcare professionals on WS has not previously been adequate. 

Implication for 

practice

Nurses and other healthcare professionals ought to pay more attention to the risk of WS after 
postoperative treatment with opioids. Effective pain treatment is essential, but when it is not 
required anymore, the patients need guidance and support to cease the medication.

SUBMITTED IN THE CATEGORY ’RESEARCH‘
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ABSTRACTS

Abstract number F6

Abstract type Oral

Title Best Practice Nursing Standards for Acute Care of the Older Adult with Fragility Hip Fracture: 

Results from an international clinical audit

Authors Anita J. Meehan, MSN, RN-BC, ONC Cleveland Clinic Akron General, USA. Valerie MacDonald, MSN, 
Adjunct professor, UBC School of nursing, Vancouver BC,  Canada. Ann B. Maher, MSN, APRN (retired) 
Long Branch, NJ USA. Hanne Mainz, PhD, MHS, RN, Clinical Nurse Specialist Orthopaedic. Depart-
ment, Arhaus University Hospital, Arhaus Denmark. Louise Brent, MSc, RGN, RNP, Irish Hip Fracture 
Data Base. Coordinator, National Office of Clinical Audit, Royal College of Surgeons in Ireland, Dublin 
Ireland. Ami Hommel, PhD, Associate Professor, Malmo and Skaane Universities, Sweden. Karen 
Hertz, MSc, DPSN, RGN, Advanced Nurse Practitioner, University Hospital of the Midlands, NHS Trust, 
Stoke on Trent Stattfordshire, UK. Anita Taylor, MCISc, MSNc, GradDipOrtho, OrthoCert, RN, Ortho-
paedic Nurse Practitioner, Royal Adelaide Hospital, Australia. Katie Jane Sheehan, PhD, PT, Academic 
Department of Physiotherapy, Division of Health and Social Care Research, Kings College, London UK.

Introduction Orthopaedic nursing leaders representing the International Collaboration of orthopaedic Nursing 
(ICON) developed an audit process to identify the extent to which internationally accepted nursing 
quality care Indicators for older adults with fragility hip fracture are reflected in policies/ protocols 
guiding care in acute care hospitals.

Aim Explore the extent to which best practice nursing care standards are reflected in nursing policies 
and protocols for older adults with fragility hip fracture.

Methods A data abstraction tool was created listing core standards for each of 12 quality indicators. 
A  rationale document providing sources of evidence and a user evaluation form soliciting feedback 
from participants, were included. Data were collected using a mixed methods approach with 
unstructured rounds. A purposeful sample of acute care hospitals, five sites from each of  seven 
countries, was selected to beta test the audit tool. The only criteria for inclusion was annual 
performance of 100 hip fracture surgeries. Audit informaton was electronically distributed to 
orthopaedic clinical leads in the audit sites.

Results Thirty-five audits were distributed across 7 countries, 100% were returned. Results revealed a 
range of percentages of inclusion of the quality care indicators with variation both among coun-
tries and within countries. Pain, VTE, and Pressure Injury prevention were included in 100% of the 
hospitals policies/protocols while the indicator least included was Bone Health.

Discussion All participating facilities reported the process was easy to complete and several indicated process 
served as a gap analysis to drive practices changes within their care setting.

Implication for 

practice

This audit process was developed based on consensus and input from orthopaedic nurses across 
international health care settings. The audit focused on evaluating the extent to which nursing 
policies/protocols reflected evidence based care standards specific to 12 nurse sensitive quality 
indicators common in this population

Key Words: Nursing Quality Indicators; Fragility Hip Fracture; Clinical Audit
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ABSTRACTS

Abstract number F7

Abstract type Oral

Title The inclusion of the patient’s perspective on the recovery process after a hip fracture. 

A register and questionnaire study. 

Authors Berit Gesar, RN. MD. School of Health and Social Studies, Dalarna University, SE-79131 Falun, 
 Sweden. Department of Orthopaedic, Falun Hospital, SE-79132 Falun, Sweden.

Introduction Patient Reported Outcome Measures explore the view from the individuals’ perspective.

Aim The aim was to identify self-assessed factors that predict how patients recover after hip fracture 
surgery. 

Methods A descriptive quality register-questionnaire study included 188 previous healthy, independ-
ent living adults aged 65 years and older stricken by a hip fracture in Sweden. Data collection 
consisted of demographic data using the Swedish National Hip Fracture Register and patient- 
reported  assessment at the acute hospital, 2-5 days after surgery, and at follow-up 4 months 
later.  Following questionnaires were used: – EQ-5D, for assess health status – Falls Efficacy Scale, 
 Swedish version (FES(S)), for assess perceived ability to perform common everyday tasks without 
fear of falling – Postoperative Recovery Profile (PRP), for assess patient-reported postoperative 
recovery including multidimensional items after surgical treatment. 

Results Based on patient reported assessment scores 21 percent reported themselves as fully or almost 
fully recovered at 4 months follow-up. In addition, 39 percent reported themselves slightly or not 
recovered at all. Different age groups experienced different challenges at different phases of the 
recovery process 

Discussion Previously healthy adults who sustain a hip fracture are heterogeneous, and this heterogeneity 
means that their recovery process will likely differ. Using patient reported assessment provide 
improvement and integrated care. It is important to gain more knowledge from the individuals’ 
perspective of the difficulties when recover after a hip fracture. 

Implication for 

practice

Previous healthy, independently living older adults should be able to recover to the previous 
standard of everyday life after a hip fracture. The recovery process includes the entire continuum 
of fundamentals of care. The promotion of patient-valued outcomes for shaping clinical practice 
could be compatible with the outcomes that the patients value highest: to regain previous func-
tion capability and to regain independence after a hip fracture. 

Key Words: Hip fractures, patient-reported outcomes, fundamentals of nursing care, clinical practice

SUBMITTED IN THE CATEGORY ’RESEARCH‘
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ABSTRACTS

Abstract number F8

Abstract type Oral

Title Clustering of risk factors in hip fractures with low 25(OH)D

Authors Skuladottir. S,S 1,2 RN Msc, Ramel. A1,2 Professor, Hjaltadottir. I3 RN CNS PhD, Launer. L4Professor, Harris. 
T.B4Professor, Caserotti. P4PhD, Cotch. M.F5Professor, Lang T6 Professor, Eiriksdottir. G7Msc, Siggeirs-
dottir. K7 PhD, Gudnason. V7Professor, Sigurdsson. G7Professor emiritus, Steingrimsdottir. L1Professor 
emiritus, Halldorsson. T.I1Professor. 

Introduction Risk of fractures increases substantially at an older age and reduced quality of life associated with 
hip fractures and increased morbidity and mortality. It is well established that insufficient serum 
25-hydroxyvitamin D 25(OH)D status results in lower bone mineral density (BMD). However insuffi-
cient 25(OH)D status is also associated with clustering of risk factors for low BMD and hip-fractures. 

Aim To identify risk factors for hip fractures that are independent of serum 25(OH)D status. 

Methods Longitudinal study of 5764 participants (mean age 77y at baseline) from the Age, Gene/ 
Environment Susceptibility-Reykjavik Study (AGES-Reykjavik) 2002-2006. Extensive clinical meas-
urements including CT-scans, functional and leaning tests and history of past and present health 
was recorded at baseline. Hip-fracture cases occurring until the end of 2012 were then extracted 
from clinical records. 

Results A total of 486 hip fracture occurred during follow-up of 9.7 y of which 107 had serum 25(OH)
D less than 30 nmol/L. Hip fracture cases were significantly (p<0.001) older (80 vs77y) and had 
lower serum 25(OH)D (p<0.001) (52.7 vs 57.6 nmol/L). After adjusting for 25(OH)D, age, gender, 
bone mineral density and time up and go, the hazard ratio for hip fracture showed that in every 
sec longer in time up and go was (HR) 1.38 (95% CI: 1.23-1.55). The balance, for every cm of 
swag, was (HR) 0.93 (95% CI:0.83-1.05) but not significant. 

Discussion Time up and go was independent of 25(OH)D and an independent risk factor for hip fracture. 

Implication for 

practice

Time up and go could be used for screening elderly in risk of hip fracture when they go in a 
 regular visit to personal doctors
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ABSTRACTS

Abstract number F9

Abstract type Poster

Title Non-pharmacological interventions to reduce anxiety in patients undergoing conscious 

surgery 

Authors Iben Amtoft Poulsen, BA nursing, OR BBH Copenhagen Denmark.

Introduction In the orthopedic operating theater at Bispebjerg Hospital approximately 5600 patients annually 
undergo surgery due to suffering in bones, joints and muscles. Accelerated patient flow has led to 
an increasing amount of surgical procedures being performed under local or regional anesthesia. 
As a consequence, the patient is exposed to anxiety-inducing sounds and visible impacts from the 
operating environment for a longer period of time. Anxiety is common amongst surgery patients 
and a review estimates the prevalence to be between 21-77%. Anxiety can cause tachycardia, 
an increase in blood pressure, nausea and clammy sweating. Furthermore, the patient can feel 
increased sensitivity regarding touch, sound and smell prior to surgery. This physiological stress 
response may complicate postoperative progress, the immune system becomes suppressed and 
there is an increase in both the need for analgesics and the risk of chronic pain. 

Aim To examine the effect of non-pharmacological interventions on anxiety experienced in patients 
undergoing conscious surgery. 

Methods From October 2017 until May 2018 the database PubMed was reviewed for randomized controlled 
trials with anxiety in not critically ill adults undergoing conscious surgery as a primary outcome.

Results The three studies included examined preoperative multimedia information and simple intra-
operative distraction interventions such as music, DVD, stress balls, interacting with nurses and 
Bedscapes.

Discussion All included studies showed limitations in terms of either the design of the intervention, the 
population examined or the use of measuring tools. However, the studies also indicates some 
 positive effects as a consequence of interaction with nurses, by way of a distraction technique, 
and preoperative multimedia information. 

Implication for 

practice

Though research in the area seems insufficient, this study highlights the importance of inter-
acting with nurses and solid preoperative visual information. Therefore the operating theater at 
 Bispebjerg hospital should likely investigate the effect of these interventions upon a selected 
representative group of patients. 

SUBMITTED IN THE CATEGORY ’RESEARCH‘
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ABSTRACTS

Abstract number F10

Abstract type Poster

Title Are hip radiographs necessary to exclude pathology for children who have a normal variant 

intoeing gait ? 

Authors Julia Judd, MSc. RSCN. RGN, Advanced Nurse Practitioner, Southampton University Hospital Trust, UK.

Introduction Children reviewed in the nurse led clinic and clinically diagnosed with ‘normal variant’ intoeing gait 
due to femoral anteversion, currently undergo a hip radiograph to exclude pathology. This protocol 
was established 10 years ago as a ‘safety net’ for nurse led practice. However this is not evidenced 
based and is not supported in the literature. 

Aim To establish whether a hip radiograph for children with symmetrical femoral anteversion and 
resulting in an intoed gait, is necessary to exclude pathology 

Methods Between 2012-2017, a retrospective review of 300 patient medical notes to confirm diagnosis 
and review of advanced nurse practitioners’ (ANP) radiological findings was undertaken. This was 
compared with the consultant radiographer’s report of the radiograph. The number of abnormal 
radiograph reports was assessed and comparison made whether the abnormal reports correlated 
with the ANP’s findings. 

