Nursing Care of Osteoporotic
Hip Fracture

Tanatsorn Nitiworachoat
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1. NISIVIINUA=NISIVISUUSNIS (Access and Entry)
1.1 NI5VAUSNIS

NeUANANWLIIY RP

- mz/mnnov 50 1/

- N5 mnmfwnwnvvnmmnﬁlmuuw

Case : 919 74 y

CC : FXQAUNIDANLIOTEIWNTIY 1 SUNOUNT 5.W.

VOURVNNISIVIINLENIS
ER : WUouns=naElwn®nuIn ER
Ward : wiglasunisgualaynu PCT




1.2 NISIYIDNUSNIS

wiloy RP 77 ER

AGNSON : UNLs=I0) check V /S

nougn ( Triage ) : TRNISQUARNAU/1NAIU
V/S:T37.7c P96 /min R24 / min
BP 148/96 mmHg

02Sat 93% : 02 Cannula 3L /M
Pain Score 6: MO 3 mg v prn q 4 hr

Consult : Orthopaedist

wiounsgnAEIWNRNUIAN ER

!

Assessment and Management in ER
-Triage priority & Idenfity case 617 criteria,history, PE
-uvouLy “szf'ﬂfnszg)mfm};? ”
-Standard hip x-ray
-Assessment and management of critical conditions

Notify Orthopedist for diagnosis & Plan management in ER
Consult Medicine for unstable medical condition

Management Protocol: Pain Rx, Lab, X-ray, EKG

Medical treatment and re-assessment
! > o
Admit ward
,\

b ad
Assessment UAZQUAGIINUWUNITIIH
Alert FLS: Nurse System
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1.2 NIsIVIONUSNIS

4

Ward : #vffoynn?v line Group
Orthopaedic

FLS nurse : a96iowv1 line
Refracture

Prevention

41




1.3 NISIVISUUSNIS
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Ward : ‘lﬁ@ymmﬁﬂw
UALATOUANSTD
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ANIMWSNNY : YVITIWHaFY FEIWNTIYLIN
J6119 : Semnnvoa
Pain Score: 5 <
Barden Scale : 14
Falling Score : 3 (IF¥NLIUNAN )
BW : 64 Kgs HT : 153 cms BMI 27.3
WOUAUAE n‘vuomn@unmu UOVAI RAIUAD
muu./umnum&’vu +
Hx wbiautovenuaan 30 T
WICIORNOUSNNSEGNILILAY 3 T
DM type 2 : Diet control
RA : MTX SSL Chloroquine  *
LUTS : Uroflow
Anxity Disorder : Clonazepam




2.2 NI5aV6IsINoNITIRIRYIsA

*HbAlC :5.69 %

FBS: 150 mg%
Ca:9.3 mg/dL
VitD level : 71 ng/mL
+ P:2.1mg/dL
* IPH:111.9 pg/mL
Consult Endocrinologist :
Plan Earathyriod Scan
off VitD,Caco3
F/U lab : urine creatinine
v urine calcium




2.2 N15a96599WoN1595493ulsa (610 )

L

SUPINE

2.3 Nsonvaylsa

| Closed Fracture subtrochanteric of Lt femur +
L/ Comorbidity : HT DM type 2, DLP, Rheumatoid arthitis, Anxity disorder +
Plan Management: ORIF with long Cephalomedullary nail Lt femur 19/6/67( Adt#ft day?2 )
+ )
<+ C



3. N152Muwy ( Planning )

3.1 N59NUWUNISQUAWLY ( Planning of care )

Endocrinologist
Screening
for2osteoporosis

Orthopaedist
Diagnosis /Problem list
Investigation / Consultation
Treatment / Operation

Pharmacist
Medication
Reconciliation
HAD
HM

Physical therapist
Pre-postop
Education &

practice

Internist
Pre-op
Co-morbidity
management

Anesthetist
Pre-op /Anesthetic
risk management




3.1 M59NUWUNISQUAWLY ( Planning of care )

<

- ambulation & exercise
- fall prevention

[ Discharge

[ Adrnit ]
- skin traction / position
- pain Tanagement - fall prevention
- exerciser lung, muscle & joint Pre op. T coordination: pre op.evaluation,
- education; pre-post op. osteoporosis & nutrition
- Complication prevention: preéssure ARSI AL e
ulcer, pneumonia
- 5kin traction/position
- pain management
- exercise: lung, muscle & joint
- pain management Surgery Conservative [~ . fall prevention
- wound care - complication prevention:
- exercise: lung, muscle & joint l pressure ulcer, pneumonia
- complication prevention: - education: osteoporosis &
hip dislocation | Postop re-fracture prevention
- fall prevention day 1-3 - coordination: exercise program
- coordination: post op.
evaluation
: - education: osteoporosis &
- pain management
e L --¥ re-fracture prevention, nutrition,
WA A Rehabilitation period exercise, medication, home
- complication prevention: hip
distocation, OVT, 551, CAUTI  [* Oayt = g large e .
- coordination: BMD, visual &

dental assessment, H/M, home
health care, F/U




3.2 N159NUWUIIUIY ( Discharge Planning )

Discharge Planning
-A61599 BMD, 617,y
- Uszauuwné Ortho,

NISWYILUIASEYELOIN D/C
1. NUNIUISUFLIGIGIaRAY D/C
- 9705 : protine, Calcium

4. UscaunuPCT
5. UssUIUAIIIWISON : ojz_'/oa WouA
ALY

- Exercise: lung , myscle,joint Endocrine Med
Vo e - MSURNNUAIINITIN /N1IUNSNTOU PMR, Nutritionist
memm T r T : DVT, Pneumonia,Pressure Injury, -HM : CaCo3, Vit D
e e SSI, Hip dislocation , Fall Refracture -Appointment
e - 1 CaCOo3, Vit D -Consult HHC
el o o ol - .
T T 2. UM=UI9INISWaALNGNGIOVNIWYUWNEY  -Knowledge patient
3. UUEHINISNIGITIVEIINUG caregiver




