
 

 
 
 

FFPOM Study Protocol 
A national audit on post-operative weight bearing in adult patients undergoing surgery for lower 

extremity fragility fractures 
 
 
Aims: 

1. To establish an understanding of the current practice of postoperative weight bearing for 

lower extremity fragility fractures treated surgically in the UK.  

 

 
Objectives: 

1. Collect data regarding the postoperative weight bearing instructions for patients undergoing 

surgery for lower extremity fragility fractures, against the BOA Standard at a local level 

within healthcare institutions.  

 
2. Local data to be submitted centrally to be analysed on a regional and national level.  

 
 
Standards:  
BOA Standard, ‘The care of the older or frail orthopaedic trauma patient’, May 2019 
 
 

  

 
 



Methods: 
 
Collaborators in each participating NHS hospital will collect data for two data arms; prospective and 
retrospective data. No patient identifiable data will be collected. The data collection period for the 
retrospective arm is from 1st January 2019 to 30th June 2019. The data collection period for the 
prospective arm will be from 1st February 2021 to 14th March 2021. All adults (age 60 and over) 
meeting inclusion and exclusion criteria that undergo surgery for lower extremity fragility fractures 
between these dates will be included. Information on the patient’s age, gender, fracture, operation, 
surgeon grade, and post-operative weight bearing instructions will be recorded.  
 
All collaborators will be expected to register the audit locally. 
 
Analysis: 
 
% compliance of post-operative instructions with point 14 of BOA standard (weight bearing 
instructions allow full weight bearing for activities of daily living) will be calculated for each 
hospital. Hospital-by-hospital variation will be calculated for fracture location and description, type 
of operation, seniority of operating surgeon and duration of restricted weight bearing.  
 
All collaborators will be expected to ensure the trust data is presented at a local departmental audit 
meeting. 
 
 
Step by Step method for collaborators: 
 

1) Register for the Audit by signing up via this link: https://forms.gle/4tqsNNKphkiSjgQ96 
It takes just a minute – we only need an email address and hospital site to get started.  
 

2) Send details of the following to FFPOMstudy@gmail.com if available: 
o Guidelines / protocols for management of lower extremity fragility fractures 
o Any rehab protocols / leaflets relative to fragility fractures 
 

3) Identify a local consultant lead and register the audit with your local audit department. 
Example audit submissions forms are available in most formats which should help with this – 
see ‘audit registration template’ document.  
 

4) Identify all adult (age 60 years and above) lower extremity fragility fractures that present to 
your hospital’s orthopaedic services and undergo surgery, during both the prospective and 
retrospective data collection periods. Recommendations for this include: 
o On-call patient admissions list 
o Theatre lists 
o Theatre log books 

 
5) Then ensure all patients identified meet the inclusion and exclusion criteria, using the 

flowchart below – patients that do not meet these criteria must not be included.  
 

6) Prospectively collect data during the prospective data collection period (1st February – 14th 
March 2021). Retrospectively collect data for the retrospective data collection period (1st 
January 2019 – 30th June 2019). All data to be recorded on the excel data collection sheet 
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(separate tabs for the retrospective and prospective data). Clarification of data points to be 
collected is included below. Recommended sources of information: 
o Electronic notes 
o PACS / Radiology systems 
o Operation notes 
o Discharge summary 
o Discussion with treating clinician 
 

7) Data collection excel spreadsheet to be emailed to esth.ffpomstudy@nhs.net by 14th April 
2021 

 
Inclusion / exclusion criteria:  

-          Exclusion criteria: 

● Non-operative management  
● Age less than 60  
● High energy injury  
● Polytrauma 
● Pathological fracture secondary to cancer (primary or metastases) 

-          See the below flow chart for more information: 

 

 
 

* a patient will be classified as polytrauma if they have any of the following in addition to their lower limb fracture: 
 

