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Osteoporosis


1. As an adolescent through her adult life she consumed plenty of calcium from the dairy products she ate.  She worked on a dairy farm, so outside work exposed her to sunshine to increase the Vitamin D her body had available plus the heavy work functioned as weight-bearing exercise to create the necessary stress on her bones to promote good growth.  She ate plenty of vegetables from the garden, once again high vitamin content.   She has never smoked or drank alcohol (Mauk, 2010).


2. Females have a higher incidence of osteoporosis than males (80%:20%).  Small-framed people have less bone available so osteoporosis sets in quicker.  Whites and Asians have a higher risk than other races (Mauk, 2010).

3. Bone density scan is a non-invasive test used to diagnose and follow the treatment of osteoporosis.  It can also be used to study the risk of fractures in those with osteoporosis.  Hips and lower spine examined using low levels of radiation (Kaye, 2012). 
  At present, DEXA scanning focuses on two main areas, the hip and spine. Although osteoporosis involves the whole body, measurements of BMD at one site can be predictive of fractures at other sites. Scanning generally takes 10 to 20 minutes to complete and is painless. The patient needs to be able to lie still on the table during the testing. There is no IV or other injection needed for this test. On the day of the test, you may eat a normal meal, but you should not take any calcium supplements for 24 hours prior to the test 

4. Decreased estrogen is associated with osteoporosis.  With a complete hysterectomy, the ovaries are removed as well.  Thus, there will be a deficit of estrogen causing a decrease in bone density and increase likelihood of osteoporosis (Mauk, 2010).

5. Os-Cal is a calcium supplement used to maintain adequate calcium in body.  It is taken daily by mouth. Vitamin D is taken to improve the absorption of calcium.  Zoledronic acid is an injectable biphosponate which inhibits osteoclast activity and increases the bone mass.  It is given as one shot annually. Raloxifene is a selective estrogen-receptor modulator, it mimics the action of estrogen in the body so in osteoporosis it maintains bone density. It is taken once daily by mouth (Mauk, 2010)

6. Fosamax should be taken in the morning, so choice ‘b’ indicates further teaching is necessary (Mauk, 2010). 
 Yes…B-Further teaching is necessary as bisphosphonates should be taken when the client can maintain an upright position for up to an hour to prevent the adverse affect of esophageal erosion. The other statements are correct; requiring no followup by the nurse


7. There are various ways to eliminate potential fall hazards in a home.  Some of them are reducing trip hazards by keeping the house neat, marking stairs or changes in floor elevation clearly, installing grab bars and handrails by stairs, toilets and showers and improving lighting (.

8. Over 44 million Americans have osteoporosis.  55% of adults age 50 or older have it.  24% of those with hip fractures age 50 and older die in the year following the fracture.  These numbers paint a dark picture for older Americans with osteoporosis.  As our population ages, the absolute numbers will increase, affecting more lives and more pocketbooks (National Osteoporosis Foundation, 2011).  Yeah Baby Boomers!!!!!!
Hyperlipidemia

1. He is obese, with high blood sugars in lab and historical high sugars evidenced by the elevated A1c.  Triglycerides and LDL are both high.  HDL is low.  The cholesterol to HDL ratio is 4.5 This value is just on the cusp of desirable.  High ratios are a predictor of heart attack risk (Corbett, 2008).  He has Type II diabetes, hypertension and smokes, all of which predispose him to heart attacks and other chronic problems like vascular disease.  He self-reports shortness of breath while walking, investigate link to decrease cardiac function or pulmonary function as primary cause, may provide motivation to decrease or stop smoking.  His BUN and creatinine are still within normal values, but just barely (Corbett, 2008)

