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Key summary points
Aim To study the characteristics of older patients with hip fracture admitted to rehabilitation units in Italy with a specific 
focus on geriatric syndromes and the rehabilitation process.
Findings Of 615 patients included almost half of the patients lived alone before the hip fracture. Most of the falls happened 
at home. Clinicians identified geriatric syndromes including delirium, dementia, and depression in a significant number of 
patients. We found a relatively low involvement of the multiprofessional team in the rehabilitation process.
Message This two-year multicenter point prevalence study allowed the collection of data on a relatively large sample of 
older patients with hip fracture showing the possible current limitations in the management of geriatric syndromes in this 
frail population

Abstract
Purpose To date in Italy we do not have sufficient information on the rehabilitation process of older patients with hip fractures 
especially in the context of dementia. The main aims of the study were to gather information on the characteristics of older 
patients with hip fracture admitted to rehabilitation units with a specific focus on geriatric syndromes and the rehabilitation 
process.
Methods A national multi-center “point prevalence study” was conducted in Italy over two index days in 2017 and 2018. 
All patients aged 70 years and older hospitalized on the index day in Rehabilitation Units after a hip fracture were eligible.
Results A total of 615 patients were included. Most of the hospitals involved were from northern Italy, to a lesser extent 
from central and from southern Italy. The mean age was 83.08 ± 7.9 years. Almost half of the patients lived alone before the 
hip fracture. Most of the falls happened at home and while walking. The prevalence of delirium, dementia and malnutrition 
was 9.1%, 36.6%, and 19.3%, respectively. Antidepressants were prescribed in 27% of the population. The multidisciplinary 
team was activated as follows: occupational therapist in 18.9% of the cases, psychologists in 14.5%, social workers in 15.3%, 
and speech therapists in 6.5%.
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Conclusion The study allowed the collection of data on a relatively large sample of older patients with hip fracture showing 
the possible current limitations in the correct management of geriatric syndromes in this frail population. Future multicenter 
longitudinal studies are required to further study this population.

Keywords Fragility fractures · Hip fractures · Elderly · Dementia · Delirium · Geriatric syndromes

Introduction

Nine million new fragility fractures occurred worldwide 
in year 2000, including 1.6 million hip fractures [1]. Fra-
gility fractures are usually the result of fall by an indi-
vidual who has osteoporosis. The global incidence of hip 
fracture is expected to reach 4.5 million per year in 2050 
[2]. In 2010 a total of 610,000 hip fractures occurred in 
the European Union [3].

Hip fractures can lead to a significant disability in older 
people. It has been reported that 40–60% of patients with 
hip fractures can regain their pre-fracture level of mobility 
and ability to perform instrumental activities of daily liv-
ing, and 40–70% regained their ability in the basic activi-
ties of daily living [4]. In the western countries, about 
10–20% of patients are institutionalized after a hip fracture 
[4].

It should be noticed that about 40–50% of older patients 
with hip fracture have a form of cognitive impairment 
including delirium, dementia and post-operative cogni-
tive decline [5–8]. Several studies underlined how it is 
feasible to provide an early and intensive rehabilitation 
even in frail older patients with cognitive impairment and 
dementia [9–11]. The intensive rehabilitation can lead to 
a significant improvement in the functional status at the 
end of the rehabilitation process [9, 10]. A recent sys-
tematic review supported the role of the multidisciplinary 
team during the rehabilitation process but it is not clear 
what are the best rehabilitation procedures in patients with 
dementia [5].

The Fragility Fracture Network (https ://www.fragi lityf 
ractu renet work.org) has been established in 2016 to improve 
the care of older patients with fragility fractures. The Royal 
College of Physicians in the United Kingdom has established 
a falls and fragility fracture audit programme (FFFAP; https 
://www.nhfd.co.uk/) to collect information during the acute 
phase management of the hip fractures. There are fragility 
fractures registries also in other countries (https ://osteo poros 
is.org.nz/resou rces/healt h-profe ssion als/fract ure-regis tries 
). In Italy a specific group (GIOG, Gruppo Italiano Orto-
geriatria) has been created to study older patients with hip 
and femoral fractures during the acute hospitalization [12]. 
However, we do not have information on the rehabilitation 
process of older patients with hip fractures and especially in 
the context of dementia. Additionally, we do not have clear 

information on the post hip fracture rehabilitation course 
within each Region of Italy. In some Regions there is a 
higher use of in-home rehabilitation while in others patients 
are always discharged to Rehabilitation Units. Even the tim-
ing of rehabilitation transfer from the orthopedic wards is 
variable according to the presence of orthogeriatric units 
for the management of hip fracture patients. When patients 
are transferred to the rehabilitation units the average length 
of stay is 40 days. Given the ageing of the population and 
the projected increase in the prevalence of dementia it is 
imperative to understand how rehabilitation interventions 
are carried out in this population.

