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Background: Hip Fractures are a common cause of hospitalizations and mortality in adults over 65 years 

old with over 250,000 hip fractures occurring in the United States annually. Anesthetic nerve blocks 

have shown to be beneficial as a safer alternative to opioids in managing acute pain following hip 

fractures. In September of 2021, the Orthopedics Department and Emergency Department at CaroMont 

Regional Medical Center introduced a protocol for anesthetic nerve blocks to be administered in the 

emergency department as the standard of care for pain control to reduce total opiate consumption. 

 

Objective: The purpose of this study was to evaluate the impact of local anesthetic nerve blocks given in 

the emergency department on the need for the opiate reversal agent, naloxone, in hip fracture patients. 

 

Methodology: This was a retrospective, observational study approved by the Review Board for the 

healthcare system. Hip fracture patients 18 years of age or older who received a local anesthetic nerve 

block in the emergency department between September 1, 2021 – January 31, 2022 and hip fracture 

patients 18 years of age or older who did not receive a local anesthetic nerve block in the emergency 

department between September 1, 2020 – January 31, 2021 were reviewed for study outcomes. Hip 

fracture patients age <18 years of age, with other traumatic injuries/ high energy injuries and/or poly 

fractures, vulnerable populations, and pregnant patients were excluded. Naloxone administrations, 

incidences of delirium, opioid morphine milligram equivalents (MMEs) administered in the emergency 

department, opioid morphine milligram equivalents administered over course of admission, and hospital 

length of stay were compared among the pre-protocol and post-protocol groups. Time to anesthetic 

nerve block administration, incidences of local anesthetic systemic toxicity (LAST), and administration of 

sedative agents or opioids prior to block were reviewed in the post-protocol group. Descriptive statistics 

were utilized to analyze study results. 

 

Results: A total of 100 patients were enrolled, 50 in the pre-protocol group and 50 in the post-protocol 

group. 2% of patients in the post-protocol group required naloxone administration compared to 0% of 

patients in the pre-protocol group. 22% of patients experienced delirium in the pre-protocol group 

versus 20% post-protocol. Average and total emergency department MMEs were reduced post-protocol, 

with a 93% difference. The average hospital length of stay was not significantly different with 5.2 days 

versus 5.9 days across groups.  

Conclusions: Nerve blocks administered in the emergency department did not reduce naloxone 

administration in hip fracture patients. Nerve blocks administered in the emergency department were 

observed to reduce incidences of delirium and reduce opioid consumption in the emergency 

department.  


