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9.2

1. Pearl should receive Coumadin
, Morphine Sulfate IV, and regular insulin subq.

2.  A hip fracture is known to be a common bone fracture in the elderly.  Most older adults experience a hip fracture when they are over the age of 65, and even more after they reach 80. (MayoClinic, 2012)

3. Bone loss and strength, sometimes due to lack of estrogen, as well as osteoporosis are age related changes that increase the incidence of a hip fracture. 

4. Things such as age (being over 65 or even more so if over 80), gender (being female), certain medications, use of tobacco and alcohol, and physical inactivity are all risk factors for a bone fracture. 

  Also: Osteoporosis (leading cause of hip fracture) • Neurological impairment• Caucasian race *Maternal history of hip fracture • Previous hip fracture • Tall stature • Previous Colles or vertebral fracture attributed to osteoporosis

• Low body weight • Impaired vision • Prolonged corticosteroid use • Use of medications that decrease bone mass, including furosemide, thyroid hormone, phenobarbital, and phenytoin
5. The use of a traction for immobilization was noted to help with immobilization but not known particularly to reduce pain. (SIGN, 2009, p. 12)

 “From the evidence available, the routine use of traction (either skin or skeletal)

prior to surgery for a hip fracture does not appear to have any benefit.” (Parker &,

Handoll, 2006, Cochrane Reviews)

“Routine preoperative traction was not associated with any benefits and

should be abandoned.” (Beaupre, Jones, Saunders, Johnston, Buckingham, &

Majumdar, 2005)
6. To prevent atelectasis and pneumonia, Pearl would be instructed to cough.  To prevent skin breakdown, she would be turned at least every two hours, and to prevent DVT she could have anti-emboli stockings put on as well as taking an anti-emboli medication.

  use of incentive spirometry every hour while awake *keeping the patient clean and dry, *change of position using a trapeze as tolerated, special mattress on the bed, and inspecting skin every 4 hours, especially the heels. getting out of bed as tolerated, low molecular weight Heparin such as Lovenox (enoxaparin) and Coumadin (warfarin).
7. One way to prevent hip abduction is to put a pillow between your legs down by your knees. 
 Use of an abductor pillow while in bed, teaching the patient not to cross their legs or bend over.
8. The nurse is assessing for alcoholism and possible depression.

9. A patient going home should use assistive devices to move around, remove any rugs that can be slipped on, keep a phone on them in case of an emergency, have a shower chair and grab bar installed in the bathroom as well as a raised toilet seat. 

 Home planning is coordinated among the nursing staff, discharge planner, physical, and occupational therapy. To promote safety, the following would be suggested, and/or provided: • Securely fastened safety bars or handrails in your shower or bath • Secure handrails along all stairways • A stable chair for with a firm seat cushion (that allows the knees to remain lower than the hips), a firm back, and two arms • A raised toilet seat • A stable shower bench or chair for bathing • A long-handled sponge and shower hose • A dressing stick, a sock aid, and a long-handled shoe horn for putting on and taking off shoes and socks without excessively bending the affected hip • A “reacher” that allows grabbing objects without excessive bending of the hips • Removal of all loose carpets and electrical cords from the areas where walking in the home

10. About 15-20% of all patients die within one year of hip fracture. (Medscape, 2012)

9.3

1.  Some costs associated with falling are: Repair of any broken bones, medication to treat anxiety in those who fear falling, cost of new preventative measures to prevent falling.  decreased quality of life;
2.  One of the first steps that can be taken is to consolidate all of her mother’s important items and necessities to one floor.  Since she lives in a two-story home, keep her on the floor with a bathroom and a place to rest.  Also keep food, medication, and some sort of entertainment available to her without having to go up and down the stairs.  If the stairs are a must, make sure there are handrails available to her.   Contact a service-provider in the community for a falls prevention home assessment

3.  Lopressor and Amaryl can both cause dizziness so these could put her at an increased risk for a fall. (Medscape, 2012)

4.  She could find a facility to stay in nearby, have someone take her a few days a week, leave early on in the day and stay for a while before leaving.

 Family caregivers need to recognize when they need help, including (1) what kind of help, (2) how to ask for help, (3) and whom to ask . Alternative transportation such as bus or train might be considered. Neighbors or friends or church members and /or family members who live nearby could help to provide transportation.

5.  Give them a cell phone to keep with them at all times.  There are also other emergency devices that can be worn as a necklace to call for help.  Do you think everyone knows how to use a cell phone? Support systems to keep caregivers connected for unexpected occurrences need to be in place. Church member, friends, local relatives, and/or neighbors could take turns to check on older adults every day by telephoning or stopping by the home. Affordable wireless systems that are worn as a pendant,

necklace, or wrist band connecting the person with the push of a button to fire and health care services provide a level of comfort in knowing that help is available.
6. Have a day where her daughter comes in and helps clean up the clutter, remove any carpet that is slipper and stock her drawers with socks with anti-slip grips on the bottom of them, install new light bulbs and add any lamps if possible, also tighten handrails or install new ones.  If none of this is possible, she may have to go to an assisted living facility.

7.  The staircase is a huge environmental factor that puts her at risk for falls.  She must either move all the essentials to one floor or else she may have a continued risk of falling down the stairs. 

 Other examples of environmental factors that cause falls and how they might be modified in order to prevent falls include the following: (1) Hazardous bathrooms— install grab bars in bathtub or shower and by toilet, use rubber mats in tub or shower and take up when not in use, install raised toilet seat; (2) Unsteady furniture—repair chairs and sofas that are not sturdy and secure. Furniture needs to be not too low or too deep to get in and out of easily, and it needs to have full arms to aid in sitting or rising. Make sure that furniture, which might be used for support when walking or rising, does not tilt. Be sure that there is enough space to walk through the room leaving clear passageways for traffic; (3) Rambunctious pets—in order to prevent tripping over a cat , small dog, or other pet keep them in one place at night or use night—lights so you can see where they are. Train your pets not to jump or get underfoot; (4) Unsafe footwear-suggest that people wear low-heeled shoes that fit well and give the feet good support. Use footwear with nonskid soles. Check the heels and soles of the shoes for wear and repair or

replace worn heels or soles
8.  An exercise program that Mary could do is daily Range of motion exercises where she can implement small weights (around 5lbs) to help increase muscle mass and tone.  What about tai chi or yoga?  What about a low intensity exercise daily for 30 min or 10 min  3x day like walking, swimming cycling?
Reference

Bowles, D. (2011). Gerontology nursing case studies: 100 narratives for learning. New York: Springer.

Mayo Clinic . (2012). Mayo Clinic. Retrieved from http://www.mayoclinic.com

Medscape: Reference. (2012). Medscape: Reference. Retrieved 
from http://www.medscape.com

Scottish Intercollegiate Guidelines Network. (2009). Management of hip fracture in older people. Scottish Intercollegiate Guidelines Network, 111. Retrieved from http://www.sign.ac.uk/pdf/sign111.pdf

 WebMD.com. (2012). WebMD.com. Retrieved from http://www.webmd.com

�Why do your herders move? It shouldnt


�Coumadin (warfarin)


would not be wise due to the decreased red blood count, hemoglobin, and


hematocrit, indicating potential blood loss from the injury or continued bleeding.   And she does need KCL in her IVF


�SAME as the comment below


�what was the direct addy to what  you were looking at? Also what was the title of what you were looking at?