Results 8 radiographs were reported as abnormal. 6 were insignificant with minor developmental irregu-
larity. Of these, 3 patients required a second radiograph, which was then normal. Of the remaining 
2 abnormal radiographs, the ANP detected 1 which subsequently had hip arthrograms. 1 patient 
was diagnosed with an incidental finding of a pelvic teratoma, i.e. not involving the hip joint and 
not detected by the ANP. 

Discussion Hip radiographs are not required as part of the diagnosis and management of children with ‘nor-
mal variant’ symmetrical femoral anteversion, when seen by an experienced and expert ANP in 
the nurse led clinic. 

Implication for 

practice

Cost saving of not having a radiograph. Minimal risk of unnecessary radiation is omitted. 

Key Words Intoeing, Hip radiograph, Nurse led 
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ABSTRACTS

Abstract number F13

Abstract type Oral

Title Post-traumatic growth status of patients with orthopedic trauma

Authors Hayriye ÜNLÜ Prof, PhD. Department of Nursing, Faculty of Health Sciences, Baskent University, An-
kara, Turkey. Elif Budak ERTÜRK. Research Assis. Department of Nursing, Faculty of Health Sciences, 
Baskent University, Ankara, Turkey. Elif AKYÜZ. Assoc. Prof. PhD. Department of Nursing, Faculty of 
Health Sciences, Kırıkkale University, Kırıkkale,Turkey. Yasemin BIYIKOĞLU. Nurse. Hacettepe Univer-
sity Adult Hospital, Clinic of Orthopedics and Traumatology. 

Introduction Accidents, injuries, widespread use of machines in daily and working life increase traumatic ortho-
pedic injuries. All these unexpected events cause mental health and social functions and disability 
in the victims. Posttraumatic Growth is defined as a positive psychological change as a result of 
the struggle against extremely challenging living conditions. In fact, we can produce good results 
from trauma that will improve our quality of life.

Aim The aim of the study is determine the post-traumatic growth status of patients with orthopedic 
trauma.

Methods In this descriptive study 53 patients were included. Questionnaire and Posttraumatic Growth 
Inventory (PTGI) were used as data collection. Higher scores mean positive psychological changes 
owing to the adverse arial life event. In our study, the crohnbach alpha value of the inventory was 
0.84.

Results The mean age of the patients was 48.9 and most of them were women, married. Most of the 
patients were injured by blunt trauma and high pressure in the outdoors. Trauma mostly caused 
fracture in the lower extremities and pelvic. Scale scores of female patients were higher than 
males. Patients with penetrating and cutting injuries had a higher mean PTGI score. PTGI subscale 
mean scores (change in life philosophy) at the laborer and officer were higher than those of 
housewives/students.

Discussion In the literature, it is stated that the mean score of post-traumatic growth scale in females is high-
er than that of males, and similar results were obtained in our study. It is stated that post-trau-
matic growth scores increase in long and severe traumas. In our study, no positive changes after 
trauma were observed in short-acting traumas.

Implication for 

practice

Nurses may be more support to patients by using the concept of posttraumatic growth and to 
make interventions for those individuals to overcome this process.

Key Words Trauma, Posttraumatic Growth, Nursing
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ABSTRACTS

Abstract number F14

Abstract type Poster

Title Nurses' perception on preoperative fasting practice 

Authors Chang WYE, Chow ML, Ng WY, Chung WTE Department of Orthopaedics & Traumatology, Yan Chai 
Hospital, Hong Kong.

Introduction Prolonged fasting increases the risk of developing hypoglycemia, dehydration, electrolyte balance 
and patient discomfort. Hospital Authority (HA) also adopted the shorter preoperative fasting time 
and updated the guidelines regarding fasting. However, there were occasions that patients were 
instructed to fast for excessive length of time and were instructed to drink water instead of clear 
fluid. 

Aim This study is to explore the practices and perceptions of nurses and to identify the barriers to 
changing the preoperative fasting practice. 

Methods A 10-item questionnaire to examine the current practices and perceptions of nurses was de-
veloped. The questionnaires were emailed to all orthopedic nurses in one selected Hong Kong 
hospital in July 2018. 

Results A total 61 out of 67 questionnaires were returned. Around 55% of respondents had read the fast-
ing guidelines published in HA. Only one-third of respondents familiar with pre-operative fasting 
guideline. Respondents reported a variety of the preoperative fasting practice. 

Discussion More than half of the respondents understand shorter fasting times can lower the perioperative 
complication rate. However, a strict midnight fasting instruction was given to patients in common 
practice. Most of them reflect that variations of practice would raise misconceptions among the 
staff, increase the risk of pulmonary aspiration and less flexibility for operation list rearrangement. 

Implication for 

practice

Dissemination and promotion of fasting guidelines are necessary to update the nurses’ knowledge 
and enhance the compliance. 

Key Words Nurses' perception, preoperative fasting practice, orthopedics 
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ABSTRACTS

Abstract number F15

Abstract type Poster

Title Vitamin D as a factor for wound healing in patients with chronic diabetic foot ulcer:  

A randomised double-blind controlled trial 

Authors Jannie Sauer, RN1, Jesper Fabrin, MD1, Pierre Bouchelouche, MD2, Malene Ringholm Bæk Larsen, 
MD1, Peter Max, MD3.

Introduction Circa 300,000 patients in Denmark were diagnosed with diabetes in 2011. Developing a foot ulcer 
is a risk in 25% of patients with diabetes. Patients with diabetic foot ulcer experience significant 
pain, odorous wounds and exudate, which significantly impact on their quality of life. In the 
general population in Denmark circa 50% have vitamin D insufficiency (<50 nmol/l). Vitamin D 
insufficiency is more common in diabetics and even more in diabetics with chronic foot ulcers. 
We hypothesise that oral vitamin D supplementation may improve healing in patients with chronic 
diabetic foot ulcers. 

Aim The aim was to investigate whether daily supplements of vitamin D enhanced wound healing in 
patients with chronic diabetic foot ulcers. 

Methods The study design was a double-blind RCT carried out in one University hospital in Denmark. 
Inclusion criteria for recruitment included: patients attending out-patient department, who had a 
chronic foot ulcer for more than 6 weeks, and blood tests that showed normal function of their 
liver and kidneys. Forty eight consecutive patients were randomised to two groups; treated either 
with vitamin D 20 μg or vitamin D 170 μg. Primary outcome was wound healing measured in cm2 
of the area. A special camera developed for measuring the area of the wound, was used. Second-
ary outcome was serum value of vitamin D. 

Results Preliminary results indicate positive results for the higher dose of Vitamin D, but detailed analysis 
is still on-going and finalised results will be presented at the Conference. 

Discussion If treating with vitamin D improves healing in patients with chronic diabetic foot ulcers, it may 
give them a better quality of life, free of pain, exudate and wound odour. 

Implication for 

practice

If the final result confirm the effectiveness of vitamin D in wound healing it is a relatively low cost 
treatment and one that would be acceptable to patients. 

Key Words Diabetic foot ulcer, vitamin D, wound healing, Double-blind RCT
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ABSTRACTS

Abstract number F16

Abstract type Oral

Title Validation of a hand held wound measurement camera 

Authors Jannie Sauer, RN1, Jesper Fabrin, MD1, Pierre Bouchelouche, MD2, Malene Ringholm Bæk Larsen, 
MD1, Peter Max, MD3.

Introduction There are about 300,000 diabetics in Denmark. Foot ulcers are a major complication of diabetes 
and the risk of developing a foot ulcer is as high as 25%. There is no standardized methods for 
measuring the size of these wounds although several medical devises are used, but do provide 
results accurate enough to be useful. With a precise and reproducible device, it may be possible to 
detect progress in wound healing within a short period of time. We used a special hand held digital 
3D camera and software to measure wound size as part of a large double blinded randomised 
controlled study. 

Aim The aim was to evaluate the precision (intra- and interrater variability) and usability of a hand 
held wound measurement camera. 

Methods The study was an observational study. Four independent raters, three nurses and one doctor, 
 assessed the dimensions of 5 wounds, 5 times = 100 measurements. All the wounds were locat-
ed in the foot or ankle region and classified as chronic diabetic wounds. 

Results The mean area of the five wounds were respectively 3.43 cm2, 1.28 cm2, 12.35 cm2, 5.10 cm2 and 
12.65 cm2. Variances and coefficients of variation (CV) within raters (intrarater) and between raters 
(interrater) over the five wounds for surface area was 2.28% and 4.33%. 

Discussion In conclusion, the camera was found to have low intra- and interrater variation. The photographic 
record and measurements can be collected in approximately two minutes and in a non-contact 
fashion. 

Implication for 

practice

Use of the hand held wound measurement camera provided precise measurements. However, 
before using it there is a need for training and education in using the camera. 
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ABSTRACTS

Abstract number F18

Abstract type Poster

Title Nurses from Orthopedic Surgical One-day Unit have skills to help obese patient permanent 

weight loss and decreases knee pain 

Authors Maja Buch Nurse, Orthopedic Surgical One-day Unit A510, Vejle Hospital. Betina Graversen, Nurse, 
Orthopedic Surgical One-day Unit A510, Vejle Hospital.

Introduction Prevalence of overweight has markedly increased in Denmark. Knee pain due to arthrosis is relat-
ed to overweight. Hence weight loss is an efficient way to decrease symptoms and minimize risk 
of aggravation and nurses are important pieces in this process. 

Aim To find out whether weight loss through change of lifestyle can reduce knee pain. 

Methods Since maj 2017 we offered a structured 9-months cource of 6-8 patient-centrerede lifestyle dia-
louges to knee patients with BMI >30 at our one-day unit, according to prescribed inclusion/exclu-
sion criteria. The patients are offered consultations about once a month and through motivational 
dialouge patient are supported to take responcibility of own situation. Based on recommendations 
of Danish National Board of Health, the nurse guide the patient through ’small steps’ method to 
make relevant changes of diets and lifestyle. For each visit, patients are weighed and their NRS 
for knee pain are recorded. 

Results Each month 30 patients are consulated. 17 patients completed and statements showed that 
patient´s weight loss was in average 8.5 kg after 9 months. Patients experienced in addition 
reduction of knee pain and consequent increased activity levels. 

Discussion In addition to the measurable values, the project suggested that patients´ weight loss increases 
with quality of life and pain relief. We will include 50 patients in a project, to investigate how 
weight loss affects the patient´s perception of the general state of health, and its impact on quali-
ty of life over 12 months. 

Implication for 

practice

Patients´ testimonials suggest that holistic human vision can initiate change processes and 
increase patient motivation for a healthier lifestyle. The implicated nurses have expanded their 
skills, and the project has opened up new challenges that can establish a basis for a major devel-
opment project. 

SUBMITTED IN THE CATEGORY ’RESEARCH‘

35



ABSTRACTS

Abstract number F19

Abstract type Poster

Title How do nurses experience job rotation - both the rotating and not rotating nursing staff?  

A tentative implementation & evaluation of job rotation following Fast track patients 

Authors Nina Halberg1, MA, RN, Lone Assafi1, MA, Gitte Kammersgård1, RN, Louise Wallin Pedersen1, RN,  
Pia Søe Jensen1-2, Post doc, RN. 

Introduction The concept of job rotation is a way to develop individual, collegial and organizational structures. 
By following the Fast track patient’s pathway and including the nursing staff not participating in 
the job rotation, this qualitative study adds to the existing knowledge. 

Aim To study how a tentative job rotation is experienced among a job rotating team of nurses as well 
as how it effects the nursing staff working in ordinary teams. 

