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1) Violet worked on a dairy farm. In other words, she was active and worked for a large part of her life. She did not lead a sedentary lifestyle. She also consumed dairy products. This is important because she was helping to build up her calcium levels while she was still young. She also did not smoke or drink alcohol. All of these activities or lack of activities helped to prevent osteoporosis in Violet. 
2) It appears that Lillian is suggesting that her mother’s gender, female, puts her at a higher risk for developing osteoporosis. This is definitely true. The case study does not say which race the women are or their body types. However, the less bone density one has to begin with, the higher risk they have for developing osteoporosis. Certain races also have a higher risk factor, as is true of many diseases. Which races?
3) According to Eck (2009), a DEXA test is the term for dual energy X-ray absorptiometry. Low radiation exposure occurs which is a benefit. A high energy beam and a low energy beam pass through the bone. The amount of X-rays which actually pass through the bone varies depending on how thick the bone is. By noting the difference in the two beams, bone density can be determined. 
4) Individuals who undergo a hysterectomy can easily become estrogen deficient. When one is estrogen deficient they can much easier become calcium deficient. Therefore, women who undergo a hysterectomy need to be screened for osteoporosis sooner. 
5) All the medication answers in this question are from Skidmore reference (2012). Oscal is a mineral which is dosed orally two to three times a day. It is a calcium supplement. Vitamin D is also a mineral supplement which is dosed orally two to three times per day. Reclast is a bone resorption inhibitor and biophosphonate. It is given IV 5 mg over 15 minutes every 12 months. It inhibits osteoclastic bone resorption. Evista is also a bone resorption inhibitor dosed orally as a tablet at a maximum of 60 mg per day. It reduces the resorption of bone and decreases bone turnover. 
6) Statement b, “Taking this med right before bedtime is recommended,” indicates further teaching is necessary.   
7) From prior knowledge discussed in previous nursing classes, there are many safety measures one can take to eliminate potential falls. These include things such as removing throw rugs and cords. Elderly individuals should also walk and function in well lit areas so that they do not trip over objects they can not see.
8) Also from prior nursing class knowledge, osteoporosis is a national public health issue priority because it affects so many people, especially women. Not only that, but it can be prevented to some degree. It is important to inform women about supplementing calcium and vitamin D and building up their bone density while they still can.  What about the fact that the Baby Boomers are aging and will create a huge burden on our economy? So Abbi you need to get a good job make lots of money because you will be paying my social security! If it still there when I retire.  
Case Study 11-5 

1) Mr. Nightwolf has very concerning lab results all around. His Serum glucose is 180. Although he is a diabetic, it is preferable that this level be lower. His LDL is 130, and it is desirable to be less than 100. His HDL is only 38, this is a number that should be over 60 if possible. His triglycerides are extremely high, 330. His total cholesterol is overall not that bad. His BUN is slightly elevated as well as his hemoglobin A1C. 

2) Mr. Nightwolf’s physical exam shows some common age-related changes such as an increase in BMI and blood pressure. Also his diminished pedal pulses may be as a result of his age. According to Smith (2008) common age-related cardiovascular changes are as follows; Mr. Nightwolf demonstrated shortness of breath and fatigue because of decreased heart rate and cardiac output while walking down the hall to the exam room. Also, his diminished peripheral pulses is a common age related cardiovascular change. 
 Age-Associated Cardiovascular Changes/Isolated systolic hypertension: systolic BP 140 mmHg and diastolic BP 90 mmHg. 1. Arterial wall thickening and stiffening, decreased compliance. 2. Left ventricular and atrial hypertrophy. 3. Sclerosis of atrial and mitral valves. Implications 1. Decreased cardiac reserve. a. At rest: No change in heart rate, cardiac output. b. Under physiological stress and exercise: Decreased maximal heart rate and

cardiac output, resulting in fatigue, SOB, slow recovery from tachycardia. 2. Risk of isolated systolic hypertension; inflamed varicosities. Risk of arrhythmias, postural, and diuretic-induced hypotension. May cause syncope. Strong arterial pulses, diminished peripheral pulses, cool extremities.

