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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 this is important due to her below normal potassium levels.
Cefazolin (Kefzol) IV  
Although her white blood cells are on the high end, they are still within normal limits. 
Coumadin (warfarin) Her hemoglobin and hematocrit are within normal levels so there is no indication she would need this medication. 
Morphine Sulfate IV This is very important. She states “it’s the worst pain she’s had in 83 years.”
Regular insulin subcutaneous This is also very important due to her incredibly elevated glucose levels. Normal glucose should be less than 100, hers is 286. 
2. How common are hip fractures in the elderly?
Hip fractures are relatively common in the elderly. “The most common fracture occurring from falls is hip fracture” (Smeltzer, Bare, Hinkle, & Cheever, 2010, p. 221). 
3. What age-related physiological changes increase the incidence?
Without exercise, a gradual decrease in bone mass begins before 40 and continues in middle age. This excessive loss of bone density results in osteoporosis (Porth, 2011, p. 207). Her health has declined in the past five years. She has lost most of her vision due to diabetic retinopathy which will greatly increase her risks for falls. She is currently being treated for osteoporosis which increases her risk for bone fractures of any kind. Her medication for hypertension can cause orthostatic hypotension, making her dizzy and increasing her risk for falls. Also, she has had multiple transient ischemic attacks which increases her risk for falls. 
4. What risk factors contribute to hip fractures?

A history of falls and osteoporosis are two main factors contributing to hip fractures. 
 According to Davenport, (2010) risk factors affecting the elderly would include the

following:

• Osteoporosis (leading cause of hip fracture)

• Neurological impairment

• Caucasian race

• Cigarette smoking

• Institutional living

• Maternal history of hip fracture

• Previous hip fracture

• Physical inactivity

• Tall stature

• Alcohol abuse

• Previous Colles or vertebral fracture attributed to osteoporosis

• Low body weight

• Impaired vision

• Prolonged corticosteroid use

• Use of medications that decrease bone mass, including furosemide, thyroid hormone,

phenobarbital, and phenytoin
5. A canvas immobilizer was applied to Pearl’s right leg to decrease movement. What has eveidence-based practice found in regard to applying preoperative traction (e.g., Buck’s) for immobilization and reducing pain for a hip fracture? 
There are three objectives for treatment of fractures: 1. Reduction of fracture 2. Immobilization to prevent movement of the injured parts and allow healing and 3. Preservation and restoration of the injured part. Immoblization is the single most important element in obtaining union of fracture fragments. (Porth, 2011, p. 1103)
***** In the past, patients often had Buck’s traction applied to the affected leg while awaiting surgery. Following are two direct quotes (from many) found in the literature regarding a change for best practice.

“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?
To prevent atelectasis, it is important that patients practice deep breathing techniques, utilize an incentive spirometer to increase lung function, and sit up when eating or drinking. To prevent skin breakdown, it is important keep skin clean & dry & that patients move or be rotated every hour to two hours. To prevent deep vein thrombosis, it is important for patients to perform leg and feet exercises to promote circulation as well as ambulate as early as possible. When laying down, it is important that patients lay with legs elevated. Ted Hose? Lovenoxs? Get out of bed as tolerated?  Using a trapeze to position self?
7. Another importance focus is avoidance of abduction of the affected hip to prevent dislocation. What measures can be used? 
 Use of an abductor pillow while in bed, teaching the patient not to cross their legs or bend over.
Range of motion exercises are beneficial to avoid dislocation. Early ambulation is also important even if it is only moving from bed to a chair a few feet away for 30 minutes at a time. 
8. What problem is the nurse assessing for at this point?
Due to her history of frequent alcohol use, three times per week, the nurse is assessing for the possibility of alcohol withdrawal. Pearl is showing signs of hallucinations (mice running around where there are none). Her PCA morphine is at a three, her hands are shaking ( a clear indicator of delirium tremens), she is diaphoretic and appears anxious. These are all clear signs of alcohol withdrawal. 
9. For individuals who are able to return home following a hip replacement, what modifications, including equipment, is recommended for a safe recovery?

For patients able to return home, only 50% regain their prefracture level of mobility. It is important for patients to ambulate frequently with assistive devices if necessary. Equipment useful to regain mobility includes walkers, canes, crutches (although these are not recommended for older adults due to the possibility of falling again).  You need to cite your sources
10. What is the morbidity rate associated with fractured hip? 
According to Mauk (2010), “about 5% of elderly persons with hip fractures die while hospitalized.”
1. Name some costs associated with falling. 

Falls rank as the 8th leading cause of unintentional injury for older Americans and were responsible for more than 16,000 deaths in 2006. (Mauk, 2010, p. 462) Additionally, the total cost of all fall related injuries is expected to reach $43.8 billion by 2020.  

