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Abstract: The aim of this study was to find
out the profile of elderly people diagnosed
with femur fractures in the municipality of
Caraa. This is a quantitative, descriptive,
cross-sectional, population-based, census-
type study using a questionnaire developed
by the researcher, with elderly people aged 60
and over living in the urban and rural areas
of the municipality of Caraa - Rio Grande
do Sul/Brazil. The research was approved
by the Research Ethics Committee of the
Centro Universitario Cenecista de Osdrio
(UNICNEC)underthe number ofthe Research
Ethics Committee (CEP) 6.271.664. This
study included elderly people aged 60 or over
diagnosed with a femur fracture. Nine elderly
women who had suffered a femur fracture
were interviewed, all of whom were female,
with an average age of 81.1 years, all of whom
were white, Catholic and retired. Most had a
partner and multiple pathologies, and rated
their health as reasonable. In order to restore
the damage caused, 44.44% of the patients had
been hospitalized for 17 days or more, and a
large part of the sample had back problems
and osteoporosis, took 5 or more medications
a day and had urinary incontinence. Few of
them use rugs on the floor and have stairs at
home, and most of them have grab rails in the
bathroom to help them. The data shows that
the majority of elderly people have fallen at
home, making it a risky place. There is a lack
of prevention of fractures and falls in elderly
patients on the part of the SUS. As a result,
the number of elderly people with fractures
accessing health services increases every
day, as prevention is not effective. However,
nurses and doctors are of great importance to
patients, and should have a broad view of them,
assessing them and providing comprehensive
care. It is suggested that further research be
carried out to encourage policies for caring
for the elderly. Thus, this study brings the
innovation of nurses and doctors providing
care and detecting early changes and possible
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complications, taking part in monitoring the
patient and the services provided to them by
their multi-professional team.

Keywords: nursing; medicine; femur fracture;
elderly.

INTRODUCTION

As life expectancy increases, the most
commondiseases in theelderly are becoming
more frequent and known. Femoral neck
fractures are one of many examples'. These
fractures, on any anatomical scale, are
considered serious and pose a great risk to
health, since recovery requires a long period of
time and, even so, some patients can develop
complications, sequelae and even death?.

This happens for a number of reasons: the
elderly have a reduced functional reserve and
several chronic diseases. At the time of the
fracture, around 70% of these patients have
at least two or more diseases. The elderly
are subject to complications in both the
immediate and late post-operative periods,
with an average of three complications, the
most common being thromboembolism due
to prolonged rest, pressure damage, urinary
tract infection and atelectasis. Complications
are serious in 26% of these cases, leading to a
higher risk of death’.

According to a study on hospitalizations of
elderly people due to femur fractures in the
public health service in Brazil2, these fractures
have a high incidence, high lethality and
high cost for both institutions and families.
In 2018, Brazil had a total of 58,298 elderly
people diagnosed, while in 2019, this number
grew to 63,102 cases. This data has grown by
an average of 8.24%, which is worrying and
requires policies aimed at preventing diseases
and conditions that could lead to fractures
in these elderly people4. Women are more
affected than men and individuals aged 80 or
over are the most vulnerable to both morbidity
and mortality*.
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Nurses and doctors have a major role
to play in the care of elderly fractures, from
diagnosis, preparation and post-surgery
until discharge from hospital, as well as in
the Family Health Strategy (ESF), providing
care, detecting alterations and possible
complications, taking part in monitoring the
patient and the services provided to them by
their multi-professional team”.

Nursing care, as well as medical
monitoring, is essential for the recovery of
hospitalized elderly people, as it involves the
scientific knowledge of procedures to work
with the demand. Thus, the professional must
be able to talk, listen, perceive the patient’s
weaknesses, offer humanized assistance,
identifying the care to be offered to relieve
pain and the presence of injuries®.

The choice of topic is justified by the
presentation of content in the classroom
and by a case of femur fracture in the
family. The search for this statistical data
helps us to understand the proportion of
the problem in our municipality, as well
as guiding management teams to promote
preventive methods and ways of dealing with
this situation, thus reducing the incidence
and lethality of fractures in the Caraense
population. For the scientific community, it
is important to obtain statistical data and the
possibility of formulating public policies to
help these elderly people.

