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Case 9.2: Hip Fracture 

1. At this point, which of the following medications should Pearl receive in a timely

manner? Select all that apply.

a. KCL in her IV fluids 
1
b. Cefazolin (Kefzol) IV 
4
c. Coumadin (warfarin)
3
d. Morphine Sulfate IV 
 2
e. Regular insulin subcutaneous
 1
If possible Pearl should be administered both Potassium and Regular insulin subcutaneously to help regulate heart contractions and blood glucose level. The patient’s blood pressure is elevated as a byproduct to pain. If the patient is given morphine sulfate this can ease the pain level thus reducing the blood pressure level. Coumadin should be given to deter the incidence of another TIA or MI due to the patient’s prior history of both. Prior to surgery  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.
Heparin may be a better anti-coagulant. Cefazolin is broad spectrum antibiotic that can be given prior to the surgery.
2. How common are hip fractures in the elderly?  Due to bone density loss due to declining calcium bones become weaker and brittle. Thus it lends to the increased incidence of fractures with our elderly population. (Mauk, 2010)
3. What age-related physiological changes increase the incidence? The decrease of calcium in the bones can lead to bone fragility. The fragile state of the bones contributes to a higher incidence of fracture. (Mauk, 2010)
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4. What risk factors contribute to hip fractures? Other factors that can contribute to hip fractures is medication and ailments that cause delirium and confusion. If the patient is confused there is an increase that they can experience falls that can lead to fractures.

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 has shown that there is no documented against or for the use of preoperative traction. (Parker & Handoll, 2003)
6. What specific interventions are used with the patient to prevent these

complications? The patient is assessed every Q2hours for pressure ulcers and turning to prevent the development of them. An incentive spironmeter is provided and encouraged to every hour to for 5-10 minutes to expand the lung capacity and decrease fluid collection. Heparin is provided to the patient to decrease the incidence of blood coagulation since the patient is immobile.
7. Another importance focus is avoidance of abduction of the affected hip to prevent

dislocation. What measures can be used? Hip dislocation can be prevented by maintaining the femur head in line with the socket. This is achieved by maintain proper body alignment and position. The hip and leg should not abducted greatly from the body alignment. The placement of the femur should be supported during the early postoperative period (6 weeks). During the later postoperative period the patient is limited to the range of activities. 
8. What problem is the nurse assessing for at this point? The nurse is assessing if Pearl is suffering from symptoms of alcohol withdrawl.
9. For individuals who are able to return home following a hip replacement, what
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modifications, including equipment, is recommended for a safe recovery? The patient needs to be placed in on a low level. The patient is discouraged from climbing stairs, doing excessive bending or movements that could lead to dislocation. Supplemental equipment such as canes, lifting devices and high seats could be provided thus to discourage excessive bending.
10. What is the morbidity rate associated with fractured hip? Five to eleven percent of falls result in morbidity. (Mauk, 2010)
Case 9.3 Falls: Home Environment

1. Name some costs associated with falling. Cost associated with falling are: hospital bills, loss wages for the fallen and family/caregivers, self-care deficit and fear due to fall.
2. What can be suggested as a first step for Susan in helping her mother prevent

home falls?  If possible Susan can make the first floor the primary living quarters for her mother. She can have her mother reside in the downstairs bedroom instead of a second floor one. She can also assist her mother in acquiring a chair lift that can provide transportation from the first landing to the next. Additionally, providing lighting or colorful tape on the stairs so that they are more visible to her mother.
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. A website that is assessable for review is www.rxlist.com. This website can provide some information regarding drugs. However the best resource may be the Mosby’s Nursing Drug Reference which list dizziness, headaches and weakness as cumulative side effects for the above listed drugs. Metoprolol and glimepiride both provide headaches, weakness and dizziness as adverse effects. (Skidmore-Roth,2010) 
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4. What ideas can be offered in helping Mary visit her husband every day to help

decrease Mary’s fatigue? Investigating to identify a livery or shuttle service that may provide transportation for Mary thus decreasing the amount of fatigue she may experience. 
5. What are other ideas to keep older adults living at home connected to others in

times of emergencies? A bracelet that provides immediate communication to emergency personnel is a good asset to have. Frequent visitors may also be incorporated to provide assistance in case of a fall.
6. What can be suggested to remedy these four environmental factors? The house can be straightened and organized with excessive clutter removed. Unsecure rugs can be removed from the premises or replaced with slip resistant matting. Increase the lightening by replacing bright bulbs or adding lamps in dim areas. Also secure handrails or replace unstable handrails with sturdy ones for reliable assistance.
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. Oddly situated furniture and household items may contribute to falls. For example if Mary must bypass a bulky end table to reach the stairs perhaps removing the end table is possible so that the stairs are seen clearly. Also providing all necessities on the first landing to decrease the number of trips upstairs may be helpful.
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. I would begin to educate Mary on how to get up from a fall and what to do if she feels as if she is going to fall. I would first instruct Mary to take the steps slowly and not while 
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afflicted by a headache or dizzy. I would also instruct her not to climb the stairs immediately after taking medication that affects her stability. I would also inform her that if she feels faint when declining down the stairs to sit on the step she is on and rest. 
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