 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?
 Contact a service-provider in the community for a falls prevention home assessment
Falls can be reduced by reducing extrinsic factors such as poor lighting, reducing clutter in the home, eliminating throw rugs, and living in a home that does not have stairs. It is important to note that the first and last stairs are the most dangerous. “About 10% of falls occur on stairs with descent being more hazardous than ascent” (Mauk, 2010, p. 462).  

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 potential cause for falls.

Mary is currently taking metoprolol (Lopressor) 50 mg every morning for high blood pressure. For diabetes control she takes glimepiride (Amaryl) 5mg in the morning. According to Porth (2011), Metoprolol is a non-selective beta blocker and a known side effect of this medication is orthostatic hypotension which is characterized by dizziness especially upon rising from a sitting or laying position (p. 210).
4. What ideas can be offered in helping Mary visit her husband every day to help decrease Mary’s fatigue?
 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 . 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/
Because she drives an hour every day to visit her husband at the VA, it would be beneficial to break up the drive with short walks at least every half an hour during the drive. This can increase circulation to the brain and decrease her fatigue. Caffeine can also decrease fatigue, but I would not recommend drinking highly caffeinated beverages while driving. 

5. What are other ideas to keep older adults living at home connected to others in times of emergencies? 

Life alert is a wonderful device that can alert medical professionals in the presence of a fall where Mary is unable to reach the phone. Also a day time caregiver every day can be useful to monitor adults while they are living alone. 
 Support systems to keep caregivers connected for unexpected occurrences need to be in place. Church member, friends, local relatives, 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 knowi ng that help is available/

6. What can be suggested to remedy these four environmental factors?

Reducing clutter by routinely cleaning the house, or moving clutter off of floors to tables can reduce the risk of falls. Loose carpet and slippery floors is a huge risk for falls and can be remedied by eliminating throw rugs and replacing them with carpeting or large rugs with floor grips to keep them in place. Houses should have adequate lighting to reduce falls. This includes nightlights in every room, using 100 watt non-glare light bulbs, placing a light switch in the entrance of every room to prevent the elder from entering a dark house or rooms, and ensuring that all stairwells are well lit to avoid shadows. (Mauk, 2010, p. 466) Unsafe handrails are incredibly dangerous. Making sure the handrails are tightly fastened to the wall and secure is crucial for older adults. 

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. 

Most falls occur during usual activities such as walking and occur most frequently in the bedroom, bathroom, and kitchen. It is crucial to assess these rooms in Mary’s environmental evaluation. Poor lighting is one of the most important aspects of Mary’s environment. She should have night lights in every room and 100 watt non-glare light bulbs in each room. 
Is that all you can think of???? 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.

According to the Center for Disease Control and Prevention (CDC), the Growing Stronger exercise program is based upon sound scientific research involving strengthening exercises that have been shown to increase the strength of your muscles, maintain the integrity of your bones, and improve your balance, coordination, and mobility. It is important to warm up before performing these exercises; typically this can be done with a simple 5 minute walk. There are various exercises you can do to strengthen muscles and this website not only describes the exercises but shows pictures of how to properly perform them. Some exercises included are chair squats, wall pushups, toe stands, and finger marching. All of these are targeted towards strengthening various parts of your body to increase circulation and improve mobility. This is the first stage towards regaining strength. As this becomes easier you can progress to stage two and three. 

In stage two, you can use free weights, such as a 2.5 or 5 lb dumbbell and perform bicep curls and overhead presses as well as step ups on a stair and hip adduction using a chair for balance. In stage three, using a chair you should perform knee extensions and knee curls then lay on the floor to perform pelvic tilts and back extensions. By performing these exercises daily, you can increase flexibility, strength of the arms, legs, back, and core, as well as increase balance. 
References

Center for Disease Control (2011). Retrieved from: http://www.cdc.gov/physicalactivity/growingstronger/index.html

Mauk, K. L., (2010). Gerontological nursing: Competencies for care (2nd Ed.). 
Boston, MA: Jones & Bartlett. 

Abrams, A. C., Pennington, S. S., & Lammon, C. B., (2009). Analgesic-antipyretic-anti-inflammatory and related drugs. In H. Surrena’s (9) Clinical Drug Therapy Rationales for Nursing Practice. Philadelphia, PA: Wolters Kluwer/Lippincott Williams & Wilkins., (pp. 100-127).

Porth, C. M., (2011). Disorders of the skeletal system: metabolic rheumatic disorders. In H. Surrena’s (3) Essentials of Pathophysiology. PA: Wolters Kluwer/Lippincott Williams & Wilkins, (pp. 1147-1151).

�She is going to surgery and needs the Antibiotic
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