This led to the following guiding question:
Do elderly people who have suffered a
femur fracture tend to recover their physical
limitations in order to maintain their well-
being? The aim of this study is to find out
the profile of elderly people who have been
medically diagnosed with a femur fracture in
the municipality of Caraa.
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METHODOLOGY

This was a quantitative, descriptive, cross-
sectional, population-based, census-type
study with 09 participants, with elderly
people aged 60 and over living in the urban
and rural areas of the municipality of Caraa-
Rio Grande do Sul/Brazil, which belongs to
the Bons Ventos health micro-region of the
northern coast of Rio Grande do Sul.

The inclusion criteria were all elderly
people aged 60 or over, of both sexes, who had
or had already been diagnosed with a femur
fracture, registered with the Family Health
Strategy in the municipality of Carad, living
in the urban or rural areas of the municipality.
The exclusion criteria were incomplete data
which was not released in full, those who were
traveling at the time of the interview, those
deprived of their liberty by a court decision,
those living in long-term institutions or
those hospitalized during the period of data
collection in the municipality of Carad locality
in which they live or with a diagnosis of femur
fracture who are already deceased.

A survey instrument was constructed,
a questionnaire with open and closed
questions. The variables related to accidents
caused by falls with closed and pre-coded
questions were: location, household footwear,
use of lights in the house at night and use of
carpets. Socio-economic variables were also
collected: gender, age (age groups), skin color,
schooling, marital status and income. As open
questions: their physical limitations after the
femur fracture.

To carry out the data collection, the
research and its objectives were presented to
the Caraa Municipal Health Department, and
contact was made with the Health Secretary
and those responsible for the ESFs. Once
the municipal administration approved the
project, it was sent to the Research Ethics
Committee (CEP). With the CEP’s approval,
data collection began on the platform of the
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Department of Information Technology of
the Unified Health System (DATASUS), to
identify the elderly who had suffered a femur
fracture in the period selected, as well as the
collection of medical records in the health
units to identify them. Based on the data
found on the platform and in the medical
records, a database was built with the following
variables: names of the elderly, along with age
and address, helping to find the elderly to be
interviewed, year of occurrence of the femur
fracture, number of cases, according to ICD-
10. Data on hospitalizations and deaths of
patients diagnosed with femur fractures in the
municipality of Caraa since its emancipation
was taken into account. The data was collected
at the same time in order to avoid mismatches
in the system’s information.

The Community Health Agents (CHAs)
were essential in the search for the elderly,
helping to identify the patients registered
with the ESF and belonging to the micro-
area covered by each CHA. In addition,
these professionals contributed greatly
to publicizing the research prior to data
collection, delivering a notice during the
home visit about the interviewer’s visit and the
research to be carried out so that the elderly
would be aware of and expect the interview.

Data collection was carried out by the
academic and the doctor responsible for the
research, who made themselves available
to interview the elderly. First of all, the data
collection instrument was read together with
the instruction manual to clarify any doubts.

The interviewers wore normal clothes
without further identification, as they were
known to the majority of the survey sample.
In addition, the interviewers took with them
materials such as the printed data collection
instrument, which was a quantitative survey
with a structured questionnaire, a clipboard,
a blank sheet of paper, a pencil, an eraser, a
pen, a wristwatch, an ICF and documents
informing them that the municipality’s Health
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Department had authorized the research and
that it had been approved by the CEP. The
interview was not recorded and data collection
took place in September 2023.

The interviews were carried out in the
homes of the elderly, in a place of their choice
or wherever they were at the time of the
interviewer’s visit and agreed to take part in the
research, such as local cultural centers, always
in the morning. The research was carried out
anonymously and the participants privacy
was guaranteed during data collection.

In situations where the elderly person
was unable to answer the questionnaire due
to neurological or cognitive sequelae, they
were interviewed by their main caregiver and
the answers provided by the key informant
were recorded in the questionnaire. The
questionnaires previously  coded
by the interviewers in order to maintain
confidentiality and then double-entered into
the database. The interviews lasted an average
of 30 minutes each.

The research provided benefits to the
elderly participants through contribution
to knowledge about the profile of elderly
people with femur fractures in this
population, through the results obtained
in the interviews. For the municipality, the
research provided information on how the
elderly in the community are doing, as well
as providing results for new health promotion
and prevention strategies, providing a better
quality of life. In addition, this research
resulted in knowledge of the prevalence and
factors associated with femur fractures in the
elderly, benefiting the organization of health
services and nursing care and contributing to
access to health care in a small municipality.
The results obtained in this research have
contributed to improving health care for the
whole community, especially the elderly aged
60 and over, encouraging health actions that
promote well-being and healthy ageing.
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The research posed minimal risks to the
elderly participants, since there were no
physical risks to the study subjects. However,
during data collection, there could be risks
of embarrassment, of not understanding the
question correctly and of how the researcher
was conducting the interview. There could
be a risk of fear and insecurity about the
questions and the disclosure of their personal
information. There could also be a risk of
insecurity due to the interviewers being
strangers and a risk of discomfort during the
research due to their health problems.

