The outcome of hip fractures with the inclusion of early rehabilitation with a multidisciplinary team, in the absence of a geriatrician
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Introduction 
Hip fracture remains one of the most important threats to health in elderly patients.- case report. Despite a reduction of incidence reported from several countries and regions,  the burden of hip fracture is expected to increase due to an ageing population. Almost all patients with hip fracture need surgery, but they also need excellent perioperative care and rehabilitation due to concurrent medical problems. A patient with a hip fracture has an increased risk of death  and may also experience loss of mobility and loss of independence, cognitive decline,  and new falls and fractures. Orthogeriatric care with comprehensive geriatric assessment is a well established care model, which aims to handle these issues, as well as the need for timely high- quality surgery.
However, orthogeriatric care can be organised in different ways and there is limited data on which system may provide the best possible outcome for patients.
Case report 
During preoperative and postoperative early rehabilitation with an individual rehabilitation protocol, prepared and implemented by the team of physiatrists with a rehabilitation plan and physiotherapists who carry out the rehabilitation. A 78-year-old patient with a per trochanteric fracture of the left hip was surgically resolved under spinal anesthesia and placement of DHS osteosynthetic material. The patient has been suffering from multiple sclerosis since he was 18 years old, currently only on vitamin therapy. Discharged with early rehabilitation before and after surgery with verticalization, mobilization and referral to treatment at home
Conclusion 
Acute care and early rehabilitation  for the hip fracture patients measured by selected quality indicators. However, more research which embraces a wider spectrum is needed to clearly state that a model of comanagement between the orthopaedics and the phisiatrist and the lack of a geriatrician in our institution.  Affects important outcome measures such as mobility, dependence after hospital discharge, and quality of life.
