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Case Study 9.2
1. At this point, which of the following medications should Pearl receive in a timely manner? Select all that apply (highlighted ones)
a. KCL in her IV fluids 
b. Cefazolin (Kefzol) IV
Coumadin (warfarin)   Coumadin (warfarin) would not be wise due to the decreased red blood count, hemoglobin, and
a. hematocrit, indicating potential blood loss from the injury or continued bleeding.
b. Morphine Sulfate IV
c. Regular insulin subcutaneous
2. How common are hip fractures in the elderly?
Hip fractures are quite common in the elderly due to osteoporosis and normal deterioration of the bones with aging. For this same reason, it takes much less force for an elderly person to get a bone fracture than it does for a younger person (Mauk, 2010).  more than 340,000 hospitalizations occur annually in persons 65 years or older


3. What age-related physiological changes increase the incidence?
As stated above, osteoporosis increases an older adult’s chances for a hip fracture. Even if osteoporosis is not present, there is still some natural deterioration of bone mass which can also contribute to the cause of a hip fracture (Mauk, 2010).
 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. What risk factors contribute to hip fractures?
Some risk factors contributing to hip fractures include age, gender, medication, poor nutrition, tobacco or alcohol use, chronic medical conditions, and physical inactivity. The elderly are at a greater risk because as you age your bone density and mass decreases (Mayo Clinic, 2012). Women are at greater risk than men because they lose bone density quicker than men do. Poor nutrition and exercise are risk factors because if a person does not take in enough calcium and vitamin D the bone mass and density decreases. As for exercise, weight-bearing exercises actually help strengthen the bone, so lack of exercise adds to the risk of getting a hip fracture (Mayo Clinic, 2012).
Also: Low body weight • Impaired vision • Prolonged corticosteroid use • Use of medications that decrease bone mass, including  furosemide, thyroid hormone, phenobarbital, and phenytoin, Osteoporosis (leading cause of hip fracture) • Neurological impairment, • Caucasian race • institutional living, • Maternal history of hip fracture, Tall stature
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5. A canvas immobilizer was applied to Pearl’s right leg to decrease movement. What has evidence-based practice found in regard to applying preoperative traction (e.g., Buck’s) for immobilization and reducing pain for a hip fracture? 
Evidence-based practice has shown that applying preoperative traction has little to no benefit. One study, according to Beaupre, Jones, Saunders, Johnston, Buckinham, & Majumdar, showed that the use of preoperative traction actually increased with the use of analgesics and did not reduce the fracture (Beaupre et al., 2005). So, if the evidence shows very little evidence do they still use Buck’s traction.  

6. What specific interventions are used with the patient to prevent these complications?

To prevent atelectasis the nurse should get Pearl to do some deep breathing exercises approximately every 2 hours (Allina Health, 2007).  
  use of incentive spirometry every hour while awake, coughing and change of position every 2 hours.

 To prevent skin breakdown the nurse should make sure to do skin assessments regularly on Pearl and make sure she is not in the same position for an extended amount of hours also important to keep skin clean & dry. . To prevent deep vein thrombosis, compression stockings are probably prescribed to keep the blood flowing while Pearl is laid up in bed (Wexner Medical Center, 2012).   
Also to keep from getting DVT’s try getting out of bed as tolerated, low molecular weight Heparin such as Lovenox (enoxaparin) and Coumadin (warfarin).