Faced with the risk of embarrassment or not
understanding, the interview was paused to
guide the elderly person through the question,
explaining the relevance of each question
when the elderly person did not understand.
It was explained to the elderly person that
their participation would be voluntary and
that they could refuse to answer the questions
if they wished, as well as not taking part in the
research at any point during the interview.

Prior to data collection, the interviewers
introduced themselves and explained the
importance and objectives of the research
before the interview, when they signed the
informed consent form. They also explained
the elderly person was told that their name
would not be disclosed at any time and was
assured that another person could be with
them at the time of the interview if they
wished. When there was discomfort during
the interview, the elderly person could receive
support from the interviewer and be advised
of the possibility of suspending the research,
rescheduling it for another date and time
according to their availability.

The data collected was entered into
Excel to analyze the participants’ responses.
Afterwards, a descriptive statistical analysis
of the questionnaire was carried out with
the distribution of mean proportions and
standard deviation, using the R 4.0.2 statistical

program and identifying quantitative trends,
providing an overview of the perceptions and
knowledge of the elderly about the medical
diagnosis of femur fracture.

The research was carried out in accordance
with the Ethical Principles of National Health
Council resolution 466/2012 and Ministry of
Health resolution 580/2028 on research with
human beings. The research was approved
by the Research Ethics Committee of the
Centro Universitario Cenecista de Osoério
(UNICNEC) under the Ethics and Research
Committee (CEP) opinion number 6.271.664
and CAAE 70753223.0.0000.5591.

All the participants signed the Free and
Informed Consent Form in two copies, with
one copy remaining with them and the other
with the interviewers. The elderly were free to
withdraw from the study at any time.

The results of the research will be
presented to the Municipal Health Secretary
and disseminated in the various media so that
the local population, including the elderly
participants, is aware of them, after the
research has been approved by the examining
board. In addition, the publication of the
data will contribute to the creation of public
policies aimed at comprehensive care for the
health of the elderly.
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RESULTS

Nine elderly women with a medical
diagnosis of femur fracture living in the
municipality of Carad were interviewed. The
data on sociodemographic and economic
issues are shown in Table 1.

Variable N %
Sex
Male 0 0,00
Female 9 100,00
Age group
60-74 years 2 22,22
75-84 years 5 55,56
85 years or older 2 22,22
Skin color
White 9 100,00
Attended school
Yes 7 77,78
No 2 22,22
Marital status
With a partner 6 66,67
Without a partner 3 33,33

Table 1. Sociodemographic and economic
issues of elderly people with femur fractures
living in the municipality of Caraa.

Source: Pellisoli, 2023

Among the 09 patients who took part of
the sample,100.00% of them are female, aged
between 70 and 97 (average age 81.11), white
(100.00%). With regard to schooling, 77.78%
had attended school for at least 3 years. As for
marital status, 66.67% of these patients live
with a partner. All this data can be seen in
Table 1.

Variable N %
Length of stay

0-10 days 22,22
11-16 days 33,33
17 days or more 4 4444
Has Diabetes Mellitus II

Yes 5 55,56
No 44,44
Has high blood pressure

Yes 5 55,56
No 4 44,44
Has Rheumatism

Yes 66,67
No 33,33
Has Osteoporosis

Yes 55,56
No 4 44,44
Has heart problems

Yes 4 44,44
No 55,56
Ever had a stroke or cerebral ischemia

Yes 2 22,22
No 7 77,78
Variable N %
Respiratory problems

Yes 44,44
No 5 55,56
Has back problems

Yes 5 55,56
No 4 44,44
No. of hospitalizations in the last 12 months

None 4 44,44
1-2 times 4 44,44
More than 2 times 11,11
General state of health

Excellent/Very good/Good 0,00
Fair 77,78
Bad 22,22
Uses more than 5 medications/day

Yes 77,78
No 22,22
Has urinary incontinence

Yes 5 55,56
No 4 44,44

Table 2. Health problems of elderly people with

femur fractures living in the municipality of Caraa.