Methods Four nurses rotated between the surgery and the inpatient ward during a five-month period. 
 Nurses in the job rotation team and their colleagues were interviewed separately in nine focus 
group interviews before, during and after. 

Results An uncovering of existing structures of workflows and role definitions of all personal involved 
proved to be an important focus. This led to different personal and collegial involvements 
amongst the ordinary teams and challenged feelings of belongingness amongst the rotating team. 
This research demonstrates positive effects on knowledge regarding the Fast track patients’ hospi-
talization and different nursing skills amongst the rotation team. Moreover, it shows an improved 
shared knowledge interpreted by reciprocity. Finally, the results show that a job rotation could 
have an impact on the Fast track patient’s experience. 

Discussion The study shows that interpretations of roles, belongingness and managing expectations are key 
factors to consider. Insight from both the job rotation team and the ordinary teams has proven 
important as all nursing staff have a big impact on the results and success of a job rotation. 

Implication for 

practice

It is important to consider all nursing staff affected when designing a local implementation 
strategy for job rotation. A job rotation based on the same category of patients increases nurses’ 
knowledge and skills relating to this hospitalization.

Key Words Job rotation, Fast track patients, nursing, knowledge and skills
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Abstract number F20

Abstract type Poster

Title Mobilization of patients with hip fracture. A multidisciplinary approach for organization of 

patient’s mobilization 

Authors Lone Assafi1, MA, Cathrine Selnes Nakken1, MSc, RN, Dorte Evaristi1, Master, RN, Pia Søe Jensen1-2, 
Postdoc, RN.

Introduction The need for a multidisciplinary approach to treatment and care to prevent complications after 
hip fracture surgery following the fast track program is well established. Studies have shown that 
working in multidisciplinary teams challenges the collaboration. Interviews with the healthcare pro-
fessionals showed that the mobilization of patients as part of the morning routine involved many 
different professional groups, but with limited consensus on how to plan the task between them. 

Aim To explore whether an optimization of the daily planning of the patient’s mobilization before 
breakfast and medication can improve the multidisciplinary collaboration. 

Methods The study used an Action Research inspired design and the theory of Relational Coordination as 
a conceptual framework. The interventions consisted of a multidisciplinary planning board and 
changed working hours for physiotherapists and orderlies in the ward. The interventions were 
carried out between February-May 2018. Data collection consisted of questionnaires measuring 
the degree of relational coordination, focus group interviews concentrating on communication and 
relationships among the professionals and field observations focusing on the workflow around the 
interventions. 

Results The professional groups experienced that the planning board increased the multidisciplinary 
collaboration and communication. A shared purpose led to more attention to the patient’s mobi-
lization and the professionals expressed an experience of more patients being mobilized in the 
morning. Moreover, the healthcare professionals expressed unanimously an experience of fewer 
cases of dysphagia. 

Discussion The study demonstrates the value of focusing on the collaboration within the multidisciplinary 
team. Clarifying where health professionals have a shared goal may increase the effectiveness of 
the available resources. 

Implication for 

practice

Challenges in the fast track concept can be found at the organizational level. By focusing on the 
relationship and communication among the professional groups it is possible to design practices 
that are relevant to all professionals and optimize patient care in an acute setting. 

Key Words Multidisciplinary collaboration, fast track, mobilization
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Abstract number F21

Abstract type Oral

Title The implementation of nutritional care in clinical nursing practice 

Authors Authors: Pia Søe1,2 Post doc, Jeanette Wassar Kirk2 Post doc, Helle Vendel Petersen2 Senior Research-
er, Ingrid Poulsen3,4 Associated professor.

Introduction Malnutrition is well-known among older people. Untreated malnutrition increases the risk of infec-
tions, loss of muscle mass, independency and death. The knowledge of evidence-based nutritional 
treatment is substantial while the evidence on implementation strategies that ensure nutritional 
care in clinical nursing practice is limited. This study will integrate evidence-based nutritional inter-
ventions with nursing activities according to the framework Fundamentals of Care.

Aim To ensure patients´ nutritional need by implementing acceptable and sustainable evidence-based 
nutritional care interventions in the clinical nursing practice. 

Methods A hybrid design is used. Patients from four orthopaedic units will participate. The implementation 
will proceed according to the Qualitative Implementation framework consisting of four phases: 
preparation; structure; active implementation; and evaluation phase. Five workshops will: tailor 
nutritional care interventions; select interventions for implementation the each units; described 
the implementation strategies, described and developed the supportive activities and material, all 
in collaboration with patients, relatives and health professionals. Observational data will be col-
lected at baseline and throughout the study. Interviews will be used during the implementation. 
Nutritional data consist of cross-sectional dietary intake collected with a 24-hour recall interview 
at baseline, before and after implementation. The patients` experience of involvement will be 
measured by questionnaire. 

Results The qualitative data will be analysed using content analysis to describe the present clinical 
practice at baseline, the fidelity and acceptability of the interventions before, during and following 
the implementation. The nutritional data and data from the questionnaire will be analysed using 
descriptive and comparable statistics. 

Discussion This study will describe the nursing activities related to the nutritional care to older people admit-
ted to hospital an discuss the process of implementation.

Implication for 

practice

This study will be the first step to develop a framework for nutritional care in clinical nursing prac-
tice. Any prevention of malnutrition will be a success. 
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Abstract number F22

Abstract type Poster

Title Does the pain score on insertion of a venous cannula predict patient’s pain after Total Hip 

Arthroplasty? 

Authors Charlotte Voss Sørensen, RN, DIL, Department of Orthopaedic Surgery, Zealand University Hospital, 
Koege, Denmark. Anja Geisler, Nurse specialist CCRN, PhD student, Department of Anaesthesia, 
Zealand University Hospital, Koege, Denmark.

Introduction Postoperative pain management following primary Total Hip Arthroplasty (THA) continues to be 
sub-optimal. Preoperative identification of patients at risk for increased postoperative pain may 
 result in stratification of perioperative analgesic protocols, to reduce pain in high risk patients 
while avoiding overtreatment in those at low risk. 

Aim To investigate if the pain score elicited on insertion of a venous cannula preoperatively can predict 
post-operative pain during mobilisation. Also to elicit patients’ self- reported pain experience by 
completion of a daily pain diary following discharge.

Methods A prospective cohort study was carried out in one University hospital in Denmark. Inclusion criteria 
for recruitment included: patients scheduled for elective primary THA under spinal anaesthesia, 
age > 18 years and who can communicate verbally and in writing in either Danish or English. One 
hundred consecutive patients were included. Data included completion of the Pain Catastrophiz-
ing Scale questionnaire, pain score using NRS and a questionnaire answered by a nurse and pain 
evaluation from discharge to day 5 postoperatively via patient completed pain diary following 
discharge. 

Results Data is on-going, so far 55 patients have been recruited. Recruitment, data collection and analysis 
will be completed by end of 2019 and available to present at the Conference.

Discussion If the study results demonstrate it is possible to predict patients’ response to pain post THA by 
identification of their pain response before surgery we can adapt information and perioperative 
medication to meet their individual pain management needs. 

Implication for 

practice

By individualising patients’ pain management post THA their rehabilitation and recovery will be of 
a high quality and contribute to their overall experience of care. Also to avoid over treatment with 
analgesia and its related side effects. 

Key Words Early identification, pain, prevention, prediction. Total hip arthroplasty 
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Abstract number F23

Abstract type Poster

Title Did you sleep well? A nationwide cross-sectional study of sleep quality among orthopaedic 

patients 

Authors Pia Søe1,2 PhD, MSH, RN, postdoc fellow; Kirsten Specht, PhD, MPH, RN, postdoc fellow3,4; Hanne 
Mainz PhD, MSH, RN, Clinical Nurse Specialist5. 

Introduction Sleeping is an essential part of recovery following surgery. Lack of sleep increases the risk of post-
operative complication as delirium and infections. Following surgery, up to 50% of the critically ill 
patient’s experience awakens during the night due to surgical stress response, anxiety, interrup-
tions and noise. So far, patients’ sleep quality has received limited attention despite the severe 
consequences of sleep disturbance. 

Aim To describe the patients´ experiences of sleep quality during their stay at an orthopaedic ward in 
Denmark and to identify factors related to sleep quality. 

Methods A cross-sectional design is used. All orthopaedic departments in Denmark will be invited to 
participate in the study. Patients who are admitted to orthopaedic departments and are able to 
give informed consent will be eligible for inclusion. The study will be conducted over two days in 
November 2018. Sleep quality will be evaluated using a validated questionnaire Richard Camp-
bell Sleep Questionnaire (RCSQ), which includes six questions. To evaluate other factors relevant 
to sleep quality the Pittsburgh Sleep Quality Index are used in a modified version. Data will be 
analysed using descriptive statistics. 

Results The results will be presented at the conference. 

Discussion Data will provide the prevalence and severity of sleep disturbance among patient in Danish 
orthopaedic patients. Further, data will provide a comprehensive description of the factors that 
influence the sleep quality. 

Implication for 

practice

The results are expected to identify low-cost interventions that easily can be implemented in 
clinical practice and thereby improve the quality of the sleep. 

Key Words Sleep quality, Barriers, Nationwide
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Abstract number F24

Abstract type Poster

Title A prospective study of short-term functional outcome after major lower limb amputation 

Authors Ulla Riis Madsen, RN, postdoc1, Carina Baath2, Connie Boettcher Berthelsen3, Ami Hommel4.

Introduction Little is known about short-term functional outcome after dysvascular major lower limb amputa-
tions (tibia, knee or femoral). 

Aim To investigate functional status on Day 21 after dysvascular major lower limb amputation com-
pared with one month pre-amputation and evaluate factors potentially influencing outcome. 

Methods A prospective cohort study design was used. Data were collected via in-person interviews using 
structured instruments and covered functional level (Barthel index 100) one month pre-amputa-
tion and on Day 21, and records were reviewed. Participants were consecutively recruited from 
patients having major lower limb amputation (tibia, knee or femoral) at two Danish hospitals. 
Clinical, demographic, body function and environmental data were analyzed as factors potentially 
influencing outcome. 

Results In all, 51 of 105 eligible patients completed Day 21 follow-up. More men than women partici-
pated. Participants were younger and had more often an amputation at tibia. Almost half (n=48) 
were described in records as being ‘some’ or ‘much’ confuse, and 18% (n=19) died before day 30. 
From one month pre-amputation to Day 21, participants’ functional level decreased significantly 
in all ten activities of daily living activities as measured by the Barthel Index. More than 40% of 
participants (n=21) were pendent in bed-chair transfer on Day 21. Being dependent in transfer 
on Day 21 was associated with older age and physiotherapy not initiated after discharge, with a 
19.98 times higher chance of being independent in transfer if physiotherapy was initiated.

Discussion The findings indicate that short-term functional outcome is modifiable by quality of the postop-
erative care provided and thus highlights the need for increased focus on postoperative care to 
maintain basic function as well as establish and provide everyday rehabilitation in the general 
population of patients who have dysvascular lower limb amputations, with a special focus on the 
older patients.

Implication for 

practice

The high prevalence of postoperative confusion places great demands on clinical expertise, inter-
disciplinary collaboration and care environment (e.g. quiet surroundings). 

Key Words Dysvascular amputation, postoperative care, rehabilitation 
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Abstract number F25

Abstract type Poster

Title Age and health-related quality of life, general self-efficacy and functional level twelve 

months following dysvascular major lower limb amputation: a prospective longitudinal 

study 

Authors Ulla Riis Madsen, RN, postdoc1, Carina Baath2, Connie Boettcher Berthelsen3, Ami Hommel4. 

