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Perioperative Nurse’s Role in Taking Care of Geriatric Hip Fracture

Ploychanokporn Kulwattanapun, R.N*
*Perioperative Nursing Division, Department of Nursing Siriraj Hospital, Faculty of Medicine Siriraj Hospital, Mahidol University,
Bangkok 10700, Thailand.

Siriraj Medical Bulletin 2024;17(3):231-236

ABSTRACT

Hip fracture is a common and serious health problem in the elderly population, with increasing incidence due to
population aging. Delayed treatment and surgery are associated with higher rates of complications, disability, and mor-
tality. Comprehensive, timely, safe perioperative care provided by a multidisciplinary team decreases rates of complica-
tions such as respiratory infections, urinary tract infections, venous thromboembolism, pressure sores from prolonged
bedridden periods, and delirium. Moreover, this approach accelerates patient recovery, minimizes hospital stays, and
reduces mortality rates. Perioperative nursing plays a critical role in the management of hip fracture surgery. By optimiz-
ing the surgical process, managing pain, ensuring patient safety, and preventing complications, it ultimately aims to help

patients recover quickly and safely and return to their pre-fracture activities of daily living.
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