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Patients with hip fracture
admitted to critical care

* 19 au IJudaslasy respiratory support

* 13 au InTufasldsu cardiovascular support
* 12 au InTudaeldsung respiratory wag cardiovascular support

* 3 au INJudaslasu respiratory, cardiovascular, kg renal
support

* 15 auLdedInlu critical care

* uavdnuananileiisUaenseanaslnninaasininernaly critical care
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Gibson, Hay, & Ray (2014)
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Sursery

® Conservative ® Post operative care

treatment ® Monitor
® Preventing

complications after

surgery (bleeding, PE,
DVT, etc.)




ORTHOPAEDIC NURSING FOR PATIENTS
WITH HIP FRACTURE IN ICU

® Pain ®* Constipation
® Delirium ® Urinary Tract
® Pressure Ulcers Infection (UTI)

®* Fluid Balance

® Nutrition /

Maher, et al. (2013)
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1. Non Surgery

® Conservative Treatment
® Positive Reinforcement

® Preparing for Caregiving




Conservative Treatment

1.1 Pain Management
1.2 N15Ua9NUBNANANY

1.3 n1sweruragUae On Traction




1.1 Pain Management for Nursing
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Pain Assessment

Wong-Baker FACES Pain Rating Scale
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From Hockenberry MJ, Wilson D:  Wongs Essentials of Pediatric Nursing , ed. 8, St. Louis, 2009, Mosby. Used with permission. Copyright Mosby.




Visual Analog Scale (VAS)*

No Pain as bad as it
pain could possibly be

0-10 Numeric Pain Rating Scale

0 1 2 3 4 5 6 7 8 9 10
No Moderate VWorst

pain pain possible
pain




The Checklist of Nonverbal
Pain Indicators (CNPI)

Feldt (2000) Checklist of Nonverbal Pain Indicators (CNPI)

Behavior With At
Movement Rest

1. Vocal complaints: nonverbal
(Sighs, gasps, moans, groans, cries)

2. Facial Grimaces/Winces
(Furrowed brow, narrowed eyes, clenched teeth, tightened lips, jaw drop,
distorted expressions)

3. Bracing

(Clutching or holding onto furniture, equipment, or affected area during
movement)

4. Restlessness
(Constant or intermittent shifting of position, rocking, intermittent or
constant hand motions, inability to keep still)

5. Rubbing
(Massaging affected area)

6. Vocal complaints: verbal
(Words expressing discomfort or pain [e.g., "ouch,” "that hurts"]; cursing
during movement; exclamations of protest [e.g., "stop," "that's enough"] )

Subtotal Scores

Total Score




The Checklist of Nonverbal
Pain Indicators (CNPI)

* Feldt (2000) A1 internal consistency @4 CNPI
Winnu 0.54 (95% ClI: 0.49 — 0.75) way inter-rater
reliability 110U 0.63-0.82 (p = 0.02-0.006).

* Feldt (2000) ANwWINUI1 CNPI HAMUFUNUSAU pain
intensity w¥agwn (r = 0.37; p = 0.001) uwazva
waaulua (r = 0.43; p < 0.0001) Tuszauurunang
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The Facial Action Coding System
(FACS)

contempt
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The Facial Action Coding System

(FACS)
Emotion Action Units
Anger 4+5+7+23
Contempt R12A+R14A
Disgust 9+15+16
Fear 1+2+4+5+7+20+26
Happiness 6+12
Sadness 1+4+15

Surprise 1+2+5B+26



The Facial Action Coding System
(FACS)

* Sheu et al. (2011) finwI1Wu3n FACS 3A1
inter-rater reliability a1s5uldUszifiunanud
lunisiinainisuaalawinnu .94 wazlauseiiiu
AINUFUKIVBIAMUUIALALINNY .84
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®* Morphine* — Hold if

. 1) BP drop*
® Pethidine* =
2) RR < 8 bpm*

\ ® Dynastat® _ 3) urine output
< 0.5 mlkg/hr. **

S -
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® 50% Marcaine 20 ml + Ketolorac
1 amp via hip catheter

81 VAS < 3 off hip catheter
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* Jszilu Pain score nauln
* szl Sedation score “ad g

* Jsziaiu Pain score %aglyign

®* Monitor Vital signs 1&g Urine output
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NANSSUNISNYIUIE

o nsUssiiuRautiaadasiunisin Pressure Ulcer
1. Temperature
2. Color/discoloration
3. Moisture level
4. Skin turgor

5. Skin integrity (skin is intact or there are
open areas, rashes, wounds, etc.)




The Modified Norton Scale
(MNS)

Mental condition
Physical activity
Mobility

-ood intake
-luid intake

ncontinence

General physical condition

PSS

(Ek, et al., 1987; Ba°a°th, Hall-Lord, & Larsson, 2007)



Modified Norton Scale (MNS)

® Subscales scores from 1 to 4
®* MNS total score 7-28

® Low score < 20 means high risk
for pressure ulcers

® High MNS score > 21 (High score

range 21-28) /




1.3 nN1sweunanUe On Traction

® Skin traction H
® Skeletal traction mw '\

® Bohler braun




2. Surgery for Hip Fracture

® Post operative care
®* Monitor

®* Preventing complications after
- surgery (PE, DVT, etc.)