Introduction Little is known about quality of life and functional level after dysvascular major lower limb ampu-
tations (tibia, knee or femoral). 

Aim This study aims to investigate changes over time and among age groups in health-related quality 
of life (HRQoL), general self-efficacy and functional level twelve months following dysvascular 
major lower limb amputation. 

Methods A prospective cohort study design with assessments at baseline (one month pre-amputation) 
and follow-up three, six and twelve months post amputation. Data were collected via in-person 
interviews using Short Form 36, the General Self-Efficacy scale and Barthel Index 100. Out of a 
consecutive sample of 103 patients having dysvascular major lower limb amputation, 38 patients 
completed the study. Outcome at follow-up was compared with baseline and analyzed in age 
groups. 

Results All aspects of HRQoL were below population norms one month pre-amputation. At twelve 
months, significant improvements was achieved in all aspects of HRQoL except physical func-
tion, which was not worse. Pain, general health and vitality had improved as soon as after three 
months. However, psycho-social problems persisted and fluctuated throughout the twelve months 
in all age groups. Large differences were identified between age groups in physical function with 
the loss of physical function almost solely evident among the oldest patients (aged 75+). 

Discussion These unique prospective longitudinal data shows that patients who survive twelve months 
post-amputation gain significant improvements in HRQOL. However, patients having dysvascu-
lar-amputations constitute a heterogeneous group with widely different functional levels and 
psychosocial needs and have a range of complex needs of care not always met by healthcare pro-
vided. Quality improvements are required in several areas to optimize quality of life and functional 
level. 

Implication for 

practice

Quality improvements are required in several areas to optimize quality of life and functional level. 

Key Words Dysvascular major Lower Limb Amputation, Health related quality of life, functional level
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ABSTRACTS

Abstract number K1

Abstract type Oral

Title Using national hip fracture audit to drive quality improvement in care: The Irish Experience 

Authors Louise Brent, Irish Hip Fracture Database Manager, NOCA, MSc, BSc, Dip, RGN, RNP. Dr. Emer 
Ahern, IHFD Geriatric Lead, Prof Conor Hurson, IHFD Orthopaedic Lead, Aisling Connolly, NOCA.

Introduction Hip fractures are the leading cause for surgery in hospitalised older adults (typically aged 80 and 
older) and cause high levels of disability and mortality. In Ireland there are over 3,600 hip frac-
tures annually in those aged 60 years and older. To date four national reports have been published 
by the IHFD including data on a total of 10,735 hip fracture patients. In 2015, it was highlighted 
that we needed hip fracture trauma bypass to bring these patients direct to the operating hospital, 
orthogeriatric services, improved functional measures and proposed a best practice tariff to sup-
port good standards of care delivery. 

Aim Maintain a prospective database of all patients with a hip fracture (aged 60+) in Ireland to drive 
continuous quality improvement for better, safer care. 

Methods The Irish Hip Fracture Database (IHFD) collects data in all 16 trauma units in the Republic of Ireland 
though the Hospital In-patient Enquiry System 

Results In the 2016 IHFD Report we showed that 69% of hip fracture patients are female and the average 
age is 80 years, 81% are admitted from home and 48% had high functional mobility pre-fracture, 
60% have significant co-morbidities. 14% of patients are being admitted to a specialist orthopae-
dic ward within 4 hours however 6% of patients went directly from the emergency department 
to theatre, 73% patients are receiving surgery within 48 hours, 56% patients were seen by a 
geriatrician, 77% being mobilised the day of or after surgery, 5% developed a pressure ulcer, and 
over half of patient’s are receiving secondary prevention for osteoporosis (57%) and falls (54%). 
The median length of stay is 12 days. 

Discussion In 2016 national bypass for hip fractures was introduced and in 2017 92% of patients were 
brought direct to the operating hospital, in 2017 50% of trauma units have an orthogeriatric ser-
vice and functional measures have also been introduced to the database including the cumulative 
ambulatory score (CAS) and the new mobility score (NMS). In 2018 a best practice tariff for hip 
fractures has commenced. There will be a financial reward for hospitals who meet eight stand-
ards. These are the six clinical standards of care as well as achieving 90% data coverage for the 
reporting quarter and having a hip fracture governance committee invested in quality improve-
ment using the IHFD data.
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ABSTRACTS

Abstract number K2

Abstract type Oral

Title Patients’ Experiences With Day Surgery Pathways In Connection To A Herniated Disc Or 

Spinalstenosis Operation. An Interview Survey. 

Authors Inger Markussen Gryet, RN, MscN, Bodil Tornbjerg Rasmussen, RN, HD, Elective Surgery Center, 
Regional Hospital Silkeborg, Denmark.

Introduction The length of stay in hospital regarding to surgery for herniated disc or spinalstenosis is reduced 
from an average of 29 to 12 hours for a selected group of patients. The idea to shorten down the 
length of stay came from patients, healthcare personal and from knowledge about the advantage 
of fast track pathways. Before implementing it as a standard, we wanted to investigate how the 
patients experience the shorten pathway. 

Aim To gain understanding of the patients’ experience going through Day surgery in connection to a 
herniated disc or spinalstenosis operation. 

Methods Telephone interview 3 weeks postoperative with 17 patients. Participation was voluntary and data 
is treated anonymous. Structured and semi structured interview guide was used. The interviews 
was recorded and transcribed. To persons analysed the interviews using a hermeneutic approach. 

Results Most of the participants was men (71%) and most was cohabitant (76%). The age range was 
from 21-80 years. All the patients’ wants to go through day surgery pathway if they need another 
operation. The patient’s felt secure and ready to discharge. ‘It was my self who wanted to go 
home“. The patients experience shared decision making about discharge. 4 patients experiences 
challenges by handling pain and pain treatment at home. All the patients were very satisfied with 
the pathway. 2 patients could have used some more information and explanations ex. about the 
necessity of exercises. 

Discussion If day surgery pathways are implemented as standard, it is important, that patients only are 
discharged the same day if they feel ready to go home. Information about expected pain can help 
patients handle pain 
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Abstract number K3

Abstract type Oral

Title Nurses are responsible for planning the antithrombotic treatment for patients in relation to 

orthopaedic surgery: An evaluation 

Authors Inger Markussen Gryet, RN, MscN, Anne Marie Kjaersgaard-Andersen, projectmanager, RN, MHH 
Elective Surgery Center, Regional Hospital Silkeborg, Denmark.

Introduction An increasing number of Danish patients are having antithrombotic (AT) treatment. Managing 
AT-treatment in relation to surgery is a balancing act between risk of bleeding or thrombosis. 
To increase the quality of the patients AT-treatment in relation to orthopaedic surgery, an AT-func-
tion with five educated nurses was established. The AT-nurses makes individual plans for the pre- 
and postoperative AT-treatment. 

Aim To investigate the healthcare staffs experience on the impact that the AT-function has on the qual-
ity of the patients AT-treatment and on the staffs’ time consumption To investigate the AT-func-
tions impact on how AT-treatment are documented in the medical record 

Methods An electronic questionnaire was sent by email to 117 health care professionals. An audit in medi-
cal records was preformed on 27 patients in AT-treatment divided between 12 patients before and 
15 patients after establishing the AT-function 

Results The responserate was 82%. 82% answered that the AT-function had improved the quality of the 
patients AT-treatment. 84% answered that the AT-function was time-saving. 75% answered that 
the plan made by the AT-nurses was comprehensible. Audit showed that there was a clear plan 
for AT-treatment in the electronic medication system after establishing the AT-function, but it was 
not possible to see the doctor’s verification of the plan. Before there was a lack of documentation 
for resuming usual medical procedure and the AT-function have resulted in a change from verbally 
to written information.

Discussion The main part of the healthcare professionals found that the AT-function has resulted in improved 
quality of the patients AT-treatment in relation to surgery and that the AT-function is time saving. 
A topic for improvement is to visualize the surgeons’ verification of the performed plan for 
AT-treatment.

Implication for 

practice

There is a plan for AT-treatment, which is clear for both patients and healthcare professionals. 
AT-treatment is handled by staff with education in haemostasis and thrombosis

Key Words Antithrombotic Treatment, Nurse, Delegated Task, Patient Information, 

Planned Orthopaedic Surgery
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Abstract number K4

Abstract type Oral

Title Low level falls lead to high incidence of major trauma.  

Data from the Major Trauma Audit in Ireland 

Authors Louise Brent, Major Trauma Audit Manager, NOCA, Dr. Conor Deasy MTA Clinical Lead, Aisling 
Connolly, NOCA.

Introduction Trauma care is complex and challenging. People sustain multiple injuries requiring urgent medical 
attention. The care of critically ill patients with severe injuries requires a multi-disciplinary, mul-
ti-institutional, coordinated and integrated system of trauma care. 

Aim The MTA provides high-quality data to facilitate local, regional and national quality improvement 
initiatives. 

Methods MTA collects data from all 26 trauma receiving hospitals In Ireland, including pre-hospital records, 
hospital clinical records, radiology, surgical operation reports, hospital administration information 
systems and the Hospital-In-Patient-Enquiry (HIPE) information system. All data is directly entered 
onto the secure TARN portal for injury coding and analysis. 

Results In the MTA 2016 Report a focus was put on older patients. Of the 4,426 patients included in the 
full report 47% of patients sustained their injuries in their own homes and 51% ‘low fall’ of less 
than two metres in. 40% of major trauma patients are from the older population (≥65 years). 
Advanced age correlates with higher numbers of comorbidities, making the clinical management 
more complex and difficult. Older patients were less likely to be pre-alerted and reviewed by a 
senior clinician. They are more likely to die and suffer higher levels of disability than younger ma-
jor trauma patients with a similar injury severity score (ISS). Only 62% of major trauma patients 
were discharged directly home. Older patients are less likely to be discharged home and more 
likely to be discharged to rehabilitation or long-term care compared to younger patients. 

Discussion The MTA 2016 Report recommended that the Health Service Executive needs to take account of 
the changing demographic of trauma patients; specifically MTA highlights a high incidence of 
older patients sustaining major trauma. Following the publication of this report the Department of 
Health published a report ‘A Trauma System for Ireland’ recommending prevention programmes 
for falls, orthogeriatricians in all of the trauma units, the development of fracture liaison services 
and improved rehabilitation services. 
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Abstract number K6

Abstract type Poster

Title 3 P – Patient Precise Pamphlets 

Authors Anette Wulff Christiansen Development nurse; RN, MCN. Department of Orthopaedic Surgery and 
Traumatology, Odense University Hospital, Denmark.

Introduction Patient information and communication deals with key issues such as patient safety, patient sat-
isfaction and patient empowerment. In Odense University hospital (OUH), several clinical depart-
ments have experienced lack of consistency between delivered information and what has been 
documented in the electronic patient record. Patients wish relevant and individual information. 

Aim To develop and test accurate patient information across hospitals and different departments and 
day surgery units at OUH. To ensure consistency in delivered information in patients electronic 
records. 

Methods The plan-do-study-act method has been used as continuous adjustment during the development 
process with involvement of patients. 

Results We are in the midst of testing. Patient precise pamphlets have been successfully tested by ortho-
pedic patients. 

Discussion Collaborating together across hospitals and departments and day surgery units have been proven 
useful in working with solving a mutual challenge. 

The future perspective will be to connect 3P with the regional virtual platform for communicating 
health knowledge and service. 