In 2017 and 2018, a group of researchers belonging to 
several scientific Italian Societies (Italian Association of 
Psychogeriatrics, AIP; the Italian Society of Physiotherapy, 
SIF; the Italian Society of Occupational Therapy, SITO; the 
Italian Society of Geriatrics and Gerontology, SIGG, the 
Società Italiana di Geriatria Ospedale Territorio, SIGOT) 
have promoted a point prevalence study in two consecutive 
years to gather information on the characteristics of older 
patients with hip fracture admitted to rehabilitation units.

The aims of the study were to gather information on the 
characteristics of older patients with hip fracture admitted 
to rehabilitation units, with a specific focus on geriatric syn-
dromes and on the rehabilitation process.

Methods

A national multi-center “point prevalence study” was con-
ducted over two index days: 2nd February 2017 and 7th Feb-
ruary 2018. Physicians, physiotherapists and occupational 
therapists belonging to five scientific Italian societies (i.e., 
AIP, SIGG, SIGOT, SIF and SITO) were invited to participate 
in the study. The invitation to participate in this multicenter 
“point prevalence” study was sent via email to the members of 
the scientific societies. Each member was encouraged to pro-
mote the participation of colleagues. All patients age 70 years 
and older hospitalized from an orthopedic ward in a Rehabili-
tation Unit after a hip fracture on the index day were eligible. 
Patients were excluded if they refused to sign an informed 
consent. The study protocol was approved by the Ethical Com-
mittee of the Azienda Sanitaria of Cremona.

The physician caring for the patients collected demograph-
ics, type of surgical intervention including osteosynthesis (i.e. 
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gamma nail, cannulated screws) and endoprosthesis. The type 
of rehabilitation the patient received was classified as “Inten-
sive rehabilitation” including patients from inhospital rehabili-
tation units and “Extensive rehabilitation” including patients 
from long-term care wards and post-acute settings. We also 
gathered information on the presence of delirium, dementia, 
dysphagia, malnutrition, pressure ulcers, and urinary catheter. 
We did not ask the participants to use a specific scale to define 
the presence of the above-mentioned clinical variables since 
there are practical difficulties in getting many different cent-
ers to use measurement scales that may be unknown to them, 
and not a part of clinical practice. In 2018 we also collected 
information on the number of medications the patient was pre-
scribed on the index day, the type of specific medications (i.e., 
antidepressants, pain killers, antibiotics), protein supplements 
and the time between time of surgery and rehabilitation trans-
fer. The patient’s functional status was defined according to the 
use of walking aids, the independence in transfers and walking 
before the hip fractures and on the index day. We recorded 
if the following members of the multidisciplinary team were 
involved in the patients’ care: speech and occupational thera-
pists, psychologists, and social workers. We did not record 
information of the activation of the physiotherapists since it is 
mandatory to have this professional involved in the rehabilita-
tion process of the patients with hip fracture as it stands for 
the physicians, nurses and nurses’ aides. Finally, we collected 
specific information on the falls mechanisms’ and the activities 
performed at the time of the fall.

Statistical analysis

The descriptive analysis for continuous variables was based 
on calculation of the mean and standard deviation (SD), 
while categorical variables were reported as frequencies 
and percentages. We compared the differences in patients’ 
characteristics according to the type of surgery they have 
received (osteosynthesis vs. endoprosthesis) and accord-
ing to the intensity of rehabilitation (intensive vs. exten-
sive rehabilitation). Comparisons between groups were 
performed using t test for continuous variables. Categori-
cal variables were compared between groups using the chi-
square test, and Bonferroni corrections were used for pair-
wise comparisons. The level of significance was established 
as 95% (p < 0.05). All analyses were performed using SPSS 
22.0 (SPSS Inc., Chicago, IL, USA).