- Bilateral lower limb fractures 
- Additional fracture in the ipsilateral lower limb 
- Upper limb fracture (excluding the hand) 
- Pelvic fracture  
- Chest injury (rib fractures, scapula fractures, or any intra-thoracic injury to the chest that requires intervention) 
- Intra-abdominal injury  
- Head injury (intra-cranial event, or fracture to the skull or facial bones)  
- Spinal injury (an injury to the spinal cord, or spinal fracture/spinal ligamentous injury that requires operative 

management or restriction to weight bearing / mobility of the spine)  
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Data collection points: 
Prior to completion of the data spreadsheet please ensure the fields on the first page are 
completed; name of hospital site including trust abbreviation code (found on separate document in 
toolkit), names of collaborators, and name of supervisor. Once data collection is completed please 
include an estimate on the number of hours taken to collect all of the data.  
 
You must use the drop-down boxes for data collection otherwise the data will be redundant as it 
will not be analysed 
 
The spreadsheet must also be downloaded – not used in google sheets – for all functions and 
auto-population boxes to work correctly.  
 

1)  Fracture location 
This is the location of the fracture requiring surgery. The terms used on the data collection sheet 
are further described below:  
 

o Acetabulum / pelvis: all fractures of the acetabulum and pelvis  
o Femur proximal: includes intracapsular neck of femur fractures and extracapsular or 

intertrochanteric neck of femur fractures 
o Femur subtrochanteric: includes fractures in the region from the lesser trochanter to 5cm 

below the lesser trochanter 
o Femur shaft: fractures in the diaphysis (shaft) of the femur, between the subtrochanteric 

and distal regions 
o Femur distal: fractures in the region between the diaphyseal-metaphyseal junction (where 

the femur starts to flare and the diameter increase) and the joint surface of the distal femur 
o Patella: any fracture in the patella bone 
o Tibia proximal: fractures in the region between the joint surface of the proximal tibia and 

the metaphyseal-diaphyseal junction 
o Tibia shaft: fractures in the region between the proximal and distal tibia 
o Tibia distal: fractures in the region between the diaphyseal-metaphyseal junction (where 

the tibia starts to flare and the diameter increase) and the joint surface of the distal tibia 
o Ankle: all ankle fractures 
o Foot: all foot fractures, including talus fractures.  

 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

 



 
2) Fracture description: 

This describes how comminuted the fracture appears on imaging:  
o Simple: two-part fracture with minimal comminution – there are only two main parts to the 

fracture 
o Comminuted: there are 3 or more parts to the fracture  
o Periprosthetic: a new fracture around existing metal work / implant from a previous 

operation 
 

3) Fracture location relative to the joint  
This describes whether or not the fracture extends into the joint  

o Intra-articular: fracture extends into the joint 
o Extra-articular: fracture does not extend into the joint  

 
4) Open injury  

This describes whether or not there was a soft tissue injury associated with the fracture. With an 
open fracture there is also a soft tissue injury, so the fracture communicates with the external 
environment.  
 

5) Operation  
This describes the primary operation performed to manage the fracture. If you are unsure or feel it 
is not clear from the operation note then please discuss this with the operating surgeon.  

o ORIF (open reduction internal fixation) / internal fixation – this would be used for any 
combination of plates and screws, and / or wires (unless the wires are being used solely as a 
tension band device).  

o Intra-medullary nail – Use if IM nail used for fracture fixation (do not use for hind foot nail – 
see below) 

o Intra-medullary nail with plate – use this option is if the surgeon has used both a plate and 
intra-medullary nail in the same operation to manage the fracture 

o Tension band wire or tension band suture fixation  
o Manipulation under anaesthetic and/or cast – use this operation if the definitive 

management for the fracture is a cast or total contact cast applied in theatre 
o External fixation / ring fixator – use this only if an external fixation device is used for 

definitive fixation. If an external fixation device is only used as a temporary device then 
record the definitive operation the patient underwent (eg. ORIF) 

o Arthroplasty – any form of joint replacement used to manage the fracture 
o Primary fusion – for example hind foot nail for ankle fracture management  

 
6) Grade of operating surgeon 

This is the most senior operating surgeon(s) listed on the operation note as performing the 
procedure 
 

7) Do the post-operative weight bearing instructions allow full weight bearing for activities 
of daily living? 