Implication for 

practice

The patient is provided with individual information, designed precisely for this particular patient 
based on the patient’s preferences. Patient information must continue to supplement oral informa-
tion and guidance so that the patient can use the information in the postoperative course. 

Key Words Patient Information, education, involvement 
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Abstract type Poster

Title Benefits of common instructions in debridement of wounds with a fibre debridement pad

Authors Karina Lai Andersen, Woundcare nurse, Slagelse Sygehus, Ortopedic Woundcare clinic. 
 Henriette Hansen, Woundcare nurse, Slagelse Sygehus, Ortopedic Woundcare clinic.

Introduction Efficient and continuous debridement on patients with chronic wounds is known to be a pre-
requisite for faster wound healing. We often find that debridement of wounds are inadequate or 
non-existing within woundcare in the primary sector. We would like to change that. 

Aim We wish to achieve higher focus and better understanding among our colleagues regarding 
the importance of continuous wound debridement. Our aim is to achieve an effective and easy 
debridement. 

Methods We have developed common Instructions for application of the fiber pad (Debrisoft), which 
should be used both in the primary and in the secondary sector. The Instruction will help to avoid 
deficient or poor debridement, so that all nurses perform an optimal debridement with the fiber 
pad, both in the hospitals and in patient’s homes. We will implement the Instructions using the 
PDSA-model. 

Results It is our expectations to find that the use of the common instruction will contribute to obtain a 
faster wound healing, increased patient quality of life, greater job satisfaction, and eventually also 
a Health Economy benefit. 

Discussion The challenge will be the cross-sectoral cooperation – and to convince the leaders in the primary 
sector that the use of the debridement pad is an economic benefit on the long term. 

Implication for 

practice

The use of Fibre Debridement pad for debridement is a simple method, which require limited 
introduction/education, and which offers an optimal, consistent and non-traumatic debridement, 
using very little time. 

Key Words Woundcare, Chronic wounds, Debridement, Common instruction, Debrisof
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Abstract number K9

Abstract type Poster

Title Research is everybody’s business 

Authors Kirsten Specht, PhD, MPH, RN, postdoc fellow1,2, Rebecca Jester, Professor, PhD, RN3,  
Trine Hjetting, MPA, RN1. 

Introduction Nurses have a professional responsibility to deliver evidence-based care. However, a number of 
barriers have been identified, which include: lack of knowledge, lack of designated time, lack of 
power/influence to change practice. Facilitators for nurses to engage with research and evidenced 
based practice, include: access to and support from experienced researchers who can help to 
‘demystify research’ and leadership which promotes a culture of enquiring practice. 

Aim To develop nursing research capacity and capability within the orthopaedic department at Zealand 
University Hospital and promote a culture of evidence-based practice. 

Methods A collaboration at Zealand University Hospital between a postdoc fellow, clinical nurse specialists, 
department manager and Professor of Orthopaedic Nursing Research from the UK. The project 
called ‘Research is everybody’s business’ was launched in 2017 involving key presentations to all 
nursing staff in the department, collaboration with department leaders and medical colleagues to 
identify areas of clinical practice that should be improved by either reviewing and implementing 
existing evidence or where needed generating new research proposals. 

Results Nurses in the department have been empowered and supported to identify areas within their dai-
ly practice, which either lacked a strong evidence-base or required generation of new knowledge 
through developing research proposals. Early results from this collaboration include development 
of research proposals regarding better management of post-operative pain following primary TKR 
and developing evidence-based guidelines for pin-site management. 

Discussion Contemporary orthopaedic care requires an evidence-based approach as ritualistic practice is no 
longer acceptable in terms of cost effectiveness and quality improvement. This collaboration is 
one approach using international networking with orthopaedic colleagues to share expertise and 
support clinically based nurses to feel more confident and competent to engage with an evi-
dence-based approach to their practice. 

1 Department of Orthopaedic Surgery, Zealand University Hospital, Koege, Denmark

2 Department of Regional Health Research, University of Southern Denmark, Odense

3 Institute of Health, University of Wolverhampton, United Kingdom
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Abstract number K10

Abstract type Oral

Title The International Collaboration of Orthopaedic Nursing: Best Practice Nursing Care Standards 

for Older Adults with Fragility Hip Fracture

Authors The ICON hip fracture Workgroup: Ann Butler Maher, MS, RN, FNP-BC (Retired), Long Branch, New 
Jersey USA. Anita J. Meehan, MSN, RN-BC, ONC, FNGNA, Cleveland Clinic Akron General, Akron, 
Ohio USA. Louise Brent, MSc, BSc, RGN, RNP, National Office of Clinical Audit, Royal College of 
Surgeons in Ireland, Dublin, Ireland. Panagiota Copanitsanou, PhD, MSc, BSc, RN, General Hospital 
of Piraeus Tzaneio, Piraeus, Greece. Jason Cross, BSc, RGN, Guys and St Thomas NHS Trust, London, 
England. Cheryl Kimber, MN, RN, ONC, Flinders Medical Centre, Bedford Park, South Austral-
ia. Valerie MacDonald, MSN, RN, British Columbia Hip Fracture Care Consultant, Vancouver, BC, 
Canada. Andréa Marques, PhD, MSc, RN, Centro Hospitalar e Universitário de Coimbra, Coimbra, 
Portugal. LingLi Peng, MSN, RN, Xiangya Hospital, Changsha, China. Carmen Queiros, MSN, RN, 
Centro Hospitalar do Porto – Orthopedia, Porto, Portugal. Patrick Roigk, MA, RN, Robert Bosch 
Hospital, Stuttgart, Germany. Katie Jane Sheehan, PhD, PT, Kings College, London, England.  Sigrun 
Sunna Skúladóttir, MSc, RN, The Icelandic Gerontological Research Institute, Reykjavik, Iceland. Ami 
Hommel, PhD, RN, CNS, Malmö University, Malmö, Sweden.

Introduction Older adults with fragility hip fracture are the most common acute care orthopaedic inpatients and 
this trend will continue as the world’s population ages. Nursing care is a major factor in assuring 
optimal outcomes for these patients. 

Aim This project updates a well received, widely disseminated paper published in 2012/2013 that pro-
vided evidence-based hip fracture care guidance about 6 nurse sensitive quality indicators: Pain, 
Delirium, Pressure Ulcers/Injuries, Fluid Balance/Nutrition, Elimination and Secondary Fracture 
Prevention. 

Methods Nurse experts from 11 countries across 4 continents reviewed and revised the original article to 
be consistent with current evidence and best practice guidance. 

Results All original content was updated and sections on Frailty and Sarcopenia, now recognized to be key 
components of patient ability to recover, were added. 

Discussion This update supports the mission and vision of the ICON which is to advance musculoskeletal pa-
tient care globally, ensuring universal application of the highest standards of orthopaedic nursing 
practice. 

Implication for 

practice

In order for global health care systems to deliver optimal care for hip fracture patients, evi-
dence-based strategies must be adopted. This paper provides current guidance for orthopaedic 
nurses. 

Key Words Fragility hip fracture; Nurse sensitive quality indicators; Evidence-based practice
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Abstract number K11

Abstract type Poster

Title Peer learning during an exchange between Orthopedic and Anesthesiology departments 

increases nursing students’ satisfaction with their learning experience 

Authors Christina Ystrøm Bjerge, Master of Science (MSc) in Health Promotion and Strategies and Edu-
cational Studies, RN, Department of Orthopaedic Surgery, Zealand University Hospital, Koege, 
Denmark. Dorte Myhre Therkildsen, Master of Educational Studies, RN, Department of Anaesthe-
siology, Zealand University Hospital, Koege, Denmark. Anne-Katrine Hjetting, MPA, Department of 
Orthopaedic Surgery, Zealand University Hospital, Koege, Denmark. Kirsten Specht, PhD, MPH, RN, 
postdoc fellow, Department of Orthopaedic Surgery, Zealand University Hospital, Koege, Denmark.

Introduction Organizational scope for departments in clinical practice are different, and evaluations from nurs-
ing students showed an experience of limited opportunity to work with specific learning goals. 
Through a cooperation, between departments of Orthopedic and Anesthesiology an intervention 
was launched - An exchange program where students followed each other using Peer-learning, 
and a surgery patient. 

Aim The aim was to explore nurse students’ experiences of their learning possibilities and outcomes in 
selected learning goals after implementing the intervention. 

Methods The explorative study took a phenomenological-hermeneutical approach inspired by Paul Ricoeurs’ 
theory of interpretation, including: naïve reading, structural analysis and critical interpretation and 
discussion. Two focus group interviews were conducted using a semi-structured interview guide 
after the students’ examinations. Six nursing students in the same level e.g. year 3 participated in 
each group. 

Results Three themes emerged during the analysis: 1) Increased opportunity to work with specific learn-
ing goals. 2) Continuous patient contact between departments. 3) Students learning from other 
students. The intervention led to confidence and higher courage to develop clinical skills. Further-
more, it showed increased insight into structures and patient requirements as well as increased 
insight into relationship formation and own professional role. The results also showed improved 
responsibility for own and fellow students’ learning. 

Discussion In conclusion, nurse students experienced increased learning possibilities and outcomes through 
the intervention. Furthermore, cooperation between departments improved the quality of the 
clinical education. 
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Abstract number K13

Abstract type Poster

Title Patient Self Directed Stretching Program for Tight Hamstrings is Effective;  

Reducing Referrals to the Physiotherapist

Authors Elizabeth Wright, MSc, RGN, RSCN, University Hospitals Southampton, UK.

Introduction Children with tight hamstrings were routinely referred for physiotherapy from outpatient clinic. 
However there was 10 to 14 week wait for a physiotherapy appointment. It was decided to trial 
giving children and their families a leaflet with exercises for lower limb stretching for them to 
independently at home. 

Aim To ascertain if children and their families would independently follow a lower limb stretching 
program at home, without direct instruction from a physiotherapist. 

Methods Children presented to an orthopaedic clinic with complaint of lower limb pain or concerns re gait 
that were diagnosed with tight hamstrings were given a leaflet of lower limb stretches instead 
of being referred to physiotherapy. Patients were then either reviewed in clinic or given a contact 
number should their symptoms not improve. 

Results Of 52 patients; 3 patients did not have a successful outcome and were then referred for physio-
therapy. 

Discussion Patient self directed stretching program for tight hamstrings mostly had a successful outcome. 
Being time and cost effective for both families and healthcare professionals. 

Implication for 

practice

Promoting self care. Effective use of healthcare resources. Cost and time efficient for families. 

Key Words Lower limb stretching program 
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Abstract number K14

Abstract type Poster

Title Fellowship Development of the Hong Kong College of Orthopedic

Authors KONG, Ching Yan Ivy, Master in Primary Health Care, Bachelor in Nursing Department of Orthope-
dic and Traumatology, United Christian Hospital, Hong Kong.

Introduction Hong Kong College of Orthopedic Nursing (HKCON) is a specialty College under the Hong Kong 
Academy of Nursing (HKAN) which comprised of 14 academy Colleges.

Aim It aims at fostering the professional development of Orthopedic nursing in Hong Kong by a path-
way from registered nurse towards a Fellow Member recognized by HKAN

Methods A nurse with valid practicing certificate accumulates 4 years Orthopedic experience in recent 6 
years. (S)he should hold a Master Degree in Nursing or Orthopedic-related practice, complete 500 
hours theory of Orthopedic curriculum and 500 hours practice in clinical Orthopedic. No criminal 
conviction or professional misconduct. By passing the Membership Examination offered by HKCON, 
(s)he becomes an Ordinary Member of the HKAN and HKCON. When an Ordinary Member arises 
6 years Orthopedic experience in recent 9 years, (s)he proves to have continuous education and 
demonstrates significant contribution in nursing practice or service development. 60 CNE within 
3-years is required with 45 in Orthopedic. Fellowship Exit Assessment is then stipulated by HKCON. 
Pass the assessment together with recommendations by 2 HKCON grandfather Fellows, (s)he can 
be admitted as Fellow Member of HKAN.