Results

On the study day, 202 patients were included in 2018 and 
413 patients in 2017, for a total of 615 patients. A total 
of 52 centers were involved in 2017 and 27 in 2018 but 
only 38% of the centers in 2018 were the same as those 

involved in 2017. Most of the hospitals included in 2017 
were from northern Italy (n = 40), to a lesser extent from 
central Italy (n = 6) and from southern Italy (n = 6); simi-
larly in 2018 most of the centers were from northern Italy 
(n = 23), followed by central (n = 2) and southern Italy 
(n = 2). The mean number of beds per rehabilitation ward 
was 30 ± 17 in 2017 and 30 ± 18 in 2018, while the mean 
number of patients included per ward was 8 ± 7 in 2017 and 
8 ± 7 in 2018. The average time between time of surgery 
and rehabilitation transfer in 2018 was 11 ± 11 days. This 
information was not collected in 2017. The mean age of the 
whole sample was 83.08 ± 7.9 years, and 77.7% were female 
(Table 1). A total of 239 patients underwent endoprosthesis 
surgery (38.9%), and 368 were treated with osteosynthesis 
(59.9%) and in 3 cases (0.5%) with conservative treatment 
(Table 2). Table 1 shows the demographic, social, clinical 
and functional characteristics of the population. Almost half 
of the patients lived alone before the hip fracture. Most of 
the falls happened at home while walking. From the func-
tional perspective, most of the patients before the fracture 
were independent in walking with use of aids in 37.6% of 
the cases. As a result of the fracture event, more than half of 
the patients were no longer autonomous in walking and an 
even higher percentage needed help. Among the markers of 
complexity, delirium was found in 9.1%, dementia in 36.6% 
and malnutrition in 19.3% of patients. The mean number of 
medications prescribed on the index day was high (8.31 ± 3.3 
SD), an indirect sign of high comorbidity. Antidepressants 
were prescribed in almost 27% of the population. Antibiotics 
were prescribed in 23.2% of the patients and 23.6% had a 
urinary catheter. It should be noticed that the occupational 
therapist was activated only for 18.9% of the patients, psy-
chologists in 14.5%, social workers in 15.3%, and speech 
therapists in 6.5%.

We did not find any difference according to the type of 
surgery the patients underwent (Table 2). For a sub-sample 
of 412 total patients we had complete information of the 
type of rehabilitation they have received (Table 3). In the 
extensive rehabilitation group there was a higher prevalence 
of delirium and occupational therapists and social workers 
were more often activated.

Discussion

To our knowledge this is the first multicenter point preva-
lence study conducted in Italy to explore the characteristics 
of older patients with hip fractures undergoing rehabilita-
tion. The data were mainly collected from centers in the 
Northern and middle part of Italy. We included a relatively 
large number of patients and most of them were treated with 
osteosynthesis.
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We identified possible indicators of loneliness and inad-
equate social support. Indeed 41% of the patients lived alone 
before the index fracture and 78% were female. The higher 
prevalence of female gender is in line with the current age-
ing process. There might be contrasting data since most of 
the patients were independent in walking (80%) before the 
index fracture but about 30% of them used a walking aid and 
33% of the falls happened at home. These data should be 
further investigated given the necessity to expand geriatric 
interventions in the community for fall prevention. It should 
be noticed that in 58% of the patients we did not receive any 
information on the falls’ mechanisms. This is an important 
bias in the overall multidimensional assessment. Indeed, it 
is essential to understand in details the mechanisms of the 
falls so that the multidisciplinary team and, in particular the 
occupational therapists, can initiate interventions to avoid 
future falls and optimize the recovery [13, 14].

Several factors can influence the patients’ outcomes 
after a hip fracture but well-known geriatrics syndrome 
such as delirium, depression and dementia should be on the 
main radar of the clinicians. In our study we found a 9% 
prevalence of delirium and a 36.6% prevalence of demen-
tia. Resnick and colleagues reported how about 40–50% of 
older patients with hip fracture have a form of cognitive 
impairment including delirium and dementia [5]. There is 
a tight interrelationship between delirium and dementia. 
Indeed delirium is a risk factor for the development or the 
worsening of dementia, and dementia itself is a recognized 
risk factor for delirium [15, 16]. Delirium and dementia 
prevalence in rehabilitation settings are respectively about 
15% and 22% [17, 18]. The relatively lower prevalence of 
delirium in our study might be due to the fact that the point 
prevalence nature of the study captured patients at different 
time points during the rehabilitation stay, while previous 
studies evaluated delirium at the time of the rehabilitation 
admission.