2.1 Post operative care

* | Fe9faN1LUNSNYDUIINNISLAYIEaU
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1789090192 Shock
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‘q“ ® Capillary refill > 2 AU
,, * didan@anaN Radivac drain > 200 mUhr.
“®* Hematocrit < 30 % %5961 baseline Laufiauc\hﬁﬂ




2.2 Monitor in ICU for

patients with Hip Fracture
® Consciousness
® Vital Signs
* O, saturation
® EKG monitor

® Urine output

®* Ventilation
® Drain



2.3 Preventing complications

after surecer

® Bleeding
®* Deep vein thrombosis

® Pulmonary embolism
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HUrenseanazlnninuasiUlsnasninnnszan
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Immobilization --> Blood flow anas

-> venous stasis

vascular endothelial injury

{ -> hypercoagulability
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Pulmonary
Embolus
(PE)

Deep Vein
Thrombus
| (DVT)



Dahl, et al. (2003)

® The incidence of PE was highest in the
hip fracture group (1.5%), as compared
to patients undergoing hip replacement
(1.1%)

*Only 6 of the 50 patients with
confirmed PE had clinically suspected

and radiologically-confirmed DVT.




Agency for Healthcare Research
and Quality (AHRQ) (2012)

®* Blood clots in deep or large veins (DVTs) can
limit blood flow in your legs and cause pain
and swelling.

®Blood clots in the lungs (PEs) can cause pain or
make breathing difficult. They can occasionally
lead to heart problems or death.

* DV

‘s can slow the recovery from your surgery.

°DV

s can lead to leg swelling even after you

have recovered from surgery.
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LH89sBN15LNA Deep vein Thrombosis (DVT) @430
anananisiadaulng

URHBEITEINY
* fUlguaniiuinias

* MAgau Homans’ sign positive (IUagnszanvawinduas
Uaaudauluiias)

* A29NPAR39IAY Traction

* 9nyiY flexion, adduction, #38 internal rotation %38
anN¥Y flexion

Y
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Wells Clinical Score
(Scarvelis & Wells, 2006)

Present Score

Lower limb trauma or surgery or immobilization in a plaster cast  +1

Bedridden for more than three days or surgery within the last

four week +

Tenderness along line of femoral or popliteal veins (NOT just »

calf tenderness)

Entire limb swollen +1
' Calf more than 3 cm bigger circumference,10cm below tibial o1

tuberosity

Pitting edema +1

. Dilated collateral superficial veins (non-varicose) +1



Wells clinical score
(Scarvelis D & Wells PS, 2006)

Present Score
Past Hx of confirmed DVT +1
Malignancy (including treatment up to six months previously) +1
Intravenous drug use +3
.+ Alternative diagnosis as more likely than DVT -2

wuana
AZHUNITIN 2 3 vNeD9 HAudesdanisiia DVT g9

1 -2 %¥U19D9 AANULFeeRan15An DVT Yrunans
= = d' 1 =\ 6
<0 U199 UAULFaNSNA DVT a1
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* ARMIUNA D-dimer

* H1AaTNashilanasly Doppler
Ultrasound %128 lun1sasiagaau
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nszAUN1saaNAIaIN1eadaeny DVT

®* Ankle pump exercise
® Gluteal setting
®* Kegal exercise

V., ® Quadriceps setting WUU isometric

exercise




Intermittent pneumatic
(new-MAT-ik)
compression devices

Venous foot pumps
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(Pulmonary embolism) tHasainnseanaglnnin
vIaviaINIAANIEANETLNN
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* 3Us29m AF

o ynglaveumilasunnagiesnsiiuiu

* uuunian (Pleuritic pain)

e szaunandauluidansn (Hypoxemia)

* Y3DUBUNININTEANELINNNUIY
wsaUn




EKG in Pulmonary Embolism

Inverted T -
wavesin lead Il

........



NANSSUNISNYIUIE

* YssLiiun1g Hypoxemia

s ﬂLLaGL‘ViEJ’]ﬁ“’a’]EJaﬁJLﬂ@ﬂL‘WE]‘ijE]\‘iﬂ‘L!
PE(Enoxapann,Fondapannux,
Heparin, Aspirin, Warfarin, etc.)

® Bleeding Precaution
* GanUA PT, PTT, waz INR



ANWUZDINISTNIIAAUN

2115 1lanu DVT (Clinical Signs and Symptoms of DVT?)

n1sIdadedug Menmadululddesndn PE
(PE is No. 1 Dx or Equally likely Dx)

NTINITAURILY >100 ATI/UY (Heart Rate > 100 bpm)

Uszanlalataaaulng #39in15H1anluszes 4 dUaInKIuun

(Immobilization at least 3 days, or Surgery in the Previous 4 weeks)
" Uszadwmelu PE visa DVT (5 Previous, objectively diagnosed PE or DVT?)
fianslaluien (Haemoptysis?)

Tsauzi3e (Nassnensd wsanelu 6 haunaunini)
U

(Malignancy with treatment within 6 months, or palliative?)

Wells criteria / scoring for PE

Score

+3

+3
+1.5
+1.5

+1.5

+1

+1
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