7. Another important focus is avoidance of abduction of the affected hip to prevent dislocation. What measures can be used?
Try not to let your knee of the effected side go past your belly button, do not ever cross your feet at the ankles, and don’t turn the foot of the effected leg inward (Wexner Medical Center, 2012).  
 Use of an abductor pillow while in bed, teaching the patient not to cross their legs or bend over 

8. What problem is the nurse assessing for at this point?
The nurse is assessing for alcoholism because this can cause hallucinations.  Cite source
9. For individuals who are able to return home following a hip replacement, what modifications, including equipment, is recommended for a safe recovery? 
They should use a walker to assist them in getting around so they are not putting their full weight on their new hip (Wexner Medical Center, 2012). They should also use a “reacher” tool to grab items one would normally lean over for. This ensures the recovering patient is not bending the hip past 90 degrees or twisting at the hip (Wexner Medical Center, 2012).
 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 fractured hip?
The morbidity rate associated with a fractured hip has increased from 24 percent in the 1980s to 29 percent currently (Dembner, 2006). It was reported in The Boston Globe that this is usually due to a fractured hip leading to a series of events in an elderly person’s life which often leads to death (Dembner, 2006).
 
Case Study 9.3
1. Name some costs associated with falling.
Some cost associated with falling include hospital and nursing home care fees, doctors or other professional services, rehabilitation, medical equipment, medications, changes made to a home, insurance processing, and community-based services (Centers For Disease Control and Prevention, 2011).
 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

2. What can be suggested as a first step for Susan in helping her mother prevent home falls?
Susan should help ensure her mother is using non-skid wax to clean her floors if doing so and that coffee tables, magazine racks, or plant stands are out of the way in high-traffic areas. She should also be sure there are no loose floor boards or carpeting and that clothing, dishes, and food are stored within comfortable reach (Mayo Clinic, 2012).
 Contact a service-provider in the community for a falls prevention home assessment (Diebold et al., 2010; Krieger-Blake, 2010; Pugh, Yetzer, & Naden-Blucher, 2007; Radwanski, 2008) 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. Search the Internet and choose at least one Web site that describes these medications and the associated side effects. Decide which, if any, of Mary’s medications are a potential cause for falls.
According to PubMed Health (2010), metoprolol has a side effect of lightheadedness or dizziness and therefore increases Mary’s risk for a fall if she experiences this. It also states that pioglitazone can cause vision loss and pain in the arms or legs. Both of these could add a fall risk to Mary’s health. If her vision is not good she may trip, and if she is experiencing bad enough leg pain it could cause her leg to give out and she would fall. Glimepiride can also cause dizziness, increasing the risk for Mary to fall (PubMed Health, 2010).
4. What ideas can be offered in helping Mary visit her husband every day to help decrease Mary’s fatigue?
I think Mary could try and arrange for bus transportation. It might also be a good idea for her to move to an independent living facility closer to her husband.
  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 (Pierce & Lutz, 2009). 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. What are other ideas to keep older adults living at home connected to others in times of emergencies?
Some ideas to keep older adults living at home and connected to others might be hiring a full or part-time caretaker, having that person move in with younger family members who can care for them, or equipping the house to meet the elderly person’s needs. 
 Support systems to keep caregivers connected for unexpected occurrences need 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. What can be suggested to remedy these four environmental factors?
Mary could hire someone to help her de-clutter, fix the loose carpet and slippery floor, add more lighting, and fix or add the handrails and stairs. Her daughter should help coordinate this being done to ensure it is done correctly. Once done, Mary should have her house inspected again. 
7. Name another example of an environmental factor that can be a cause of falls and needs to be included in Mary’s environmental evaluation. Tell how this factor might be resolved. 
Simply having the stairs present is probably not a good idea for Mary at her age with her history of falling. Honestly, I think Mary should move to a more suitable home or to an independent living facility. 
 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. Choose either (a) an exercise program to increase strength, balance, and muscle tone or (b) how to get up from a fall and briefly describe how you would begin to educate Mary. 
(b) I would educate Mary by first asking if she knows how to get up after a fall. If she does know I would make sure she can explain it correctly to me and I would answer any questions she might have. If she does not know, I would explain to her that she should first prop her upper body up onto her elbows, then slowly rise to her hands and knees, next grab onto a firm surface for support and, facing the firm surface, ease herself into a standing position (Health Promotion in Berkshire, 2009). 
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