Source: Pellisoli, 2023




In order to restore the damage caused,
44.44% of the patients were hospitalized for 17
days or more. With regard to comorbidities,
66.67% had rheumatism, 55.56% diabetes
mellitus (DM), 55.56% systemic arterial
hypertension (SAH), 55.56% back problems,
55.56% osteoporosis, 44.44% heart problems,
44.44% respiratory problems and 22.22% had
already had a stroke or cerebral ischemia. With
regard to the number of hospital admissions in
the last 12 months, 44.44% of the patients did
not require hospitalization. Of these patients,
77.78% rated their health as reasonable.

When asked about the variety of
medications, 77.78% used more than 5
different medications a day. With regard to
physiological elimination, 55.56% had urinary
incontinence. This data can be seen in Table 2.

Variable N %
Smoking

No 9 100,00
Alcoholic

No 9 100,00
Religion

Catholic 8 88,89
Spiritist 11,11

Table 3. Behavioral habits of elderly people with
femur fractures living in the municipality of Caraa.

Source: Pellisoli, 2023

Regarding the behavioral habits of
these patients, 100.00% of the sample were
neither drinkers nor smokers. Most of them,
88.89%, are of the Roman Catholic religious
denomination. Data as shown in Table 3.

Variable N %
Needed procedure surgical
Yes 9 100,00
Has grab rails in the bathroom
Yes 6 66,67
No 3 33,33
There are stairs in the house
Yes 4 44,44
No 5 55,56
Keep a light on in your house at night
Yes 6 66,67
No 3 3333
It has a light switch near the bed
Yes 4 44,44
No 5 55,56
Type of shoes you wear
Slipper 55,56
Slippers 22,22
Closed shoes 2 2222
He was afraid of falling again
Yes 8 88,89
No 1 11,11
Where he was when the crash occurred
At home 8 88389
Geriatric Clinic 11,11
Use floor mats at home
Yes 3 3333
No 6 66,67
Used a health service in the last 3 months
Yes 7 77,78
No 2 22,22
Type of health service used last time
SUS 6 66,67
Private 1 11,11
Not applicable 22222

Table 4. Issues related to the fracture and the use
of health services by elderly people with femoral
fractures living in the municipality of Caraa.

Source:Pellisoli, 2023

Table 4 shows that 100.00% of the patients
assessed required surgery to correct the fractu-
re. Thus, 66.67% of the patients have grab rails
in the bathroom at home. However, 44.44%
of the patients have stairs in their homes. On
the other hand, 66.67% of the patients leave a
light on in the house at night and 55.56% do
not have a light switch next to their bed.
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When asked about the type of footwear
they wore, 55.56% said they wore slippers.
However, 88.89% of the patients reported
that they were afraid of falling again. When it
came to where they were at the time of the fall,
88.89% were in their own home. In the last
3 months, 77.78% of them had used health
services, 66.67% of which were provided by
the Unified Health System (SUS).

DISCUSSION

This study showed a predominance of wo-
men affected by femur fractures, in agreement
with other studies, one of which with data on
cases of femur fractures in the elderly in the
municipality of Cascavel, Parand, between
2012 and 2022, which also showed similar re-
sults, identifying that 65.6% of the 1,783 parti-
cipants were women®. Another study suggests
that this is because women start the process of
losing bone mass earlier than men® It could
also be explained by the fact that women are
the most physiologically vulnerable gender,
due to a direct relationship between functio-
nal status and greater morbidity”.

In this study, there was a predominance
of white women affected by femur fractures.
This predominance can be explained by the
fact that the majority of the population in
the municipality of Carad is descended from
and colonized mainly by German and Italian
immigrants, who have light skin. In a study
carried out in Parand®, there was also this
predominance. On the other hand, in a study
carried out in a hospital in Pard’, 92.7% of the
patients belonged to the brown group. This
can be explained by the different regions of the
country in which the studies were carried out.

With regard to age, it was analyzed that
there was a predominance of cases between
75 and 84 years old, with an average of 81.1
years. In line with these results, a study carried
out at the University Hospital of the Federal
University of Maranhdo found patients aged
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between 60 and 98, giving an average age
of 77.63 years’. It can be seen that the older
people are, the higher the number of cases of
femur fracture, demonstrating an increase in
peoples life expectancy.

With regard to schooling, the majority
(77.78%) attended school. In a study carried
out at the University Hospital of the Federal
University of Maranhdo’, only 35.2% of the
sample attended school,and they onlyattended
elementary school. Both illiteracy and low
schooling interfere with social vulnerability
as they are related to access to jobs, income,
use of health services and receptiveness to
educational and health programs.