The presence of delirium superimposed on dementia leads 
to adverse functional outcomes at the time of rehabilitation 
discharge with an increase likelihood of institutionalization 
[17]. There has been a report of the coexistence of delirium, 
dementia and depressive symptoms name as the “3Ds” [19]. 
Depressive symptoms prevalence alone is reported in 26% 
of older patients with hip fractures, while the coexistence of 
delirium and depression is present in about 5% [20]. In our 

Table 1  Characteristics of 615 patients with hip fractures on the two-
index days in 2017 and 2018

Variables Population n = 615

Age, years 83.08 ± 7.87
Female, gender, n % 478 (77.7%)
Living alone, n % 254 (41.3%)
Caregiver presence, n % 585 (95.1%)
Setting of the fall (missing 357)
 At home (n, %) 206 (33.5%)
 Outdoor in private space (n, %) 21 (3.4%)
 Outdoor in public space (n, %) 29 (4.7%)
 Unknown (n, %) 2 (0.3%)

Activity performed during fall event
 Self-Care (n, %) 63 (10.2%)
 Housework (n, %) 69 (11.2%)
 Working (n, %) 2 (0.3%)
 Mobility (n, %) 400 (65%)
 Unknown (n, %) 27 (4.4%)
 Leisure (n, %) 54 (8.8%)

Type of intervention
 Endoprosthesis (n, %) 239 (38.9%)
 Osteosynthesis (n, %) 368 (59.9%)
 Other (n, %) 5 (0.8%)
 No intervention (n, %) 3 (0.5%)

Pre-fracture assessment
 Independence in transfers (n, %) 511 (83.1%)
 Walking independence (n, %) 517 (84.1%)
 Use of walking aids 231 (37.6%)

Current functional assessment
 Independence in transfers (n, %) 145 (23.6%)
 Walking independence (n, %) 229 (37.2%)
 Use of walking aids 490 (79.7%)

Therapies (only form 2018, missing 417)
 Antidepressants (n, %)
  Yes 53 (26.7%)
  No 145 (73.3%)

 Pain killers (n, %)
  Yes 148 (74.7%)
  No 49 (24.7%)

 Protein supplements (n, %)
  Yes 45 (22.7%)
  No 152 (76.7%)

 Antibiotics (n, %)
  Yes 46 (23.2%)
  No 151 (76.2%)

 Total number of medications (mean, ± ds) 8.31 ± 3.3
Complexity markers (n, %)
 Delirium 56 (9.1%)
 Dementia 225 (36.6%)
 Malnutrition 119 (19.3%)
 Bladder catheter 145 (23.6%)

Multidisciplinary team (n %)

Table 1  (continued)

Variables Population n = 615

 Activation of speech therapist 40 (6.5%)
 Activation of occupational therapist 116 (18.9%)
 Activation of psychologist 89 (14.5%)
 Activation of social worker 94 (15.3%)

Author's personal copy



European Geriatric Medicine 

1 3

study we only recorded the prescription of antidepressants 
and not the actual presence of depressive symptoms. Our 
findings of a 26.7% prevalence of antidepressants are in line 
with previous data [20]. The “3Ds” can lead to even worse 
outcomes than the three conditions alone. Nonetheless, it is 
worth underlying that, in a recent report that older patients 
acutely hospitalized with depressive symptoms can recover 
their functional status at discharge [19]. In the same study 
patients with delirium and dementia have an almost irrevers-
ible loss of functional status [19]. Therefore, it is impera-
tive to recognize their presence given the adverse related 
outcomes. Recent guidelines further underline how delirium 
can prevented with multifactorial interventions involving 
non-pharmacological interventions [21, 22].

In our study we recorded a relatively low involvement 
of the multiprofessional team in the rehabilitation process. 
Indeed, the occupational therapists were the non-medical 
professionals more often involved followed by social work-
ers, psychologists and speech therapists. Occupational thera-
pists are key during the rehabilitation process given their 
interventions directed towards the regain of the ability in 
the activities of daily living and instrumental activities of 
daily living along with the discharge planning [13]. These 
interventions are mainly based on the occupational history of 
the patients and there has been a recent report of the appli-
cability of occupational therapy especially in the context of 
delirium superimposed on dementia [23–25].

