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Case Study 9.2
1. The medications that Pearl should receive in a timely manner are Regular insulin subcutaneously. Morphine sulfate and KCL in her fluids.  She needs to antibiotic before surgery also
2. According to Mauk (2010), fractures are the most serious health consequence of falls.  Of those who fall 20-30% suffer moderate to severe injuries such as hip fractures or hip traumas
3. The age-related physiological changes that increase the incidence of falling are changes associated with aging and with disorders of physical functions needed to maintain balance.  These functions can be proprioceptive, visual, cognition and musculoskeletal function (Mauk, 2010).
4. Risk factors that contribute to hip fractures can be physical functions that have changed such as proprioception, visual function, cognition and musculoskeletal function.  There are also environmental hazards that play a large part in presenting risks for falling, such as poor lighting, stairs, clutter and throw rugs (Mauk, 2010).  Medications also are a risk factor for falls; the risk of falling increases with the number of prescribed drugs (Mauk, 2010).  The elderly are also prone to osteoporosis which in turn results in weakened bones, causing bone damage to be more of a possibility with falls.    
5.  Evidence based practice has found that using the immobilizer versus not using an immobilizing device has no significance in the reduction of pain experienced.  Those patients that didn’t have an immobilizer experienced the same amount of pain as those with an immobilizing device (Beaupre et al, 2005). 
6. The interventions that are put in place to help prevent atelectasis are coughing and deep breathing exercises, changing position at least every 2 hours, and using an incentive spirometer to help prevent respiratory complications.  To prevent skin breakdown it is important to consider that the use of tape can cause blisters related to the tension of soft tissue edema under nonelastic tap.  An elastic hip wrap dressing or elastic tape applied in a vertical fashion can reduce the incidence of tape blisters.  Proper skin care especially on the bony prominences helps to relieve pressure, using a high-density foam mattress overlay can provide protection by distributing pressure evenly.  To prevent deep vein thrombosis the nurse should encourage intake of fluids and ankle and foot exercises.  Anti-embolism stockings, pneumatic compression devices and prophylactic anticoagulant therapy may be prescribed.  It is important to assess the patient’s legs every 2-4 hours for signs of DVT which may include unilateral calf tenderness, warmth, redness and swelling (Smeltzer et al, 2010).
7. To avoid adduction of hip to prevent dislocation, pillows or a pillow can be placed between her legs when in the side lying position.  There are also contraptions that have a padded pillow in the middle that goes between the legs when lying in supine that has straps that go around both legs to prevent them from being abducted (Smeltzer et al, 2010).
8. Alcoholic with-drawl
9. The modifications that should be made for a patient returning home following a hip replacement should be: removing throw rugs, secure carpet edges, remove low furniture and objects on the floor, reduce clutter, remove cords and wires on the floor, adequate lighting for lighting at night, secure carpet or treads on the stairs, avoid floor wax, ensure the telephone can be reached from the floor, install handrails on staircases, in the bathroom install grab bars in the tub/shower and by the toilet, use rubber mats in bathtub and shower, pick up floor mats when the shower or bath tub are not in use, install a raised toilet seat, outdoors the cracked sidewalks should be repaired, handrails should be installed on stairs and steps, trim shrubbery along pathway to the house, and install adequate lighting by doorways and along walkways leading to doors (Mauk, 2010).
10.   The morbidity rates associated with hip fractures are 5% of elderly patients with hip fractures die while hospitalized; overall mortality in 12 months after a hip fracture ranges from 12-67% (Mauk, 2010). 



Case Study 9.3
Costs that are associated with falling are the fees for the hospital, nursing home care, doctors and other professional services, rehab, community based services, use of medical equipment, prescription drugs, and changes that have to be made to the home (CDC, 2009).  Costs of falls may include: injuries that rank high in common insurance claims and result in acute care medical costs associated with fractures; increased physical and emotional stress and decreased quality of life; and just the fear of falling (without actual fall) affects physical, emotional, and social functioning .

1. Suggested first step for Susan would be to get an in home assessment to see what can be done to help prevent future falls.
2. The Lopressor that Mary takes for her high blood pressure can cause orthostatic hypotension.  This medication can be a potential cause for falls.  Also the Lopressor taken with the pioglitazone and glimepiride can cause it to be harder to tell when have a lower blood glucose when checking it because of the interactions.  Side effects of the Lopressor alone that are potential causes for falls are blurred vision and dizziness.  The Pioglitazone can cause muscle pain which could lead to weakness and cause a fall, changes in vision and vision loss which can all lead to potential causes for falls.  The glimepiride can cause dizziness as well.  If this patient is taking Lopressor with the diabetes medications I would think this indicates a potential for falls by itself if the blood glucose can cause it to be harder to tell when have a lower blood glucose which could lead to a low enough blood sugar that the patient can experience symptoms that can result in falls (Drugs.com, 2012). 
3. Ideas that can be offered in helping Mary decrease her fatigue would be to make sure she is getting enough sleep and make sure you have a sleep schedule.  Getting some exercise could help with fatigue as well, maybe consulting her doctor about the problem because it could be related to a vitamin deficiency or a side effect of one of her medications.  The doctor may be able to change her medications or offer a vitamin supplement that helps her that doesn’t react with the medications she is currently taking. Maybe she could limit seeing her husband to every other day and try talking to him on the phone.  I know that with Alzheimer’s that may not be possible.  Taking a nap before leaving to drive there may also be beneficial in reducing fatigue. 
4. Other ideas to keep older adults living at home connected to others in times of emergencies would be the life alert necklace that is worn around their neck and can be pressed when they fall or it senses when they have fallen.  Keeping a telephone in every room of the house in a low enough area it could be reached if they fell. 
5. [bookmark: _GoBack]It would be suggested that she get rid of or organize the clutter and get it out of the way, tack down the loose carpet, and remedy the slippery floors, maybe by not waxing them.  The inadequate lighting can be remedied by adding more lighting to allow for adequate lighting especially at night, and making the handrails safe by making sure they are secure and by making sure the carpet is tacked down on the stairs or there can be treads put on the stairs as well as long as they are secured down (Mauk, 2010).
6. Another environmental factor that can be a cause of falls would be the bathroom.  Are there any non slip mats in the bathtub, how many rubs does she have in the bathroom? Is there a lot of clutter and easy to fall over things in the bathroom? Does she have rails in the shower and near the toilet? Does she have a high enough toilet to prevent her from falling when trying to get off the toilet? This factor can be resolved by ensuring there are non-slip bath mats in the bath tub and a hand rail in the shower/tub to make sure she can get up or out of it. Also making sure there is a hand rail and raised toilet will help in reducing her falls while using the toilet.  Getting rid of clutter and only using the bath mat when in the shower/tub will reduce falls as well. (Mauk, 2010).
7. An exercise program that would benefit Mary would be the Tai Chi program.  The Tai Chi Program will help to increase blood circulation, strengthens and mobilized joints and muscles, and significantly improves physical fitness and mental relaxation (Gargiulo, 2008).  I would begin to educate Mary by asking her what she likes to do or would like to do if she was able to exercise.  I would then inform her of the classes called Tai Chi that has classes for the elderly to enhance their strength, balance and muscle tone and then share the statistics of the reduced number of falls in those that participated.  
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