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This case study involves a
nurse working in an
emergency department (ED).

Presenter: Farzaneh Bavandi
Advisor: Professor Mohammad Rasouli



the patient was triaged




* the patient was confused, uncooperative and
iIncontinent.

 elderly male at risk for falls:
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Thirty minutes later

* patient yelling, laying on the floor on his right
side

* was assessed by the ED practitioner
- applied a cervical collar to the patient’s neck

* placed him on a backboard and then lifted him
to a stretcher

* painin his right hip, and his right leg was noted
to be shortened and internally rotated

- diagnostic tests, and the hip x-rays results
confirmed a fractured right hip

° the patient was moved to a bed closer to the
nursing station




admitted to the hospital
E

evaluated by an orthopedic surgeon the -
following morning -

Surgical intervention for the‘H‘ip acture
THe patient undprﬂ:ent an open
redNnd mtefnal*fnxatm/p his hip
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Post-operatively
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Pneumonia

antibiotic therapy

lengthened his hospitalization

activity level is now limited to a wheelchair
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Risk Management Recommencations:

“* Know the organization’s policies and procedures related to
clinical practices and documentation. Unfamiliarity to established
policies and protocols is not a defense, especially if a clinician has
acknowledged receiving education on such policies and protocols.

“* Maintain thorough, accurate and timely patient assessment and
monitoring, which are core nursing functions.

“For patients assessed as a fall- risk, implement fall prevention
interventions in accordance with department protocols.

“ Invoke the chain of command when necessary to focus attention
on the patient’s status. Nurses are the patient’s advocate, ensuring
that the patient receives appropriate care when needed.

% Contact the risk management department, or the legal
department of your organization regarding patient or practice
lssues.