Table 2  Characteristics of the 
patients according to the type of 
surgery

Variables Osteosynthesis 
n = 368, 59.8%

Endoprosthesis 
n = 239, 38.9%

p value

Sociodemographic
 Females 288 (78%) 79 (%)

Housing conditions
 Living alone 155 (42%) 97 (40%) 0.950
 Caregiver 351 (95%) 227 (94%) 0.443

Pre-fracture functional assessment
 Independence in transfers (tot = 601) 310 (84%) 196 (82%) 0.076
 Independence in walking (tot = 602) 307 (83%) 205 (86%) 0.476
 Use of walking aids (tot = 588) 124 (27%) 102 (43%) 0.102

Current independence assessment
 Hygiene independence (tot = 200) 80 (22%) 37 (15%) 0.839
 Dressing independence (tot = 198) 77 41 0.670
 Eating independence (tot = 199) 111 (30%) 56 (23%) 0.570

Current functional assessment
 Transfers independence (tot = 615) 78 (21%) 65 (27%) 0.206
 Walking independence (tot = 615) 131 (36%) 95 (40%) 0.266
 Use of walking aids (tot = 615) 291 (79%) 194 (81%) 0.222

Complexity markers
 Delirium (tot = 615) 33 (9%) 22 (9%) 0.67
 Dementia (tot = 614) 136 (37%) 86 (34%) 0.608
 Dysphagia (tot = 200) 7 (1.9%) 4 (1.7%) 0.150
 Malnutrition (tot = 613) 66 (18%) 50 (21%) 0.166
 Pressure Ulcers (tot = 200) 13 (4%) 4 (2%) 0.346
 Bladder Catheter (tot = 614) 88 (24%) 54 (23%) 0.350

Medications
 Antidepressants (tot = 198) 28 (8%) 23 (10%) 0.090
 Painkillers (tot = 197) 97 (26%) 45 (19%) 0.638
 Protein Supplements (tot = 197) 30 (8%) 12 (5%) 0.288
 Antibiotics (tot = 197) 31 (8%) 14 (6%) 0.692
 Multidisciplinary team
 Activation of speech therapist (tot = 615) 22 (6%) 17 (7%) 0.568
 Activation of occupational therapist (tot = 614) 58 (16%) 57 (24%) 0.071
 Activation of psychologists (tot = 615) 47 (13%) 41 (17%) 0.410
 Activation of social worker (tot = 615) 59 (16%) 34 (14%) 0.803
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The involvement of the psychologists is likely related 
to the management of depressive symptoms or neurocog-
nitive evaluation rather than in the actual management of 
the patients. However, we can only speculate on this matter 
given the absence of this information.

The relatively low activation of the social worker might 
be related to the 95% reported prevalence of a caregiver. 
However, social workers should probably be more involved 
given that about 50% of the patients lived alone before the 
index fracture. Another explanation of the low involvement 
might also be related to the low patients to social workers 

ratio in the rehabilitation units, which might limit the social 
worker interventions.

The involvement of the speech therapists deserves a com-
ment. In our study speech therapists were involved in 6.5% 
of the patients. Overall, little is known on the prevalence 
of dysphagia in general rehabilitation settings. A previous 
investigation reported a 34% prevalence of oropharyngeal 
dysphagia after hip fracture surgery in older patients [26]. 
Postoperative delirium was indeed one of the main risk fac-
tors for dysphagia [26]. Only case reports have been pub-
lished on the association between delirium and dysphagia 
and its course after delirium resolution. Another important 
factor associated with dysphagia is the presence of demen-
tia. Indeed in community dwelling people with dementia, 
the prevalence of dysphagia was 86.6% [27]. The presence 
of dysphagia and especially the acute dysphagia related for 
instance to the presence of delirium can lead to malnutri-
tion with adverse outcomes on the rehabilitation process. In 
our investigation we found a 19% prevalence of malnutri-
tion, which is likely underestimated compared to previous 
reports which indicate a prevalence ranging from 19 to to 
46% assessing the nutritional status with the Mini Nutri-
tional Assessment [28–30]. In our study protein supplements 
were prescribed only in 22.7% of the patients. Given the 
negative outcomes related to malnutrition and the positive 
association between nutritional interventions on functional 
status it is imperative to early assess the presence of malnu-
trition in this population [28].