Results Theoretical knowledge with advanced clinical application is the core of a Fellow. To safeguard 
quality services, an Orthopedic Advanced Practice Nurse (APN) should demonstrate higher level of 
clinical reasoning, judgement and skills. Recognized Orthopedic education should be in curriculum 
framework  consists generic, advanced practice and Orthopedic components. 3 level of cognitive 
ability including knowledge, skills application and critical thinking are assessed. 7 domains of com-
petence framework including complex care, client relationship, leadership, quality assurance, care 
delivery approach, professional and personal attributes are contained to be an Orthopedic APN.

Discussion In conclusion, nurse students experienced increased learning possibilities and outcomes through 
the intervention. Furthermore, cooperation between departments improved the quality of the 
clinical education. 

Implication for 

practice

We target these are the advanced development of our Orthopedic professional.
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Abstract number K15

Abstract type Oral

Title Revising and updating the competence framework for orthopaedic and trauma practitioners 

in the UK – report from the Royal College of Nursing (RCN) Society of Orthopaedic and 

Trauma Nurses committee

Authors Julia Judd. MSc. Advanced Nurse Practitioner. Southampton University Hospital, UK. Karen Barnard. 
MSc. Advanced Trauma Nurse Practitioner. Royal Berkshire NHS Foundation Hospital. UK.

Introduction The revised competence framework has been reformatted to reflect the professional standards of 
practice embedded in the United Kingdom (UK) Nursing and Midwifery Council (NMC), The Code 
(2015). The framework outlines the expectations of orthopaedic and trauma practitioners caring 
for musculoskeletal (MSK) patients across the lifespan. The competences present best practice 
statements based on highest possible evidence and experts consensus opinion.

Aim To disseminate and share the new document with orthopaedic and trauma practitioners globally.

Methods The working group was divided to source new evidence and write the competences based on 
their specific expertise. Telephone conferences and email communication resulted in the fruition of 
the current document. Critical readers and RCN professional leaders were involved to critique and 
give advice. A pilot study of the framework was undertaken by practitoners and the document 
was presented at RCN annual congress, to obtain practitioners’ views.

Results The pilot study evaluated the draft document: format, application, user friendliness and use of 
learning contract. The framework was positively received. Some minor adjustments were made as 
suggested. The document has been submitted to the RCN and is in publication.

Discussion Competence in practice is a necessity and an obligation to our patients. The new framework is un-
derpinned with best available evidence and experts’ consensus of opinion. It can be implemented 
to benefit practitioners, their employers, patients and the public.

Implication for 

practice

The framework provides a foundation on which to develop and evaluate the safety and effective-
ness of orthopaedic and trauma practice.

Key Words Competence, Framework, Orthopaedic, Trauma, Practice
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Abstract number K16

Abstract type Poster

Title Enhance the efficiency of Joint replacement service

Authors Yau Yu Ching1; Dr. H.Fu2; Wong Kit Ming3;Lin Sai Kit2.

Introduction In 2015, Joint replacement service piloted in The Duchess of Kent Children’s Hospital at Sandy 
Bay, Hong Kong. The readmission rate ranged from 9% to 12.1% in 2015 and 2016 respectively. 
Among this readmission certain numbers was due to wound conditions, poor control of blood 
glucose and even poor appetite.

Aim Maximize the service effect and reduce the readmission rate.

Methods Re-designed and revised the clinical pathway; Established a discharge leaflet to educate patient 
about wound care, exercise and medication; Established a discharge telephone follow up service.

Results The joint effect of the above measure decreased the readmission rate of 30 day due to wound 
condition, poor DM control and appetite to 0.22% on May 2017 to June 2018.

Discussion By studying the clinical management data, we can analyze the service need. And find methods to 
improve the service accordingly.

Implication for 

practice

Better communication among the professional teams and patients; more effective documentation 
in terms of time spent on the documentation and the clarity of the message delivered; highly 
standardized post operation care. Decrease the burden of Accident and Emergency 

Key Words Readmission rate, Joint replacement
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1 Ward Manage The Duchess of Kent Children’s Hospital at Sandy Bay

2 Orthopedic surgeon University of Hong Kong Queen Mary Hospital

3 Advance Practicing Nurse The Duchess of Kent Children’s Hospital at Sandy Bay
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Abstract number K17

Abstract type Poster

Title Role of fragility liaison nurse (fln) on managing fragility fracture patients and application of 

concept of early 3i (identification, investigation and intervention): a case study 

Authors CHAN Ching Man, CHENG Yi Lai, TANG Shuk Kwan, YIU Wing Yin, CHU Kwok Keung, HSU Albert 
Yung Chak, United Christian Hospital, Hong Kong.

Introduction Fragility fracture service is recommended in identification, investigation and management of 
osteoporosis. Early detection of the osteoporotic patients can help to minimize risk of fracture and 
reduce the health expenditure. Starting from 1/8/2017, fragility liaison nurse (FLN) service was 
established in the Department of Orthopaedic and Traumatology of United Christian Hospital for 
case management of fragility fracture and osteoporosis. FLN uses the concept of 3I (Identification, 
Investigation and Invention) to guide the service. 

Aim To enhance the service in managing osteoporosis, reduce the risk of secondary fracture and im-
prove patient’s outcome in pain management, mobility state, fall prevention. 

Methods A case study approach is adopted to illustrate 3I by FLN. A 73 year-old lady admitted for persis-
tent low back pain and diagnosed with 3rd lumbar spine osteoporotic collapse. FLN recruited her 
for fragility fracture assessment (Identification). FLN suggested the patient for private DEXA scan 
(Investigation). The T scores were -3 (hip) and -2.3 (spine) which showed patient had severe 
osteoporosis. FLN initiated the case discussion with doctor, patient and family. Patient and family 
agreed for vertebroplasty and early start of Denosumab injection (Intervention). 

Results Significant improvement in pain and mobility was found. Pain score decreased from ten to seven 
rated on the numeric pain rating scale (0-10). Patient’s mobility improved from wheelchair 
bounded to walk with stick. The patient reported great satisfaction to the change. In addition, she 
presented with low fall risk (5/20 on Fall Risk Assessment Tool) and satisfactory level of activities 
of daily living (20/20 on Barthel Index). 

Discussion With use of 3I in FLN service, it helped to recruit high risk patients to receive early osteoporotic 
treatments and improve health outcomes by promoting pain management, mobility state and fall 
prevention. 

Implication for 

practice

It helps to set up fragility liaison service. 

Key Words Fragility Fracture Service, Fragility Liaison Service, 3I concept, Fragility Liaison Nurse 
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Abstract number K19

Abstract type Poster

Title Involvement of relatives to cognitive impaired patients at the Surgical Department 

Authors Michala Hertel-Jørgensen, MCN, RN, Department of Vascular and Orthopedic Surgery, Kolding 
 Hospital, Denmark. Heidi Grejsen, RN, Orthopedic Department, Kolding Hospital, Denmark.

Introduction Cognitive impaired patients struggle in unfamiliar environments. Acute hospitalization is stress-
ful for these patients and is worsened by the meeting of different departments and healthcare 
professionals. As a consequence, patients experience the surgery as frightening and some even 
withdraw their consent for surgery. Inviting relatives to walk the patient to the operating room 
and stay until sedation enhance the patient feeling safe. They can support and calm the patients 
in stressful situations like the anesthetic procedure. 

Aim Identify cognitively impaired patient preoperatively to ensure patients´ feeling safe during the 
hospitalization. Involve relatives to reduce the number of patients withdrawing their consent for 
surgery.

Methods Since November 2017, patients > 65 years are measured preoperatively for their cognitive state 
using a validated measurement scale (‘HINDSØ’) and the score is documented on the Operation 
Management Program. Relatives to patients scoring low (0-6) on ‘HINDSØ’, were invited to follow 
the patient to the operating room and to meet the patient in the recovery room. Relatives were 
asked postoperatively how they experienced the situation supporting the patient. 

Results No cognitively impaired patient has withdrawn their consent to surgery in year 2018. Relatives 
encourages a calmly atmosphere during stressful procedures like sedation and they are pleased to 
be able to support their relatives. ‘HINDSØ’ is a usable tool to identify cognitive impaired patient. 

Discussion ‘HINDSØ’ provides important information for organizing the surgical program less stressful for 
some patients and is valued at the Surgical Department.  Relatives appreciate the possibility to as-
sist the patients to the operating – and recovery room. However, since the exact time for surgery 
often is unknown, it’s difficult for relatives to plan the assistance of the patient. 
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Abstract number K21

Abstract type Poster

Title Safe discharge to nursing home for patients with hip fractures 

Authors Dorte Dall-Hansen, MCN, RN, Orthopedic Department Kolding Hospital. Heidi Grejsen, RN, 
 Orthopedic Department Kolding Hospital.

Introduction In 2015, 57 patients with hip fracture were discharged from orthogeriatric unit in Kolding to nurs-
ing homes 30 days mortality in the group was 34 %. It is showed that a hospital based geriatric 
team following an early discharge with home treatment reduced 30 days mortality and readmis-
sion from 26% to 14% and 19% to 8 %. The municipality established an acute nursing team to 
prevent avoidable admissions and readmissions. 

Aim We wanted to investigate whether a systematic collaboration between the acute nursing team, 
pysicians and nurses in the orthogeriatric unit and the nursing homes could reduce mortality and 
readmission of patients with hip fractures. 

Methods A non-randomized intervention study was designed. Patients ≥ 65 years with hip fracture ad-
mitted to the orthogeriatric unit and discharged to nursing home were included and categorized 
according to patient’s residential municipality. The experimental group followed an optimized pro-
gram with; increased collaboration between the acute nursing team and physicians and nurses in 
the orthogeriatric unit; Implementing a systematic day-to-day program for patients in the nursing 
homes; Planned visits from the acute nursing team to the patient. Data on level of function and 
self-reported health-related quality of life were collected from the day-to-day program. Data on 
readmission and mortality were collected from medical records. 

Results Preliminary result on 28 patients shows lower 30 days readmission- and mortality rates in the 
experimental group. 

Discussion Increased collaboration between health professionals in hospital and municipality and systematic 
care for patients with hip fracture discharged to nursing home is showed useable methods to 
reduce readmission- and mortality rates. 

Implication for 

practice

If preliminary results are sustained the increased collaboration between healthcare professionals 
can be spread to all patients discharged with hip fractures. 
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Abstract number K22

Abstract type Poster

Title Optimizing the clinical pathway for patients with lower limb amputation

Authors Dorte Dall-Hansen, MCN, RN. Hanne Vase Veilis, MPM, RN, Orthopedic Department, Kolding 
 Hospital, Denmark.

Introduction 155 patients with Lower Limb Amputation (LLA) were admitted in 2014 and 2015 to Orthopedic 
Department, Kolding Hospital. Patients with LLA have a high 30 days and 1 year mortality rate 
(20 and 43%). A Danish hospital has successfully implemented new treatment standards reducing 
mortality rate. Therefore, we wanted to optimize the clinical pathway for patients with LLA to 
reduce length of stay and mortality rate. 

