
nursing assessment for hip fracture
Nursing assessment for hip fracture is a crucial component of the overall management and
care of patients who have experienced this common injury, particularly in older adults. Hip
fractures can lead to significant morbidity and mortality, making it imperative for nurses to
conduct thorough assessments to identify the severity of the injury, associated
complications, and the individual needs of the patient. This article will delve into the
essential components of nursing assessment for hip fractures, including the importance of a
comprehensive history, physical examination techniques, pain evaluation, and plans for
ongoing care.

Understanding Hip Fractures

Hip fractures are typically classified as either intracapsular or extracapsular. They often
result from falls or trauma, with osteoporotic changes in bone density significantly
increasing the risk in the elderly population. Recognizing the characteristics of hip fractures
is vital for conducting an effective nursing assessment.

Types of Hip Fractures

1. Intracapsular Fractures: These occur within the hip joint capsule and can affect blood
supply to the femoral head, increasing the risk of avascular necrosis.
2. Extracapsular Fractures: These occur outside the hip joint capsule and include
intertrochanteric and subtrochanteric fractures. They generally have a better prognosis
than intracapsular fractures.

Risk Factors for Hip Fractures

- Age (particularly individuals over 65)
- Female gender (post-menopausal women are at higher risk)
- Osteoporosis or low bone density
- History of falls
- Certain medications (e.g., steroids, anticoagulants)
- Impaired vision or balance
- Neurological disorders (e.g., Parkinson’s disease, stroke)

The Nursing Assessment Process

Nursing assessment for hip fractures involves several steps, including obtaining a thorough
patient history, conducting a physical examination, assessing pain levels, and evaluating
the functional status.



1. Patient History

Gathering a comprehensive patient history is vital for understanding the context of the
injury and the patient’s overall health. Key components to include are:

- Mechanism of Injury: Understanding how the injury occurred can help determine the type
of fracture and potential complications.
- Medical History: Identify any history of osteoporosis, previous fractures, or falls. Note any
chronic illnesses or surgeries that may affect recovery.
- Medication Review: Document current medications, particularly those affecting bone
density or coagulation.
- Social History: Understand the patient’s living situation, support systems, and ability to
perform daily activities.

2. Physical Examination

A thorough physical exam is crucial for assessing the extent of the injury and identifying
any associated complications.

- Inspection: Observe the affected leg for deformity, swelling, or bruising. Compare both
legs for symmetry and any abnormalities.
- Palpation: Gently palpate the hip area to assess tenderness, crepitus, or abnormal
positioning.
- Range of Motion: Assess the range of motion of the hip joint, if possible. Note any
limitations or pain during movement.
- Leg Position: The affected leg may appear shortened and externally rotated in cases of a
hip fracture. This can be a key indicator of the injury.

3. Pain Assessment

Pain is a significant symptom associated with hip fractures and can vary in intensity. Proper
assessment is crucial for effective pain management.

- Pain Scale: Utilize a pain scale (e.g., 0-10) to evaluate the patient's pain level,
understanding that individual pain thresholds may vary.
- Character of Pain: Ask the patient to describe the pain (sharp, dull, throbbing) and its
location. This can provide insight into the nature of the fracture.
- Aggravating and Alleviating Factors: Determine what exacerbates or relieves the pain,
which can guide treatment options.

4. Functional Assessment

Evaluating the patient’s functional status is essential in planning for rehabilitation and
discharge.



- Mobility: Assess the patient’s ability to move independently. Note any use of assistive
devices (e.g., walkers, canes).
- Activities of Daily Living (ADLs): Evaluate the patient’s ability to perform ADLs, such as
bathing, dressing, and eating, which may be affected by the fracture.
- Cognitive Status: Assess cognitive function, as confusion or memory issues can impact
recovery and rehabilitation.

Complications Associated with Hip Fractures

Understanding potential complications is essential for nursing assessment and care
planning.

Common Complications

1. Delayed Union or Nonunion: Fractures may take longer to heal or fail to heal completely.
2. Avascular Necrosis: Compromise of blood supply to the femoral head can lead to bone
death.
3. Deep Vein Thrombosis (DVT): Immobility can increase the risk of DVT, which can lead to
pulmonary embolism.
4. Infection: Especially in cases requiring surgical intervention, the risk of infection is a
significant concern.
5. Pressure Ulcers: Immobility can lead to skin breakdown, particularly in at-risk patients.

Nursing Interventions

Based on the assessment findings, nursing interventions should focus on pain
management, mobility enhancement, and promoting safety.

1. Pain Management

- Medications: Administer prescribed analgesics and monitor their effectiveness.
- Non-pharmacological Techniques: Implement relaxation techniques, heat/cold therapy, or
distraction methods as appropriate.

2. Mobility Enhancement

- Assistance with Mobility: Provide assistance with ambulation as tolerated, using assistive
devices when necessary.
- Therapeutic Exercises: Collaborate with physical therapy to develop an appropriate
exercise plan to regain strength and mobility.



3. Safety Measures

- Fall Prevention: Implement fall prevention strategies, including ensuring the environment
is free of hazards and providing education on safe mobility practices.
- Patient Education: Educate the patient and family about the importance of adhering to the
rehabilitation plan and recognizing signs of complications.

Conclusion

In summary, nursing assessment for hip fracture encompasses a comprehensive approach
that includes a detailed patient history, thorough physical examination, pain evaluation,
and functional assessment. Recognizing the potential complications and implementing
effective nursing interventions are paramount to ensuring optimal recovery and quality of
life for patients. Through diligent assessment and tailored care, nurses play a vital role in
the management of hip fractures, contributing to better patient outcomes and reduced
morbidity associated with this common injury.

Frequently Asked Questions

What are the key components of a nursing assessment
for a hip fracture?
Key components include assessing the patient's pain level, range of motion, vital signs, and
any signs of neurovascular compromise, as well as obtaining a thorough medical history
and evaluating for any pre-existing conditions.

How can a nurse identify a hip fracture during a
physical assessment?
A nurse can identify a hip fracture by checking for leg positioning (often externally rotated),
assessing for swelling or bruising, and evaluating the patient’s ability to bear weight or
move the affected leg.

What vital signs should be monitored in a patient with a
suspected hip fracture?
Vital signs to monitor include heart rate, blood pressure, respiratory rate, and temperature,
as changes may indicate complications such as shock or infection.

Why is pain assessment crucial in nursing for hip
fracture patients?
Pain assessment is crucial because it helps determine the severity of the injury, guides pain



management strategies, and assists in evaluating the effectiveness of treatment
interventions.

What role does neurovascular assessment play in hip
fracture nursing assessment?
Neurovascular assessment is vital to check for circulation and nerve function in the affected
limb, helping to identify potential complications such as compartment syndrome or
peripheral nerve damage.

How should a nurse document findings during a hip
fracture assessment?
A nurse should document findings clearly and accurately, including the patient's subjective
reports of pain, objective observations, vital signs, and any interventions performed,
ensuring that the documentation is timely and follows facility protocols.

What educational information should be provided to
patients with hip fractures during assessment?
Patients should be educated about their injury, the importance of mobility and
rehabilitation, pain management options, and fall prevention strategies to minimize the risk
of future fractures.
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