4. mf@umjz_'/?a ( Patient Care Delivery )

1.1 n%’@ttﬂﬁ:ﬂz] ( General Care Delivery )




4.1 msgtmﬁ’:ﬂu ( General Care Delivery )




4.2 n'75@tmq:iz_'/f)atm:n'lf‘l&'u?n75ﬁ'ﬁ'm'7m§"avr3'v ( High - Risk Patients and High - Risk Services )

22/6/67(Admit day 5) T=37.9c 02Sat 92%

P 100/min R 22/min BP 129/71 mmHg

lo Jiaun:

CXR Sputum G/S AFB

(24/6/67) (Admit day 7) Covid-19 Ag Rapid test
Positive

02 Cannula 3L/M

Molnupiravir 4 tab q 12hrx 5 days

Mysoven Dextromethrophan M.tussis

@mnua




4.2 MsguAagLIguA=N1sTRUTNISNNAIMTINGY ( High - Risk Patients and High - Risk Services )




4.2 NM5QUAWLIYUA=NISTRUSNISANAIMITINGY ( High - Risk Patients and High - Risk Services )

24/6/67 Lt leg Swelling R/0 DVT +,
Desaturation 911 Covid19 R/0 PE
3 D dimer 7390 ng/mL (0 - 499 ng/mL)
) | 25/6/67(Admit day 7) + Consult Sx 1
CTA : Acute pulmonary embolismat RLL Consult Chest med ~+ __ @

Enoxiparin 0.6 cc. sc q 12hr
02 Cannula 3L/M Keep 02 Sat > 94 %




4.3 n1sauARWI= ( Specific Care)

+
lasgurdasun 3/7/67(Admit days 16)
Consult 4

Med Pre Op : Moderate risk for noncardiac Sx ¥

+ Rheumato: ORIa
Chest Med : Repeat CXR / D-dimer =2760 ng/mL

> Anes: Hold Enoxaparin 24hr fial.pR
. + +

W

L +







N15QUAWLIIYRANWI6I

ORIFc Cephalomedullary nail Lt femur Under SB /PNB

3/7/67 5 R P
o o o i g ks o 11, e b 15 g )
Operation time 3 hr 30min Blood loss :150cc | (.
ICU (3/7/67) - S
$AN6196) On 02 Cannula 5 L/M SEEE NNEEL tmf
T 36.5-37 ¢ HR 90-100/min | EEEEEi,
R20-22/min BP 100/60 -140/80 mmHq / =u i * A f,s,_
02 Sat 100% | aamaesy
Drain 150cc DTX 150 mg% J h (e s e \
Urine Out put <30cc/hr : ARI 500cc Loading .-, R “*”;;I_H >
Ward (4/7/67) On 02 Cannula 2L/M 028Sat 100% S *“ :
uwAludu V/S Stable | T
5/7/67 (Post op Day 2 ) Off Drain
Enoxaparin 0.6¢cc sc q 12hn

8/7/67 Warfarin 2 mg 1xhs +Enoxaparin 16\
11/7/67 Off Enoxaparin Off 02




<+

NISWUWANIWUA=AN5SDNW (Rehabilitation Services)

*10/7/67 ( Post op day 7) Ambulation

<+

*
8/7/67 ( Post op day 5) Sittinfﬁ'aning

)

c walker

<
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6.1159UAGILIDV (Continuity of Care )
6.1 NITINWUIY GIOI6I1IN UAZQUAGIINLIG
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6.2 N15AVGOWLIY

4

HHC




6.2 N15aveeWLY

VoyanAdyamesunIsguAaciolio
Us=9Gnsiduloy / Isasou
N3350 / 1156616
YMIATUUAITIT=NINISVIAYN
NISQUASEY=IUWANIW
115615996114




ﬂ’;’L/ Case

ey 74 1 Admit 17/6/67

CC : AQAUNIDANLIOFEIWNTIY 1 SUNOUNIS.W.

Dx : Closed Fracture subtrochanteric of Lt femur

Comorbidity : HT , DM type 2 , DLP, Rheumatoid arthritis , Anxity disorder

24/6/67 (admit day 6) Covid -19

25/6/67 (admit day 7) Acute pulmonary embolism

3/7/67 ORIF c long cephalomedullary nail Lt femur

21/7/67 D/C YUfoanmlz/mtmwnvmanvw)@uunsm.u%éa wz./fwnaum@ann@ufm N
LOS = 34 days \\\

FU OPD Ortho : 1/8/67 , 29/8/67, 21/11/67 , 13/1/68, 17/4/68 Q

PMR : 1/8/67

Opthalmology : 6/8/67 , 20/1/68

Chest Med : 6/8/67 , CTA 25/6/67 , 22/10/67 ,17/12/67 , 14/1/68, 8/4/68 L

Dentistry : 4/10/67 , 22/1/68 {__ @

BMD : 20/11/68