Aim The aim of this first part of the project was to identify interventions to optimize the pathway for 
patients with LLA. Therefore, we wanted to describe the existing care and the patients’ perspec-
tive. 

Methods A retrospective audit of medical audit of 142 patients’ with LLA in 2015 and 2016 was under-
taken. The patient characteristics, status of treatment and care, dates for admission, ambulation, 
training, discharge, readmission and death were collected. Results were described with descriptive 
statistics. The patients’ perspective will be examined in a qualitative focus group-meeting. 

Results 30 days and one year mortality rates in our population was 14% and 30%. Documentation ac-
cording to recommended care was poor and the planned care was not offered. Only 79 % of the 
patients received relevant compression treatments, 46 % of the patients were ambulated within 
24 hours and 76% of the patients received physiotherapy during their stay in hospital. The results 
from the qualitative focus group-meeting will be presented at the conference. 

Discussion The mortality rate of our population is low compared to findings in other studies. We do not fulfill 
the recommended treatment standards. 

Implication for 

practice

We need to optimize documentation, early ambulation and training and treatment with soft dress-
ing. The data from the quantitative audit combined with findings from the focus group-meeting 
will provide foundation to identify further areas for intervention. 

Key Words Lower limb, amputation, clinical pathway, care, mortality.
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Abstract number K23

Abstract type Poster

Title Test of formula for tapering opioids

Authors Inger Markussen Gryet, RN, MscN, Mette Juul, RN, Helle Kjær Hvidtfeldt, RN, Bodil Tornbjerg 
Rasmussen, RN, Merete Frydenlund Pedersen, RN, Kirsten Herold, RN, Jeanette Pedersen, RN, Mar-
ianne Kildsgaard, RN, Anne Marie Kjærsgaard, RN, MHH, Elective Surgery Center, Regional Hospital 
Silkeborg, Denmark.

Introduction Former quality improvement projects and telephone calls from patients showed, that tapering opi-
oids can be difficult to handle for patients at home. Some reduces the opioids to fast which results 
in more pain, some gets withdrawal symptoms etc. There is a lack of evidence based tapering 
formulas. At Regional Hospital Silkeborg, Elective Surgery Center we developed a tapering formula 
based on best evidence and knowledge from our professional practice 

Aim To gain knowledge about the patients’ experience using a tapering formula 

Methods 15 patients operated for total knee-/shoulder replacement or spondylodesis were included and 
tested the opioid tapering formula. Telephone interview 4 weeks or later after discharge. The 
interviews were analyzed using a hermeneutic approach. 

Results 4 patients followed the formula throughout the whole tapering period, 3 patients followed it part-
ly and 8 patients didn’t follow the formula. The patients who followed the formula experienced 
that it supported their tapering process. They found that the information about the importance of 
being aware of the body’s feelings and recognize if they are ready to go to the next step in the 
tapering formula is essential. The patients had different reasons not to follow the formula. Some 
forgot the formula or suddenly they wished to stop with opioids etc. 6 of the patients who didn´t 
follow the formula experienced withdrawal symptoms ex. feeling sick for one week. 

Discussion Supporting the patients tapering process is complex and requires individual considerations and 
patient involvement. Further test of the tapering formula is recommended. 

Implication for 

practice

In order to support the patients tapering process and prevent withdrawal symptoms, individual 
agreements are preferred. For some patients it is enough with a tapering formula and information 
at discharge, but some patients might need telephone follow up, help from relatives or other 
kinds off follow up. 

Key Words Tapering formula, Tapering opioid, patient involvement
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Abstract number K24

Abstract type Poster

Title A nurse led orthopaedic outpatient clinic resulted in improved patient flow and increased 

nurses’ competences 

Authors Susan Sønderbæk RN1, Eva Vennits RN1, Susanne Mallet MD1, Birgitte Bonkegaard RN1. 

Introduction In health service patients’ clinical pathways has internationally changed towards shorter length of 
stay in hospital or even to avoid admission. Consequently, the activity in the outpatient clinics has 
increased. 

Aim To improve patient flow and increase nurses’ competences through the establishment of a nurse 
led outpatient clinic. 

Methods In 2016, a nurse led outpatient clinic was established in the orthopaedic department. Two experi-
enced nurses were educated face-to-face. A consultants had developed an education programme 
(3 month) including an examination performed by other consultants. The education consisted 
of: x-ray assessment, colles -, metacarpal -, os scaphoideum – and finger fractures, occupational 
therapy regarding the fractures, wound treatment and Achilles tendon rupture treatment using 
ultrasound. A consultant or a Junior doctor was always present in case the nurses had questions. 
After 3 month, a questionnaire was developed and performed regarding patient satisfaction. 

Results Nurses took over tasks from doctors. In 2016 2 nurses consulted in the nurse led clinic 4 patients 
(30 minutes each patient) 2 days a week, in 2018 increasing to about 11 patients 3 days a week. 
After establishing the nurse led clinic more patients were consulted in the outpatient clinic on 
a daily basis. The 2 nurses utilized their competences to a higher degree, which gave a greater 
job satisfaction. Patient satisfaction was 98%. No related patient safety or quality issues were 
identified. 

Discussion The nurse led clinic is well established including improved patient flow and high patient satis-
faction. Furthermore, through education and professional training with doctors, the nurses has 
increased their nurse competences, skills and job satisfaction. Consequently, it supported nurses’ 
professional identity. 

Implication for 

practice

Other specialties and departments at the hospital are planning nurse led clinics with support from 
the 2 nurses from the Orthopaedic Department. More formal education for nurse consultants is 
needed in Denmark. 
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Abstract number K25

Abstract type Poster

Title Increasing number of hip and knee replacement surgeries and shortening waitlist: LEAN 

project led by nurses in Landspitali National University Hospital in Iceland. 

Authors Kolbrún Kristiansen RN, CNS, Landspitali National University Hospital, Iceland.

Introduction In 2015 the waitlist for hip and knee replacement surgery in Iceland was at a record high with 
close to 1000 patients and waiting period was up to two years. From 2016 to 2018 the Icelandic 
government increase funding to the healthcare system in an attempt to shorten the waitlist. 

Aim The goal is to decrease the number of patients on the waitlist under 400 and shorten the waiting 
period to less than 3 months. 

Methods LEAN project, lead by nurses, was used to analyze the process at Landspitali, from the time the 
patient entered the waitlist until discharged. Each action during this process was measured by 
time and Kaizen workshops with an interdisciplinary team were held. Data was retrieved from the 
Clinical-Data Warehouse at Landspitali to analyze the current situation. Systematic methods were 
used to eliminate waste and add value for the patients and changes were made accordingly. 

Results From January 2016 until august 2018 the number of hip and knee replacement surgeries in-
creased by 43%, from n=700 per year to n= 1000 per year with no increase in readmissions. The 
waitlist went from 16,7 months to 5 months. The number of patients on the waitlist remains high, 
n≈800. Replacement surgeries are also performed in two other hospitals in Iceland. Their number 
went from total of n= 300 per year to n= 570 per year. Total increase in hip and knee replacement 
surgery in Iceland has risen by 60% since January 2016. 

Discussion Due to increased demand for replacement surgery the waitlist remains long even though the 
number of surgeries has risen. Increased government funding is still needed. 

Implication for 

practice

Using LEAN management with an interdisciplinary team is an effective way to improve protocols 
and increase patient flow safely. 

Key Words Replacement surgery, waitlist, LEAN management 
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Abstract number K26

Abstract type Poster

Title KPost-operative pain management in patients with primary knee replacement  

– A scoping review on nurse interventions 

Authors Trine Tvedegaard Jakobsen, RN, Master of Clinical Nursing, Department of Orthopaedic Surgery, 
Zealand University Hospital, Koege, Denmark.

Introduction Knee replacement is a frequently performed procedure, but many patients still report moderate 
to severe postoperative pain. Pain is often the main reason for patients’ prolonged hospitalization 
after surgery. A study published in 2011, reported 58% of patients after knee replacement expe-
rience moderate to severe pain on POD1. Identifying more effective approaches, including nurse 
interventions for postoperative pain management is important to improve postoperative pain 
management for this patient group. 

Aim To identify published research and key concepts on nurse interventions to improve postoperative 
pain management after knee replacement. 

Methods A Scoping review was preformed according to JBI’s scoping review framework: 1) identifying the 
research question, 2) identifying relevant studies, 3) study selection based on inclusion criteria, 
4) charting the data 5) collating, summarizing and reporting results. The systematic literature 
search was preformed, using a PCC question (Population, Context, Concept). Search terms and 
MeSH terms used were: total knee replacement, nurse interventions, postoperative pain man-
agement. The literature search was conducted in the following databases: PubMed, CINAHL and 
Embase. 

Results Of 1,448 publications identified, 420 publications where included. The scoping review showed a 
broad range of interventions, which were divided into two main groups; pharmacological inter-
ventions (86%) and non-pharmacological interventions (14%). The key concepts in the non-phar-
macological interventions where further identified through a qualitative thematic analysis. Eight 
themes emerged: 1) pre-operative education, 2) risk factors, 3) trust and the experience of pain, 
4) alternative treatment, 5) acupuncture, 6) cryotherapy, 7) nerve stimulation, 8) miscellaneous. 

Discussion In conclusion the review indicate a lack of research on evidence based fundamental nurse inter-
ventions for postoperative pain management for knee replacement patients. 

Implication for 

practice

To inform practice on the topic and direct future research on the improvement of pain manage-
ment for patients after knee replacement
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Abstract number K28

Abstract type Oral

Title Orthopedic Patients’ perspective of the perioperative process using the ’Good Perioperative 

Nursing Care Scale’ (GPNCS) in an acute and an elective Danish Hospital

Authors Merete Lebeck Holm, RN, Elective Surgery Center, Silkeborg Regional Hospital, Denmark. 
Anne  Marie Kjærsgaard-Andersen, RN, MHH, Elective Surgery Center, Silkeborg Regional Hospital, 
Denmark. Michala Hertel-Jørgensen, RN, MCN, Department of Orthopedic and Vascular Surgery, 
Kolding Hospital.

Introduction The patient’s experiences and satisfaction are not routinely measured in orthopeadic patient’s peri-
operative process but are important perspectives and should be incorporated along with health-
care professionals’ perspective when working with healthcare quality. 

Aim To evaluate and identify areas of the perioperative nursing careprocess that need quality improve-
ment seen from the perspective of acute and elective orthopeadic patients. 

Methods A Danish validated version of The Good Perioperative Nursing Care Scale (GPNCSdk) was used for 
a survey in an Elective Orthopaedic Surgery Center and in an Acute Ortopaedic Surgery Hospital. 
200 elective orthopedic surgery patients and 100 acute orthopedic surgery patients completed the 
electronic questionnaire postoperatively using a tablet. 

Results Datacollection from January to March 2018 at the Elective Surgery Center showed that the patients 
were pleased with the nursing care in the operating theatre unit. However, 30% of the patients 
were concerned about anesthesia and surgery preoperatively. Compared to being in the operating 
theatre where 23% of the patients were concerned about anesthesia and surgery. In the Acute 
Ortopaedic Surgery Hospital data were collected from April to June 2018 and showed a high 
satisfaction with the nursingcare quality however, waiting time for acute surgery is still an area for 
quality improvement. 

Discussion An analysis of both studies and other studies discussing similarities and differences between 
results will be ready for presentation at the conference. The answers to the questions about the 
nursing process gave an unclear response which can be a topic for further investigation. 

