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Left Hip Fracture

Josephine Walker is a 98-year-old woman who lives in the 
"mother-in-law" apartment in the garage of her son's new home. 
There are no steps to enter the apartment and no architectural 
barriers once inside, with the exception of the traditional tub 
and shower, which Josephine has difficulty entering and exiting 
independently.  Prior to this fall, she was independent in all basic 
functional activities at an ambulatory level without a device. She 
had a housekeeper come in to do the housework once every 2 
weeks. Her son and daughter-in-law did her laundry for her. 

She primarily stayed at home with the exception of Mondays 
and Wednesdays when she was driven by family or friends to the 
senior center for bingo and participation in the exercise class. 
She also attended church faithfully on Sunday mornings with 
her son, his wife, their four children, and eight grandchildren. 
There are six steps with a rail to enter/exit the church. There is 
no ramp or other entrance available. She is a retired dressmaker 
who prides herself on her ability to continue to sew and make 
all of her own clothes and gifts for her family for birthdays and 
Christmas. 

She fell in her kitchen while making dinner one evening and 
sustained a left subcapital hip fracture. She was admitted to the 
hospital and  had surgery for a cemented bipolar hip arthroplasty 
1 day after her fall. She was discharged to your facility 4 days 
later with orders for functional retraining at partial weightbear-
ing (PWB) status (PWB for 2 weeks, then progress to weight-
bearing as tolerated [WBAT]). 

She presents to you in the clinic with the following findings:
1. Significant past medical history: Osteoporosis for 25 years, 

congestive heart failure (CHF), cataract in right eye, status 
post (s/p) appendectomy 60 years ago, and 10 uncompli-
cated childbirths.

2. Medications: Tylenol III as needed (prn) and Fosimax 
(Merck & Co., West Point, PA). 

3. Cognition/perception: Within normal limits (WNL) for 
perception.

Cognition:

• Alert and oriented x 3

• Attention: No difficulty attending to tasks during this 
evaluation. Some decreased attention in a distractable 
environment.

• Concentration: Within functional limits (WFL).

• Memory: Intact long-term memory with functional 
short-term and recent memory. Patient reports using 
lists and a calendar to "keep track of things at home." 

• Sequencing: WNL

• Ability to follow directions: WNL

• Initiation: WNL

• Insight/judgment: WNL

• Problem solving: Good for performance of her basic 
functional tasks.

4. Sensation: Intact throughout on gross assessment for light 
touch, pain, temperature, pressure, and proprioception. 
Her pain at rest is a 3 on a 1 to 10 scale and with mobil-
ity/range of motion (ROM) 5 on a 1 to 10 scale in the left 
lower extremity. Otherwise she does not currently have 
complaints of pain.

5. ROM: See Table 1-1.

6. Strength: See Table 1-2.

7. Skin/edema: Intact skin integrity with the exception of a 
clean and dry suture line with staples intact. Severe left 
distal lower extremity (LE) edema and minimum right LE 
edema. Thromboembolic device (TED) stocking worn.


