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CASE STUDY 9-2
Questions: 

1. What medications should Pearl receive? 
KCl in her IV fluids, Kefzol, Morphine, and regular insulin cutaneous. She has low potassium so the KCl would help that. She is at risk for infection so she should take an antibiotic like kefzol, Morphine to control her pain, and insulin because of her high blood glucose level. 
2. How common are hip fractures for the elderly?
Hip fractures are relatively common in the elderly. Many elderly are at an increased risk for falls, and due to the declining bone strength many falls result in hip fractures. 
3. What age-related physiological changes increase the incidence?
As people age bone density and muscle mass both decrease putting the hip at an added risk of being fractured as a result of trauma. For women the drop in estrogen after menopause facilitates bone density loss many times leading to osteoporosis which in turn puts the patient at a huge risk for developing a hip fracture after a fall. 
4. What risk factors contribute to hip fractures? 
There are several risk factors that contribute to hip fractures. As mentioned earlier older age puts you at risk for hip fractures due to bone density and muscle mass loss. A previous diagnosis of Osteoporosis puts one at an increased risk for Osteoporosis. A lack of calcium and Vitamin D in the diet can help contribute to hip fractures. Smoking and drinking alcohol can interfere with normal bone remodeling processes and put one at an increased risk for hip fractures. Having a previous history of falls also puts one at risk because it increases the likelihood of trauma to the hip. 

5. What has evidence based practice found in regard to applying preoperative traction?
	


*****Evidence based practice has found that putting a patient in buck’s traction decreased the pain due to decreasing the pain caused by muscle spasms around the broken hip. Maybe you should have looked a little closer.  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. What specific interventions are used with the patient to prevent these complications? 
The use of an incentive spirometer several times throughout the day can vastly decrease the incidence of atelectasis. Pearl should also be moved every two hours to risk the incidence of pressure ulcers. To reduce her risk of DVTs Pearl should be put on a blood thinner like warfarin to reduce the risk of her blood clotting and causing a DVT. 
  To decrease the occurrence of DVT, use of elastic hose, sequential compression device, getting out of bed as tolerated.  Skin breakdown can be prevented by 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.

7. How can you avoid abduction of the hip?
The first thing to do to reduce the likelihood of Pearl abducting her hip is simply telling her not to abduct it. After she is consciously aware not to abduct her hip you could put it in restraints are in bucks traction to reduce her ability to abduct her hip. A pelvic support device may also facilitate non-abduction of the hip.  Use of an abductor pillow while in bed, teaching the patient not to cross their legs or bend over

8. What is the nurse assessing for at this point?
[bookmark: _GoBack]I believe the nurse is assessing for an addiction to alcohol. It sounds like Pearl is going through withdrawal, and may need additional pain medicine due to her decreased tolerance to pain medications. She also may need to be administered additional medicine to help curb her withdrawal symptoms. 
9. What is recommended for a safe recovery? 
The patient should not climb stairs so their house may have to be modified so that the no longer have to climb up the stairs. The patient should remove anything that can increase the likelihood of falls. The patient should have a raised seat to reduce the pressure exerted on the hip. It would be beneficial for a grab bar to be installed in the shower as well. 
 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.  What is the morbidity rate associated with a fractured hip? 
According the Mauk, the overall morbidity rate for 12 months after a fractured hip is anywhere from 12 to 67 percent. (Mauk 2010, p.485)













References
Mauk, K. L. (2010). Gerontological nursing: Competencies for care (2nd ed.). Boston: Jones & Bartlett. 	Comment by Mary: Xouble space