Implication for 

practice

Patients’ concerns about the perioperative careprocess are areas for further investigation. 
The GPNCSdk is a usable measurement toolto monitor the improvement of healthcare quality  
on a regular basis. 

Key Words Perioperative process, perioperative care quality, patients perspective, patients experience
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Abstract number K29

Abstract type Oral

Title Body image of the orthopedic surgical patient - Do you speak with your patient about body 

image?

Authors Kristine Bjørn Larsen, R. N. Orthopedic surgical department 3161/2, Rigshospitalet, Copenhagen, 
Denmark. Alice Slot, CNS, Orthopedic surgical department, Rigshospitalet, Copenhagen, Denmark.

Introduction At the orthopedic surgery department, Rigshospitalet, Copenhagen, a wide spectrum of diagnoses 
are treated. Ranging from minor surgical procedures to amputation, they all have in common that 
they experience a change in their bodyimage. 

Aim The aim was to (i) examine the attitude of the caregivers towards body image, (ii) explore wheth-
er the caregivers speak with the patients about body image and to (iii) design an intervention, so 
caregivers speak with patients about body image. 

Methods Semi structured interviews, questionnaire and literature study. 

Results The caregivers found it important to speak with the patients about body image, however they ac-
knowledge, that they lack knowledge about the subject. Most of the patients had problems with 
their body image. Only half of the patients felt that the caregivers helped them. The literature 
study discloses a questioning technique, which the caregivers can use when speaking about body 
image. 

Discussion The caregivers ask for ‘tools’, knowledge and experience about body image. When patients expe-
rience their body image being altered, they risk experiencing long-term consequences, e.g. social 
isolation. It is therefore important that caregivers can speak to patients about body image. 

Implication for 

practice

The project highlights the importance of nurse’s attitude, knowledge and handling related to the 
patients altered bodyimage. 

Key Words Body image, orthopedics, identity
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Abstract number K31

Abstract type Poster

Title Developing an electronic patient information leaflet on pain assessment and management 

for adolescent patients undergoing lower limb orthopaedic procedures.

Authors Anna Wade, CNSp Paediatrics. Deirdre O’Kelly, Education Facilitator. Rosemary Masterson, 
Nurse Tutor. Cappagh National Orthopaedic Hospital, Dublin, Ireland.

Introduction Having patient information leaflets available to support the delivery of verbal information is 
important as verbal details are not often retained. Currently adolescents engage more readily with 
electronic media and the availability to download this information for use on a smart phone may 
help them engage more readily thus improving their pain management knowledge

Aim To develop an electronic patient information leaflet (PIL) to improve the understanding and knowl-
edge of pain assessment and management in the adolescent. By enabling the adolscent to view 
the PIL electronically, this will encourage the adolescent to take control and learn about effective 
pain management pre and post operatively, which may help reduce their anxiety

Methods We will use the plan, do, study, act (PDSA) cycle, for this quality improvement initiative.

Results Our poster will lay out the project plan in developing this leaflet

Discussion n/a

Implication for 

practice

• Resource for the patient
• Resource for the nurse
• Resource for parents
• Improved knowledge on pain assessment & management

Key Words Pain Paediatric Adolescent Orthopaedic
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Abstract number K32

Abstract type Poster

Title Addressing the needs of staff in relation to management of spinal turns/ hard collar 

application

Authors Mary Xavier CNM1, Caroline Kilcoyne CNM2. Jane O’Hora Clinical Facilitator. Rosemary Masterson 
Nurse Tutor. Deirdre O’Kelly Education Facilitator. Mary Cronin Clinical Facilitator, Cappagh National 
Orthopaedic Hospital, Dublin Ireland.

Introduction Our active rehabilitation ward was opened in 2014. It has 52 beds admitting patients from 
2  major acute hospitals for a 6 week rehabiliation programme. The unit was asked to accept 
 patients post spinal injury (with no neurology involvement) who required spinal precautions as 
part of their management. The Nursing staff employed in the unit had a backround in medical 
nursing and had limited or no exposure to this type of patient.

Aim To develop a programme of education for this group of staff

Methods Education / upskilling of a core group of staff to run a training programme for the unit (on spinal 
turns, changing and application of hard collars). Meeting with the rehabilitation consultant to 
ensure access to specific information prior to the patients transfer to the unit (this involved the 
development of a  questionnaire to gather this information). Meeting with nursing management 
to address the need for support for training. Delivery of a practical based education programme to 
the staff in the area. Development of guidelines to support the staff

Results To date, the practical based education programme has been delivered to all staff on the unit.

Discussion We now need to explore the ongoing training needs for the staff in this area (maintenance of 
competence in this area).

Implication for 

practice

The provision of safe patient care

Key Words Spinal Collars Education Competency
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Abstract number K34

Abstract type Poster

Title Quality Improvement Project: Blue Book Standard 1

Authors Ms Ailbhe Brown RGn, RCN, ENB 160. Post Grad Diploma Orthopaedics MHsc, Ms Aoife Dempsey 
BNS General, Post Grad Diploma Orthopaedics.

Introduction In the 2016 IHFD report Galway University Hospital only admitted 4.8% of their hip fracture pa-
tients to the ward within 4 hours. 

Aim To admit 100% of hip fracture patients who meet our fast track criteria to St Finbars ward within 4 
hours of ED check-in, between the hours of 9am-5pm, Monday to Friday by the end of June 2018. 

Methods SMART Aim, Multiple PDSA Cycles, Process Measurement, Process Mapping, Stakeholder Map, 
Communication Plan 

Results The Process Measurement demonstrated a reduced Median time after the introduction of educa-
tion sessions and an algorithm for the emergency department. 

Discussion Further process measurement in progress following subsequent interventions. 

Implication for 

practice

Improved patient outcomes, reduced time in emergency department, progressing towards compli-
ance with best practice tariffs. 

Key Words Quality Improvement, Hip Fracture 
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Abstract number K35

Abstract type Poster

Title Are Ortho-geriatric patients able to self-report pain intensity, using a Numeric Rating Scale 

or a Verbal Rating Scale? 

Authors Winnie Schmelling, RN, Diploma in Nursing, Master in Pain Science and Multidiciplinairy Pain 
 Management, Department of Orthopedic Surgery, Bispebjerg Hospital, Copenhagen, Denmark.

Introduction Postsurgical pain inhibits mobilization, increases morbidity and mortality. To know if the goal for 
pain management is met, pain measurement is necessary, but elderly patients can have reduced 
cognitive skills and sight. 

Aim How many (%) ortho-geriatric patients were able, to measure pain intensity at rest, using a mag-
nified NRS (0-10) or a 4 point Visual VDS, or both ? 

Methods A survey including 23 ortho-geriatric patients. Pain intensity were measured using a magnified 
VDS and NRS. The reliability of the answer, were tested. 

Results 70% were able to use NRS, 80% could use VDS and 91% could use one of the two painscales,  
9% could not use any of the 2 pain scales. 

Discussion It is a small study, but 2/3 of the patients were > 80 years, 1/3 of the patients were > 90-99 
years, supporting that high age alone, should not be an obsticle for pain measurement. Similar 
findings was found in larger studies. 

Implication for 

practice

Implication for practice: When the effect of every dose of opioid can be measured, is it possible 
to titrate with small doses, until the goal for pain management is met and sufficient pain relief is 
achived without adverse effects. 

Key Words Pain, measurement, elderly, ortho-geriatric, pain scale, pain management 
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Abstract number K36

Abstract type Poster

Title A friendly smile is what matters most

Authors Louise Muxoll Grønhaug, cand.cur. Department of Orthopaedic Surgery, Vejle Hospital – a part of 
Hospital Lillebælt, Denmark.

Introduction Research show gabs between what patients want and what healthcare professionals think 
 patients want. Focusing on what matters to patients can provide more patient-centered care. 

Aim The aim is to investigate what matters most to elective orthopaedic patients. Furthermore to 
identify what professionals assume what matters in order to confirm the gap between the two 
perspectives.

Methods Data was collected by one interview-question: ‘What matters to you?’ which was answered by 
68 patients during their hospital visit. One survey-question ‘What do you think matters to your 
patients?’ was answered by 95 employees (56 nurses, 18 doctors, 13 secretaries and 8 ‘others’). 
Content analysis was used to analyse data. 

Results Eight ‘patient-themes’ and six ‘professionals-themes’ were identified. Four themes were compa-
rable. The dominating theme was: ‘To be greeted by a friendly smile’. It was identified in 49 % 
of the patients´ comments. Furthermore 21 % of the patients found it important ‘To be seen and 
heard’. Both themes were also highlighted as important themes by the professionals (45 % and 
57 % respectively). But instead of ‘Professionalism’ that were assumed to be the 3th most impor-
tant theme by the professionals (38 %), the patients found that ‘Return to a normal everyday life’ 
mattered more (26 %). This was not mentioned at all by the professionals. 

Discussion The findings indicated that the interpersonal relationship between patient and professional 
matters most. It demonstrates that professionals not always assume right when it comes to 
identifying patients’ preferences. But the participants were not asked to elaborate or prioritize the 
themes. This is a challenge for future research. 

Implication for 

practice

The study has implications for healthcare professionals aiming to improve patient involvement and 
satisfaction. They must acknowledge the importance of asking ‘what matters to you?’. 

Key Words Patient involvement, nurse-patient relations, content analysis
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NATIONAL KNOWLEDGE  
CENTER FOR ORTHOPEDIC  
NURSING (VIDOKS)

National Knowledge Center for Orthopedic Nursing col-

lects, systemizes and communicates orthopedic nursing. 

The center is virtual and to be found at www.vidoks.dk.

VIDOKS is initiated by FSOS and founded 5 years ago.

The Knowledge Center is led by a Center Council con-

sisting of head nurses from the 5 different regions, the 

chairman of FSOS and research nurses.

The Center Council decides the strategy for the center and 

secures the economy. Furthermore, a scientific council is 

connected to the knowledge center, which contributes 

with content for the homepage in the form of research 

articles communicated in Danish. You will find news, 

inter- and monodisciplinary guidelines,  projects, papers, 

theses and much more on the website; all relevant for 

orthopedic nurses.

Seize the opportunity to explore this virtual center of 

knowledge, where you can gain interesting knowledge 

relevant to your clinical practice.

Go to visit VIDOKS’ website (Danish):

www.vidoks.dk
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Dine notater...

PKA Ltd. is one of the largest pension service providers 

for labour market pension funds in Denmark.

Our benefits are retirement pensions, spouse pensions, 
child pensions, disablement pensions, lump sum retire-

ment pensions and group life insurance benefits.
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Hydrofi ber®-teknologien, du kender, kombineret med NPWT’s 
helende egenskaber, i op til 30 dage. 

• Hydrofi ber® -teknologiens lag gelerer ved kontakt med sårvæske og binder 
bakterier i sine fi bre for at skabe et optimalt sårhelingsmiljø.

• Èngangspumpen, til brug på én og samme patient i op til 30 dage, leverer 
80 mmHg (±20 mmHg) kontinuerlig NPWT til sårbunden.

Oplev fordelene ved NPWT kombineret med Hydrofi ber® -teknologien og se, hvordan 
Avelle™ NPWT systemet kan forbedre din behandling samt styrke patientplejen.

www.convatec.dk

POWERED BY

2003; 12:125-128. Avelle is a trademark of ConvaTec Inc. ©2018 ConvaTec Inc. AP-019824-MM
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