  
2. Hypertension due to arterial wall thickening and stiffening leading to decreased compliance.  Strong arterial pulses with diminished peripheral pulses from arterial wall thickening.  Decrease in kidney mass, blood flow and GFR lead to decreased creatinine clearance, leading to increased serum creatinine.  Decreased physical activity due to sarcopenia and the replacement of lean mass with fat.
  his blood urea nitrogen is elevated at 23 mg/dl, and his creatinine is elevated at 1.3, which is a sign of decline in renal function


3. Other tests and assessments may include: Pulmonary function test, cardiac stress test, PT/OT evaluation, nutrition evaluation, orthostatic blood pressures, CBC with differential (since we are not given all values), complete assessment of other systems, evaluate home support (who cooks, what is cooked, exercise options, finance issues), investigate possibility of smoking cessation programs. 

4. Among those with CVD: 48% smokers, 45% HTN, 44% obese, 17% DM  compared to those without CVD: 26% smokers, 27% HTN, 33% obese and 9% DM.   Heart disease is #1 and stroke #4 leading cause of death in older men.  CHF is higher in American Indians than in whites (American Heart Association, 2010).  The four percentages are ones that Mr.Nightwolf has already.  As shown, each condition has a higher correlation with cardiovascular disease than people without these conditions.  These are factors he can influence directly or indirectly by his choices-physical activity, medication, diet, smoking cessation.  He can’t influence his heritage giving him a genetic predisposition, but his choices in the previous areas will influence how soon and how bad the genetics will show. 

5. When purchasing food, look for low or no added sodium and fats.  Ask his daughter to help him prepare meals for a week on an off day, then package them to make his own frozen dinners.  This allows him to control the sodium and fat included in the meals and teaches him to cook so he can prepare his own meals.  If he doesn’t garden, start with some easy plants close to his house.  This will do double duty by giving him fresh vegetables in season and giving him some physical activity.  Investigate the possibility of pooling resources with a neighbor who cooks and lives alone for home-cooked meals or ask for lessons.  Investigate meals on wheels type lunches to be delivered to his home or the location of meals in the community.  Many times these meals include meat and vegetables or fruit as well as socialization with others in the same boat.   He might meet someone with similar interests to meet and participate in activities (helps the obesity too).  Discuss serving size with him so he can decrease his calorie intake without feeling too deprived of favorite items.

6. Walking is low impact, low cost, and is easy to fit into a schedule.  Small changes like parking further from a store and walking up and down every aisle will add steps to his day without seeming like too much.  Adding activities like gardening will serve double duty of activity and fresh food for his meals.  Stretching exercises are easy to do in his house, free, and will help prevent injuries associated with other activities.  30 minutes a day is a goal, but it doesn’t have to be all at once when he starts.  Since he gets out of breath walking into the office now, start with small goals like once around the yard every hour.  Then increase as tolerated, but remember that a little shortness of breath is needed to improve heart and lung function.  Remind him of symptoms of heart attack so he knows when to stop and call for help if he overdoes it.  Remind him to drink plenty of water, not sodas, while exercising to prevent dehydration and flush out wastes without increasing the calories (American Heart Association, 2012 and 2010).

7. Triglycerides and LDL are down, HDL is up so his hyperlipidemia is coming under control.  Blood sugar is down and A1c reduced so his sugar control is better.  BUN and creatinine are down so his kidneys are better able to keep up with his body’s wastes.


8. The seven included in Life’s Simple 7 are: get active, control cholesterol, eat better, manage blood pressure, lose weight, reduce blood sugar, and stop smoking.  Get active doesn’t mean hitting the gym every day, just get up out of the chair and move a total of 30 minutes each day.  Control cholesterol and reducing blood sugar will be affected when you eat better.  Eating better includes increasing fruits and vegetables each day, decreasing fried and fatty foods, changing processed flour to whole grains and increasing water consumption.  The combination of eating better and activity will help control your blood pressure.  Stopping smoking entails one choice at a time.  Each time you want a smoke, stop and think what is going on at the time, what activity you can substitute for it and how it will affect your life (American Heart Association, 2010).
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