This is a yes / no question as to whether the weight bearing instructions comply with the BOA 
standard (see above)  
 

8) How was the post-operative weight bearing status documented?  
Record how the weight bearing status is recorded in the operation note. If it is standard practice for 
a fracture in your department to be managed with a particular weight bearing status and hence it is 

 



not documented in the operation note then please record your department standard for that 
fracture as the response. 

o FWB – fully weight bear 
o FWB as pain allows – fully weight bear as pain allows 
o PWB – partial weight bear 
o TWB – touch weight bear or toe touch weight bear 
o Non WB – non weight bearing (not allowed to apply any weight through the injured limb) 
o WBAT – weight bear as tolerated 
o WBAT for rehab – weight bear as tolerated for rehabilitation only  
o Other – if the weight bearing status is described in a way that is not listed above then please 

write as free text in the next column, exactly how it is documented in the operation note.  
 

9) Duration of restricted weight bearing  
If the patient is allowed to fully weight bear please record response as ‘FWB - not restricted’. For 
any weight bearing restriction please record the duration of this restriction from the operation note 
(in days). For example: ‘Touch WB 6/52’ – would be completed as ‘TWB’ and ‘42 days’ 
If the duration of restricted weight bearing is not documented on the operation note, and cannot 
be worked out, then please document the duration of restricted weight bearing as the time until 
follow up. For example: ‘NWB, fracture clinic follow up 2 weeks’ would be completed as ‘NWB’ and 
‘14 days’. Please then also write ‘WB restriction until f/u’ as free text in the last column (column Y).  
 

10)  Date and time of diagnosis 
This should be recorded as the data and time of the first XR on which the fracture is identified. This 
must be done in the format: dd/mm/yyyy hh:mm (24hr clock) eg. 01/01/2019 12:00 

 
11) Date and time of operation  

This can be taken as the time of the first II image saved to PACS. Alternatively a database used to 
record operation start times at your hospital can be used. This must be done in the format: 
dd/mm/yyyy hh:mm (24hr clock) eg. 01/01/2019 12:00. 
If the time of operation is not recorded, then please use ‘09:00:00’ as the time of operation.  
 

12) Date and time of discharge 
Take this from electronic database or the discharge summary. If the date of discharge only is 
recorded then please use ‘12:00:00’ as the discharge time.  This must be done in the format: 
dd/mm/yyyy hh:mm (24hr clock) eg. 01/01/2019 12:00. 
If the patient has not been discharged by the time data submission is due (14th April 2021) then 
please put the following date and time as the response: ‘15/04/2021 12:00’.  
 

13) Length of stay and Delay to surgery 
This will autopopulate if the three fields above are entered in the correct format. If it remains at ‘0’ 
or displays ‘#######’ then the date & time fields above will have been entered incorrectly – please 
check the format again.  
 

14) Is the weight bearing status of the discharge summary the same as on the operation note? 
Check the weight bearing status on the discharge summary and compare it to that documented on 
the operation note (which you will have already recorded). If it is not the same, then please indicate 
whether the period of non-FWB was longer or shorter than initially planned on the operation note.  
 

15) Pre-injury was the patient independently mobilising with one stick or less outdoors? 

 



This is the mobility status of the patient outdoors immediately prior to their fall. This may be found 
in the admission clerking, geriatrician initial clerking or physiotherapy notes.  
 

16) Pre-operative AMTS 
If an AMTS is not recorded then please ascertain whether or not cognition was impaired 
pre-operatively from the documentation.  

 