As for marital status, 66.67% said they
lived with a partner. In contrast, a survey
carried out at a teaching hospital in the
northern region of Parana showed that 57.7%
did not have a partner®. These family changes
often contribute to a lack of care for the most
debilitated.

With regard to length of stay, 44.4% of the
sample reported having been hospitalized for
17 days or more (average of 43 days). When
compared to a study carried out in a hospital
in the north of Minas Gerais’, the average
length of stay was 12.2 days. It can be seen that
there is no standard length of stay for such
cases. What varies greatly, and that’s why such
differentiation is the individual assessment
of each patient, observing the pathologies,
complications and reactions of each body
post-fracture and post-intervention when
necessary.

In relation to the types of associated
comorbidities found in the study, compared to
other studies, it was noted that it is common
for elderly people to have been diagnosed with
pathologies prior to the fracture, which in some
cases can lead to a longer recovery period for
patients. Most of them are affected by Systemic
Arterial Hypertension (SAH)”'*".
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They were also asked about their diagnosis
of Diabetes Mellitus (DM), and more than half
of the sample had the condition. In contrast,
a study carried out in Maranhao' found that
only 30.8% of the sample had a diagnosis and
used medication for treatment. As for the
diagnosis of Systemic Arterial Hypertension
(SAH), 55.56% of the patients had it. In a study
carried out with 135 elderly people living in
the municipality of Sdo Sebastido do Paraiso-
MG, between 2005 and 2012, 63.00% of whom
had medical confirmation of SAH. Such health
problems directly influence the recovery and
healing of these patients’ surgery'.

However, a study carried out in a hospital
in Maranhdo'® found that in addition to these
pathologies, rheumatism, back problems and
osteoporosis'? are also indicators present in
the majority of Brazilian studies carried out
with the elderly, in line with the data indicated
in this study. What can be found in other
literature' is that osteoporosis is one of the
main factors causing femur fractures in the
population. In a study carried out in a public
hospital in the state of Goias with 183 patients
diagnosed with proximal femur fractures who
underwent surgical treatment, 90% of the
causes of injuries were associated with this".

With regard to heart disease, it was found
that less than half of the sample suffered from
some related pathology, which compared to
a study carried out at the Hospital Regional
do Baixo Amazonas, shows similar results in
which only 13.4% of the elderly suffered from
heart disease'®. No association was found
between the variables stroke or ischemia, due
to the lack of data in studies on the subject.

As for respiratory problems, more than
half of the elderly women did not have any
pathology. When compared to a study carried
out at the Orthopaedic Unit of a philanthropic
hospital in the city of Aracaju/SE, only
9.6% of the patients had any respiratory
complications. These results can be explained
by lifestyle factors related to the past, as well
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as the climate in which they live and their
exposure to it".

With regard to the number of medications
used per day for different pathologies, this
study showed that most patients take more
than 5 medications. In a study carried out at the
Hospital Regional do Baixo Amazonas/PA",
the majority used only 02 different medications
a day. It can therefore be understood that the
population in the south of Brazil has more
previous comorbidities than in this study,
which is also a cause for concern, and it is
necessary to carry out further research on the
subject in order to be able to draw up a profile
of these elderly people.

It is worth noting that urinary incontinence
was present in more than half of the sample
in this study, which also affected almost half
of the elderly interviewed in an analysis of a
large hospital in the south of Rio Grande do
Sul'®. A possible link between the factors of
urinary incontinence and functional capacity
is the evidence that the elderly have a loss of
mobility limitation, which can lead to a fall,
due to the correlated age factor’®.

The study found that none of the patients
were drinkers and/or smokers, which is
similar to a study carried out in a hospital in
Diamantina/MG", where 69.2% did not use
these substances. However, the consumption
of these products are important risk factors
in the development of osteoporosis, and need
to be combated in order to prevent not only
this pathology, but also femoral fractures.
This will lead to an improvement in the living
conditions of the elderly, with fewer people
bedridden and debilitated due to fractures
and a reduction in public spending.

In this study, the majority of the sample
followed the Catholic religion, in agreement
with a study carried out in Pard’, in which 75%
of the sample also said they were Catholic.
These results are justified given that more
than half of the Brazilian population follows
this religious denomination.
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We also found that all the patients required
surgery to reconstruct the femur. The surgical
procedure is necessary and most of the time
indispensable for maintaining the quality of
life of elderly people affected by fractures.
However, this becomes challenging for health
services, since the occurrence of adverse
events such as pressure injuries and infections
during hospitalization are common in this age
group and can negatively influence the patient’s
prognosis8. In agreement with this, a study in
a state public hospital in Pernambuco found
that 96.4% of patients required surgery"®.

