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Hip Fracture
1. At this point, which of the following medications should Pearl receive in a timely manner? Select all that apply
· KCL in her IV fluids: She should receive this due to her low potassium.
· Cefazolin (Kefzol) IV: She should receive this as a prophylactic before surgery. 
· Coumadin (warfarin): This should be held since she is going into surgery and hemorrhage could be a problem.
· Morphine Sulfate IV: A small amount of morphine can be given for pain, but not too much as we don’t want to depress her respirations.
· Regular insulin subcutaneous: Insulin should be given to lower her blood sugar, a high blood sugar is not conducive to healing.
2. How common are hip fractures in the elderly?
· Hip fracture is one of the most common injuries sustained by the elderly due to a fall, it’s also one of the most severe injuries (Mauk, 2010).
3. What age-related physiological changes increase the incidence?
· In Pearl’s case, she is practically blind due to diabetic retinopathy, she has constant foot pain due to peripheral vascular disease, and she has osteoporosis, so her bones are weaker and more likely to sustain injury in the case of a fall.
4. What risk factors contribute to hip fractures?
· Physical inactivity, excessive consumption of alcohol, used of certain psychotropic drugs, residence in an institution, visual impairment, dementia, and osteoporosis (Porth, 2011).
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?
· Buck’s extension traction is a type of temporary skin traction, and may be applied to reduce muscle spasm, to immobilize the extremity and to relieve pain (Smeltzer, Bare, Hinkle, & Cheever, 2010).
 “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)\

It should be noted, several recent editions of medical–surgical nursing texts do
discuss this as a potential treatment preoperatively.
6. What specific interventions are used with the patient to prevent these complications?
· An incentive spirometer will be used to decrease the risk of atelectasis. Pearl will be repositioned at least every two hours to prevent skin breakdown. Compression stockings and a Kendall device will be used to reduce the risk of deep vein thrombosis, also Pearl will be encouraged to take in lots of fluids and do foot and ankle exercises.
7. Another importance focus is avoidance of abduction of the affected hip to prevent dislocation. What measures can be used?
· A foam wedge piece called an abductor pillow is frequently used. It is pie shaped, with the point positioned between the legs at the upper portion of the thighs and then gradually gets wider, so the widest portion is at the ankles. This foam piece can be attached with straps to the legs and helps to increase stability and decrease movement to prevent dislocation.
8. What problem is the nurse assessing for at this point?
· It’s possible that Pearl is going through alcohol withdrawal. The nurse is trying to determine when Pearl’s last drink was so that she can be monitored for withdrawal if that’s what’s taking place.
9. For individuals who are able to return home following a hip replacement, what modifications, including equipment, is recommended for a safe recovery?
· It’s important that a safety assessment of the home be done to assess for any fall or trip hazards. If there are steps leading into the home a ramp may need to be built. They may need to have modifications made in the bathroom so that the toilet is higher, and so that the shower or bath is more accessible, such as a larger shower with a shower chair. Railings may need to be installed, and if the home is multilevel, a lift chair may need to be put in so the person doesn’t have to climb the stairs.  
10. What is the morbidity rate associated with fractured hip?
· 20-30% of elderly people who fall suffer a serious injury, such as a hip fracture (Mauk, 2010).
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