3) The nurse could expect Mr. Nightwolf to have a possible cardiac stress test. He also may have some telemetry or heart monitoring. The nurse should assess for jugular vein distention, auscultate for bruits, and assess for accessory respiratory muscle use. 
 Cardiac assessment: ECG; heart rate, rhythm, murmurs, heart sounds. Assess BP (lying, sitting, and standing) and pulse pressure. Palpate carotid artery and all peripheral pulses for symmetry

4) The source for this question was not working. Each time I tried to access the website it said it was unavailable. However, one can assume that Mr. Nightwolf is at a higher risk for a CVA or MI because he has diabetes. Also, he is overweight and has a history of angina. He is a smoker and has hypertension. He is also Indian and that makes a difference! Go find something similar.  
 The following statistics are taken directly from the American Indians/Alaska Natives and Cardiovascular Diseases—Statistics (2010 update): Among American Indian men ages 45–74, the incidence of CVD ranges from

15 to 28 per 1,000 population. Among women, it ranges from 9 to 15 per 1,000. • Use of any tobacco product in 2006 was 42.3% for non-Hispanic American Indians and Alaska Natives age 12 and older. • American Indians (67.5%) and Blacks (66.2%) were more likely to report not engaging in vigorous activity than white respondents (57.2%). • Among American Indians/Alaska Natives age 18 and older, 69.6% are overweight or obese (42.1% are obese). • The CDC analyzed data from 1994 to 2004 collected by the Indian Health Service (IHS), which indicated that the age-adjusted prevalence per 1,000 population of diabetes mellitus increased 101.2% among American Indian/Alaska Native adults of age 35 and older (from 8.5%–17.1%).

5) Steve can suggest to Mr. Nightwolf to first stop eating so many frozen dinners and canned foods. These foods are well-known to be extremely high in sodium. He should consider eating more fresh foods and things like fruits and vegetables. Mr. Nightwolf should also consume the appropriate amounts of fluid and stay hydrated. This will help keep his sodium levels in balance. Mr. Nightwolf should cook meals at home and choose low sodium options. Lastly, he should avoid using table salt. The sodium he takes in should be what is in his food already. 
  Choose lean meats and poultry without skin and prepare them without added saturated and trans fat.

• Select fat-free, 1% fat, and low-fat dairy products. • Cut back on foods containing partially hydrogenated vegetable oils to reduce trans fat in the diet • Cut back on foods high in dietary cholesterol. Eat less than 300 mg of cholesterol

each day. • Cut back on beverages and foods with added sugars. • Choose and prepare foods with little or no salt. Eat less than 2,300 mg of sodium per day. • Alcohol in moderation, or none at all. That means one drink per day for a

woman and two drinks per day for a man. • Follow the American Heart Association recommendations when eating out, and keep an eye on portion sizes. • Vegetables and fruits are high in vitamins, minerals, and fiber—and low in calories. Eating a variety of fruits and vegetables may help control weight and blood pressure. • Unrefined whole-grain foods contain fiber that can help lower blood cholesterol and help patients feel full, which may help manage weight. • Eat fish at least twice a week. Research shows that eating oily fish containing omega-3 fatty acids (salmon, trout, and herring) may help lower risk of death from coronary artery disease. • Cut back on foods containing partially hydrogenated vegetable oils to reduce trans fat in the diet

6) Mr. Nightwolf should exercise but start doing so gradually. He should do at least 30 minutes of vigorous activity at least 4-5 times a week. He should not over exert himself or exercise to a point that he becomes in pain or fatigued. While exercising he needs to stay adequately hydrated and should consume enough calories to fuel his body. His calories should come from a well balanced, healthy diet. 
 First, Mr. Nightwolf should discuss an exercise plan with his primary care provider. If permitted, Mr. Nightwolf could • work in the garden or mow the grass • rake leaves, prune, dig, and pick up trash • go out for a short walk before breakfast, after dinner or both. Start with 5–10 minutes and work up to 30 minutes • when walking, pick up the pace from leisurely to brisk. Choose a hilly route. When watching TV, sit up instead of lying on the sofa. Throw away the video remote control • stand up while talking on the telephone • walk the dog • park farther away while shopping and walk the extra distance; wear walking shoes and walk lap or two around the store • stretch to reach items in high places and squat or bend to look at items at floor level 

7) Steve can see that Mr. Nightwolf has been living a somewhat healthier lifestyle. His triglycerides are still high but they have decreased. His HDL has just barely increased. His LDL is still high, but it is better than before. His Hemoglobin a1c is right about where it should be as is his BUN and creatinine. His blood sugar is also lower. This all represents less sugar intake and sodium intake. His body is overall in a healthier state. 

8)  According to Life’s Simple 7 (2010) there are seven elements to help improve overall health. Hence the name, life’s simple 7. The seven elements are to get active, control cholesterol, eat better, manage blood pressure, lose weight, reduce blood sugar, and stop smoking. 
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