Some small details end up bringing
important results when a fall occurs. It was
analyzed that 55.56% of the elderly women
do not have a light switch next to their bed,
which implies that they are in danger at night.
Loose rugs on the floor are also a major cause
of accidents and it was found that a minority
of patients have rugs on the floor at home,
meaning that they are gradually becoming
aware of the risks'®.

This study showed that more than half of
the sample had grab rails in the bathroom,
which gives these patients greater safety. These
results corroborate a study carried out in Foz
do Iguagu/PR" which showed similar results.
More studies on the subject are needed to
update data and to work on these guidelines
with the elderly, ensuring greater safety.

For greater safety, it is essential that the
homes of these elderly women do not have
stairs, as this can increase the rate of falls.
In this study, the majority of homes did not
have stairs. This is something very positive,
as it promotes safety and eliminates the
risk of accidents. In a study carried out in
Pernambuco®, 11.6% of these fractures were
due to falls on stairs. However, there is still a
need for guidance for these families, as well
as the installation of handrails on those that
cannot be removed.

No association was found between the
variables hospitalizations in the last 12 months,
use of health services in the last 3 months and
the type of service used. No studies were found
to discuss the type of footwear these elderly
people wear at home and the correlation with
lights on at home during the night to prevent
falls due to the dark.

With regard to the fear of falling again, the
majority reported that they were very afraid. In
agreement with this study, in a medium-sized
municipality in the interior of Sdo Paulo®,
a large proportion of of the elderly who no
longer left the house for fear of falling and
having to go through it all again in hospital.
This leads us to pay special attention to these
cases, referring these patients, if necessary,
to professionals trained in psychological
counseling, giving them a better quality of life.

As for the causes of femur fractures in the
elderly, as well as the location of the fall, these
occurred from a height and the majority were
at home during the daytime. In agreement
with this research, a study carried out in a
hospital in the state of Goias', found similar
data. This is justified by the fact that these
elderly people still have carpets on the floor,
wear unsuitable footwear and have walking
difficulties.

When asked about their general state of
health, most of the patients gave a reasonable
answer. This may be justified by some of the
patients’ reports that they felt a lot of pain in
the hip region, weakness in the fractured limb,
difficulties in walking and posture or even no
movement in the limb. In a study carried out
in a hospital in Pernambuco®, all the patients
were able to walk, but had multiple limitations,
such as the presence of pain (86.3%), edema
(69.4%) and functional impotence (65.0%).
Lower functionality is also associated with a
higher incidence of delirium’.
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CONCLUSION

This study found that the profile of patients
with a medical diagnosis of femur fracture
living in the municipality of Carada/RS is
that of white women, with multiple previous
pathologies, with psychological sequelae
from the fear of falling again, who are aware
of the use of grab bars in the bathroom and
who keep a light on at night, as a result of
accidents due to falling, which demonstrated
the fragility of this population in the face of
this event. Most of the elderly people fell at
home, an environment which should be a safe
and reliable place for the elderly, but which
often becomes a risky place.

Femur fractures cause pain and suffering,
as well as death for many patients. There is
also a lack of prevention of fractures and
falls in elderly patients on the part of the SUS
and other health systems. As a result, access

Paying attention to the risk factors
associated with falls has become a necessary
and important practice in professional care for
the elderly and their families. Furthermore,
there is a need to create public policies aimed
at specific care for these elderly people, in
order to improve their quality of life.

However, nurses and doctors are of great
importance to patients, both in preventing
falls and in post-femur fractures, where
they are able to manage the case, discuss
measures to be adopted together with the
multidisciplinary team, list the patient’s
priorities, carry out their duties and delegate
those necessary to nursing technicians.

Furthermore, there is still a lack of material
on this subject in the municipality, which
makes it difficult to know the real health
situation of this group. In this way, the research
obtained data that will serve to encourage

other studies related to femur fractures in
the elderly, seeking to improve guidance and
provide an environment that is pleasant and
welcoming for everyone, bringing with it the
knowledge needed to prevent new injuries
and mortality.

to health services for fractures is increasing
every day, because prevention is not effective.
Nurses and their teams provide care and
guidance, especially in hospital units due to
trauma.
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