Hip Fracture Nursing Care Plan

Patient name: Thomas J. Whitaker Age: 72
Gender:Male Date of birth: April 17, 1952
Medical history

Allergies:

No known drug allergies (NKDA)

Current medications:

Lisinopril 10 mg (daily for hypertension), Atorvastatin 20 mg (for cholesterol), Acetaminophen
500 mg (as needed for pain)

Other relevant medical History:

Osteoarthritis in the knees, history of falls, and type 2 diabetes mellitus

Assessment

Subjective data Objective data

Patient reports severe pain in the left hip after Physical examination shows swelling and
falling while walking outside. Describes pain as  bruising over the left hip. Left leg is externally
sharp and constant, worsening with movement.  rotated. Limited range of motion in the hip
States he has difficulty moving the left leg and joint. Decreased sensation over the left leg.
cannot put weight on it.

Vital signs

Blood pressure: 145/88 mmHg
Heart rate: 92 bpm

Respiratory rate: 20 breaths/min
Temperature: 98.6°F

Diagnostic data

X-ray results: Left hip fracture

Pain level: 8/10 (on a scale of 1 to 10)

Mobility status: Unable to bear weight on left leg



Diagnosis

Left hip fracture, femoral neck fracture with impaired mobility

Goals and outcomes

Long-term Short-term
Achieve full recovery and return to baseline Manage pain to a level of 3/10 or below within
mobility within 3 to 6 months 48 hours
Prevent complications such as infection, deep Prevent complications by initiating early
vein thrombosis (DVT), or further falls mobility as tolerated
Improve strength and mobility of the left hip Educate the patient on the importance of

weight-bearing exercises after surgery

Interventions

Administer pain medications as prescribed, monitor pain levels, and adjust as needed

Apply ice to the affected area for 20 minutes every 2 hours to reduce swelling

Assist the patient with turning and repositioning every 2 hours to prevent pressure ulcers
Encourage deep breathing exercises to prevent respiratory complications

Prepare patient for possible surgical intervention (hip replacement or repair) based on orthopedic
assessment

Provide education on fall prevention and safety precautions in the home

Collaborate with physical therapy for early mobility exercises post-surgery

Monitor vital signs regularly for any signs of shock or complications

Assist with activities of daily living (ADLs) as needed, especially in transferring and ambulation
Offer emotional support, address concerns, and ensure comfort

Rationale

Pain control is critical for the patient's comfort and ability to participate in rehabilitation activities
Ice application helps to reduce swelling and manage inflammation following the injury
Frequent repositioning helps prevent pressure ulcers, which are a common complication in
immobile patients

Early mobility exercises help reduce the risk of DVT and improve circulation

Patient education on fall prevention and safety measures will reduce the risk of further injury
Collaborative care with physical therapy enhances the patient's functional recovery



Evaluation

Pain level reduced to 3/10 within 48 hours with appropriate pain management

Swelling decreased, and mobility improved following ice therapy and positioning

Patient demonstrated an understanding of safety measures and fall prevention

Successful referral to physical therapy with plans to begin mobility exercises within 1-2 days
post-surgery

Additional notes

Patient has been educated on signs of infection and the importance of reporting any changes in
wound condition post-surgery

Family members have been informed of care plan and are involved in assisting with ADLs during
the recovery phase
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