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Case Study 9.2 
1.	Pearl should receive all the following:
	a.  KCL in her IV fluids -- Low K+ level.
	b.  Cefazolin (Kefzol) IV--antibacterial antibiotic.
	c.  Coumadin (warfarin) -- surgery in morning- blood thinner to help prevent clots.
  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
	d.  Morphine Sulfate IV -- to help with pain.
	e.  Regular insulin subcutaneous -- Type II diabetes/high glucose.
2.  	About 90 percent of all hip fractures occur in people over the age of 60 and approximately 300,000 hip fractures occur in the U.S. each year (University of Chicago Medicine, 2012).  
3.	As a person ages, bones become weaker and thinner from calcium loss and many times due to osteoporosis the incidence of hip fractures increase (University of Chicago Medicine, 2012).
 Visual changes contributing to falls (e.g., missing the last step) includes presbyopia and presence of cataract(s). Other age-related changes include impaired ability to react to a loss of balance, maintain an upright stance when stumbling, and gait weakness. For women in particular, osteoporosis contributes to the ease of bone fracture along with comorbidities such as postural hypotension, dizziness/vertigo, and confusion
  	
4. Risk factors that can contribute to hip fractures:
· Osteoporosis
· Age
· Lack of physical activity
· Excessive alcohol and caffeine consumption
· Low body weight
· Neurological impairment
· • Caucasian race
· • Institutional living
· • Maternal history of hip fracture
· • Previous hip fracture
· Tall stature
· Vision problems
· Dementia
· Medications that cause bone loss
· Cigarette smoking
· Institutional living, such as assisted-care facility
· Increased risk for falls, related to conditions such as weakness, disability, or unsteady gait (University of Chicago Medicine, 2012).  
5.	From previous case studies, the evidence does not show any benefit to routinely using traction before hip surgery.  However, evidence is insufficient to rule out potential advantages to specific fractures and future studies would need to be done.  (Parker & Handoll, 2006).
6.	To prevent atelectasis (thus, pneumonia), change the patient's position frequently.  Teach and encourage the use of the incentive spirometer.  Encourage mobilization activity per doctor's orders.  Monitor vitals especially lung sounds.  To prevent skin breakdown (thus, pressure ulcers), inspect the patient's pressure points for erythema, change body positions frequently, and use pressure relieving devices such as bed rolls, pillows to support the heels, etc.  Also monitor the nutritional status of the patient.  To prevent deep vein thrombosis (thus, pulmonary embolism), external pneumatic compression and anti-embolism stockings can be used alone or in combination with a low dose heparin.  Many surgery patients are started on a prophylactic treatment to help prevent deep vein thrombosis (Smeltzer, Bare, Hinkle, & Cheever, 2010).
7.	According to Smeltzer et al. (2010), to prevent dislocation of the prosthesis, an abduction pillow may be used after a total hip replacement.  
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 alcohol withdrawal syndrome.
9.	Patients on recommended to live on a lower level of the home and to avoid using stairs.  It is recommended that hallways, kitchens, bathrooms have nightlights so there is light in these areas at all times.  In the bedroom, it is recommended that the person use only the drawers at their level to avoid stooping and bending.  Place all clothes in one central easily accessible location.  It is recommended to have a chair such as a recliner next to the bed in case one becomes tired.  In the kitchen, it is recommended that all appliance cords be put so one won't trip over them.  Also, things should be put at counter level because reaching and bending are not recommended.  No throw rugs should be used in the home because it increases the risk of another fall.  In the bathroom, it is recommended that a stool riser be installed, bar and handle grips placed along the stool area and in the shower/tub area if possible.  It is also recommended that a shower chair be available.  Another recommendation is that a phone is available in every room of the house for easy access but no cords should be in the way to increase the risk of a fall.
10.	It is estimated that 18% to 33% of older hip fractures will die within one year following their hip fracture (Virtual Health Care Team, 2007).
Case Study 9.3
1.	Injuries that can cause the older adult to lose mobility, independence, and increase the risk of early death.  Many falls and injuries require hospitalizations with major medical costs being incurred from such injuries as internal organ injuries, fractures, and especially hip fractures (Center for Disease Prevention and Control, 2009).
2.	First, Susan could make sure her mother is only using the lower level of the home and not using the second level.  Also, make changes to the rooms as I outlined earlier in Case Study 9.2.  Another thing Susan might look into having someone move in with her mother or hire someone to stay with her mother.   Also, Susan should see if her mother qualifies for any home health or social services available in her mother's hometown.
 Contact a service-provider in the community for a falls prevention home assessment
or search the Internet for a home safety checklist and use it to evaluate the home setting. Two Checklist examples to prevent falls in the home can be found at the following Web sites: American College of Emergency
Physicians at http://www.acep.org/workarea/downloadasset.aspx?id=8716 and the North Carolina Cooperative Extension Service at http://www.ces.ncsu.edu/depts/fcs/pdfs/FCS-461.pdf.

3.	According to Drugs Online Information (2012), all of these drugs have side effects that could potentially cause falls.   Some of the common side effects of the drugs were dizziness, lightheadedness, fainting, muscle cramping, blurred vision, etc.
4.	First, find out if Mary has family, friends, or church friends that could help take turns driving Mary.  Another possibility to explore is if Mary would consider moving to be closer to her husband.  Many times, older adults don't want to move but it might be worth exploring the different options for Mary.
5.	Many older adults will wear necklaces such as "Lifeline" so if they fall, they can push the Lifeline that will activate a service to call for help for the individual.  Also, others are carrying cell phones on them that are preprogrammed for easy dialing of emergency numbers.
 Support systems to keep caregivers connected for unexpected occurrences need to be in place (Pierce & Lutz, 2009). 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 (Pierce & Steiner, 2010)
6.	The house can be cleaned and free of clutter so pathways are clear for Mary.  Loose carpet and slippery floors can be replaced with new carpet and flooring, if money is not an issue.  Otherwise, old carpet can be tacked down and a cheaper type of flooring can replace the slippery floors.  Night lights can be put throughout the house in every room and lamps could be used with timers to help increase the lighting in the house.  New handrails should be replaced to avoid additional falls and especially install handrails in the bathroom area.  The stairs should be avoided by redesigning the house even if it means making a bedroom on the main floor.
7.	Throw rugs with the elderly can cause many falls by slipping and tripping over them.  The best way to resolve this problem is not to use throw rugs.  If the elderly insist on using a throw rug, make sure you get the skid free backed runs and tack all rugs down where possible.
8.	According to Learn Not To Fall (2009), these are the steps on how to get up if you have fallen:  (1) prepare, (2) rise, and (3) sit.   First, look around find something sturdy to try and stand up with.  Don't get up if you are hurt but call for help.  Rise slowly by getting up on your hands and knees then crawl to a piece of sturdy furniture like a chair.  Sit for a bit then roll onto your side, push your upper body up lifting your head slowly then pause and steady yourself and from a kneeling position, slowly rise, and turn body and sit in chair.  This was just a brief description of the steps.  As a nurse, I would print out the instructions and demonstrate them for the patient.  Also, there is a video that is available that the patient could also watch.
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