Finally, we found some differences in the presence of 
geriatric syndromes and activation of the multidisciplinary 
team in patients admitted to intensive rehabilitation units 
vs. extensive rehabilitation units. In the extensive rehabilita-
tion group there was a higher prevalence of delirium and a 
trend of higher prevalence of dementia. In this group there 
was a greater activation of occupational therapists (24%) 
and social workers within the multidisciplinary team. One 
might speculate that these patients with a higher prevalence 
of delirium and dementia cannot sustain intensive rehabilita-
tion training. A recent systematic review showed how this 
category of patients, and especially if they come from nurs-
ing home, are excluded from clinical trials [31]. However, it 
is known that patients with dementia and especially delirium 
require an intensive and highly specialized multidiscipli-
nary rehabilitation to achieve good outcomes [10]. Indeed 
patients with mild to moderate cognitive impairment can 
achieve the greatest gains in mobility after the rehabilitation 
treatment [32]. Innovative approaches are required to define 
the optimal treatment protocols according to the severity of 
cognitive impairment and in which settings these patients 
would benefit the most of the intensive geriatric interdisci-
plinary treatment [5, 33, 34]. In particular, the occupational 
therapists involvement should be further enforced given the 

Table 3  Characteristics of the patients according to the type of reha-
bilitation

Data are expressed as mean + SD unless otherwise specified
The sample was divided into two groups: "Intensive rehabilitation" 
including patients from intensive rehabilitation departments, "exten-
sive rehabilitation" including patients from long-term care wards and 
post-acute settings, intermediate care, nursing home

Intensive 
rehabilita-
tion
n = 241, 
39.2%

Extensive 
rehabilita-
tion
n = 171, 
27.8%

p value

Sociodemographic variables
 Gender
  Females 182 (75%) 134 (78%) 0.343

Housing conditions
 Living alone 103 (43%) 134 (78%) 0.193
 Caregiver 228 (95%) 160 (93%) 0.405

Type of intervention
 Endoprosthesis 94 (39%) 52 (30%) 0.276
 Osteosynthesis 143 (56%) 115 (68%)

Pre-fracture assessment
 Independence in transfers 201 (83%) 129 (75%) 0.099
 Independence in walking 198 (82%) 137 (80%) 0.395
 Use of walking aids 103 (43%) 62 (36%) 0.119

Current functional assessment
 Independence in transfers 59 (25%) 38 (22%) 0.340
 Independence in walking 88 (37%) 62 (36%) 0.521
 Use of walking aids 189 (78%) 127 (74%) 0.193

Complexity markers
 Delirium 13 (5%) 23 (13%) 0.004
 Dementia 93 (39%) 78 (45%) 0.099
 Malnutrition 62 (26%) 33 (19%) 0.080
 Bladder catheter 53 (22%) 43 (25%) 0.272

Multidisciplinary team
 Activation of speech therapist 22 (9%) 9 (5%) 0.100
 Activation of occupational 

therapist
21 (9%) 41 (24%) 0.000

 Activation of psychologist 32 (13%) 26 (15%) 0.339
 Activation of social worker 23 (10%) 46 (27%) 0.000
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current evidence of its positive effects in the multidiscipli-
nary rehabilitation management of hip fracture patients [35].

Our study has strengths along with limitations. This is 
the first multicenter Italian study in rehabilitation settings 
to assess older hip fractures patients’ characteristics with a 
specific focus on geriatric syndromes and the rehabilitation 
process. In this study we involved a relatively large sample 
of older patients. Nonetheless we mainly reached rehabilita-
tion units from the northern part of Italy and we did not have 
complete data on each patient on some data and we were 
unable to record the number of exclusions. It is likely that we 
were unable to reach all the rehabilitation units in Italy since 
the invitation to participate in the study was sent thought five 
scientific Italian societies (i.e., AIP, SIGG, SIGOT, SIF and 
SITO). Therefore the data might not be generalized to all the 
rehabilitation units in Italy. Additionally, we did not record 
specific information on the type of rehabilitation and if the 
units were designated only for hip fracture patients or also 
for other patient groups. We did not use formal scales for the 
evaluation of geriatric syndromes (i.e., delirium, dementia, 
malnutrition). We were able only to describe the patients 
according to the type of surgery, as indicated in Table 2, but 
future studies should also collect information on the fracture 
site (for example femoral neck/not femoral neck) rather than 
just the surgical procedure.

Conclusions

This 2-year multicenter point prevalence study allowed 
the collection of data on a relatively large sample of older 
patients with hip fracture showing the possible current limi-
tations in the management of geriatric syndromes in this 
frail population. The study also shows how on daily clini-
cal practice there might be an underestimation of geriatric 
syndromes such as delirium and malnutrition. Future multi-
center longitudinal studies are required on patients with hip 
fracture and dementia to have a detailed description of the 
pathways of the rehabilitation process, to better understand 
the involvement of patients with dementia, to obtain more 
information on the multidisciplinary team participation and 
to standardize the best procedures according also to demen-
tia severity.
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