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Case Study 9.2
1. This patient should receive morphine sulfate in a timely manner to control her pain. 2. In the elderly population a hip fracture is very common.  In 2007, there were 281,000 hospital admissions for hip fractures among people age 65 and older (mark, 2009).  3. This population is at risk for delirium and altered mental. 4.  They have a decrease in calcium and have trouble retaining the calcium also. This makes the older population at increase risk for fractures. 5. This is to align the hip and reduce further damage and help with pain management. 6. One in intervention is to use a incentive spermintor, turn cough, and deep breath.  She can also wear ted hose to help with DVT.  7. She can put an A frame pillow too keep her hip in alignment. Also she should monitor what angle the bed is setting at. 8. She is assessing if she is going through withdraws from alcohol. 9. When she returns home she would need a walker, skid mats in the tube, and not rugs in the home. She also will need side rails on any stairs. 10. Hip fractures are associated with substantial morbidity and mortality; approximately 15-20% of patients die within 1 year of fracture. 
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Case Study 9.3
1. Hip fractures result in significant mortality, morbidity, and costs. The estimated lifetime cost for all hip fractures in the United States in 1997 likely exceeded $20 billion. These results emphasize the importance of current and future interventions to decrease the incidence of hip fracture. 2. The need to assess the home for safety issues, check the bath tub for non-skid mats, side rails on all stairs, no rugs in the home, and well lighting in the home. 3. Her lopressor can lower her blood pressure too low and cause dizziness and lead to a fall. Her diabetes can cause low blood sugar and lead to falls also. 4. She can set up times that her husband can visit and limit it to a few hours per day so she can get her rest. 5. They can also get a button that both adults can wear and it will help them get medical help fast in case of an emergency. 6. They can hire someone to come in and fix the four things to make the house safe again. They can replace the carpet with wood floors, get rid of clutter and install hand rails.  7. If the house is a multi level home try to put everything on one level, so she would not have to go up and down the stairs. 8. With starting a new exercise program they could have therapy come to the house and make sure she knows how to do the exercises correctly and what different kinds of exercises. 

References
Center for Disease Prevention and Control [CDC].  (2009). Falls among older adults:An overview. Retrieved from http://www.cdc.gov/HomeandRecreationalSaftey/falls/adultfalls.html
Mauk, K. L. (2010). Gerontological nursing: Competencies for care (2nd ed.). Boston: Jones & Bartlett.
WebMD. (2010b). Prevent falls. Retrieved from http://www.webmd.com/osteoporosis/guide/fall-prevention-strategies 

