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●  CDC reports that hip fractures occur in 250,000+ people 
over the age of 65 per year in the US1 

●  Average cost per episode is about $29,000 before rehab2 

●  1 year mortality rates found to be at least 20%3 

●  Hip fractures have profound effect on patient functional 
mobility, independence, and quality of life3 

To compare the outcomes and costs associated with post hip 
fracture patient rehab in IRF, SNF, and Home Health in order 
to establish appropriate guidelines for providers and payers. 

●  Systematic Review following PRISMA guidelines 
●  Databases searched: Pubmed, Embase, CINAHL and 

Cochrane Library 
●  Inclusion Criteria: published after 1990 in English, compare 

hip fracture rehabilitation in at least 2 of the 3 settings of 
interest, collected data in the US, 80% of the population 
above the age of 45, and reported functional, self-report, 
cost and/or impairment based outcomes. 

●  Articles were excluded if they focused specifically on 
cognitively/neurologically impaired individuals. 

●  Newcastle Ottawa Scale used for risk of bias assessment. 
Scores range from 0 to 9, where a higher score indicates a 
higher quality study. 

Figure 1: PRISMA Flowsheet 

More consistent research involving comprehensive 
demographic and therapy-specific data is needed to 
draw definitive conclusions. Determining cost-effective 
care pathways that yield high-quality outcomes will play 
a critical role in the planning of resource allocation and 
plan of care development to improve the overall health 
and function of community populations.  
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6 articles included in the study, all patients over 60 y.o. 
●  Deutsch4 and Munin5 compared IRF to SNF 
○  Munin found improved functional outcomes in IRF 

while Deutsch found no significant difference 
●  Kane6, Levi7, and Mallinson8 compared outcomes 

among SNF, IRF and HHA 
○  Levi and Mallinson scored higher on the quality 

assessment and found no significant difference 
among discharge ADL scores 

○  Deutsch, Levi, Mallinson, and Munin examined LOS  
■  3 found IRFs had significantly shorter LOS 

●  Buntin9 and Deutsch compared costs between 
settings 
○  Buntin compared all 3 setting. Deutsch compared 

IRF to SNF 
●  IRF is significantly more costly than SNF which 

is significantly more costly than home health 
	

Records identified through 
database searching 

n = 590  

Records after duplicates 
removed  
n = 532  

Records screened 
n = 532 

Records excluded 
n = 483 

Full-text articles assessed 
for eligibility 

n = 51 

Full-text articles excluded 
n = 47 

Additional records identified 
through other sources 

n = 2 

Studies included in 
qualitative synthesis 

n = 6 

Studies included in 
quantitative synthesis 

(meta-analysis) 
n = 0 

Table 3: Newcastle Ottawa Scale Scores 
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Table 1: Functional Outcomes 

Table 2: Cost Assessment 


