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9.6 Osteoporosis

1. 
"Osteoporosis is a disease that results from reductions in bone quantity and strength that are greater than the usual age-related reductions." Bones of those with osteoporosis are generally very porous, thin fragile and prone to fracture (Mauk, 2010, p 189)
. According to Mauk (2010), risk factors for osteoporosis include Vitamin D deficiency, low calcium intake, an inactive lifestyle, cigarette smoking, and alcohol abuse. Therefore, the activities that Violet engaged in during those years of her life very exceptionally healthy, i.e., consuming dairy and vegetable products as well as being active by working on a farm, and did not drink alcohol or smoke, actually helped to prevent osteoporosis and not put her at risk for it. 
2. 
"Over 44 millions Americans including 55% of adults age 50 or over have this disease. Although often thought of as a women's disease, 80% of cases are women and 20% are men (National Osteoporosis Foundation, 2008)." (Mauk, 2010, p 427). With that being said, Violet is a female and its more likely to happen with females, over the age of 50, which, she is 92 years old.
 Lastly, while osteoporosis affects all races and ethnicities, people in the United States who are Caucasian or of Asian or Latino descent, are more likely to develop osteoporosis than those of African heritage.
3. 
DXA is used to diagnose osteoporosis, as well as tracking the effects of treatment for osteoporosis and other conditions that cause bone loss and can also assess an individual's risk for developing fractures. "The DXA machine sends a thin, invisible beam of low-dose x-rays with two distinct energy peaks through the bones being examined. One peak is absorbed mainly by soft tissue and the other by bone. The soft tissue amount can be subtracted from the total and what remains is a patient's bone mineral density. DXA machines feature special software that compute and display the bone density measurements on a computer monitor" (Bone Densitometry, 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. Menopause.What about Menopause??? 
5. 
OS-Cal is an electrolyte modifier, replacement, supplement; acid buffer/Electrolyte. OS-Cal acts as an activator in the transmission of nerve impulses and contraction of cardiac, skeletal, and smooth muscle. It is essential for bone formation and blood coagulation. It also buffers acidity. For osteoporosis prevention and post menopausal it can be given 1.2 g/day elemental Ca PO div tid-qid. 

Vitamin D is a supplement that stimulates intestinal calcium and phosphorus absorption; stimulates bone mineralization. For osteomalacia it can be given up to 4,000 units PO qd.

Zoledronic Acid (Reclast) sublass is osteoporosis, calcium disorders. This drug inhibits osteoclast activity, reducing bone resorption and turnover (bisphosphate). For osteoporosis this drug can be given up to 5mg IV q12mo.

Raloxifene (Evista) the class of this drug is bone resorption inhibitor, antineoplastic/Selective estrogen receptor modulator (SERM). This drug selectively binds to estrogen receptors, inhibiting bone resorption and turnover. For osteoporosis prevention and post menopause, it can be given up to 60 mg PO qd. 
6. 
C. "Taking this med right before bed is recommended." Taking this medication before bedtime is not recommended as you should avoid laying down for at least 30 minutes after taking it. Also, you should take this medication prior to your first eat or drink.
7. 
A safe and hazard free environment can include, for example, keeping the home well lit and furniture out of the way. It is safe to avoid moving the furniture around and changing the set up of the home living areas. Less clutter and more space is better to decrease the risk of falls. Avoid having loose rugs around the house and maybe have rubber barriers in certain places. Keeping doors closed that lead to stairways is important and using good grip shoes for walking and transferring is important as well. These simple changes will all help to avoid falls and if you are able to go as far as installing handrails, wheelchairs ramps and other sorts of functional things around that house, they are also good for eliminating falls. 
8. 
"To minimize future predicted costs, morbidity, and mortality from increasing numbers of osteoporotic fractures in our rapidly aging population, the AAOS recommends that osteoporosis should become a national public health priority.6 While current research demonstrates that pharmacological therapies can decrease the risk of fractures, new research is required to evaluate the role of each of our current therapies and to allow us to develop new therapeutic agents that can strengthen aging bones" (American Academy of Orthopedic Surgeons, 2012
).

11.5 Hyperlipidemia
1. 
When looking at Mr. Nightwolf's history, a BMI of 28.6 would be of concern as this is considered overweight. He has a waste circumference of 40 inches and makes sense because he is type II diabetic and insulin resistance may cause a person to gain weight around their midsection. 
According to Mr. Nightwolf's lab results, his LDL level is right where it should be so this is not a concern. His HDL level is 38 which is less than where it should be, his total cholesterol of 172 mg/dL is low, and his triglyceride level is high at 330 mg/dl, three of which should be a concern to the admitting nurse.


Hyperlipidemia refers to increased levels of lipids in the blood, including cholesterol and triglycerides. Hyperlipidemia can increase the risk of developing coronary heart disease. People with coronary disease develop thickened or hardened arteries in the heart muscle which can cause chest pain or a heart attack. Most blood tests measure levels of LDL or "bad" cholesterol, HDL or "good" cholesterol, total cholesterol (LDL plus HDL), and triglycerides. To have a low risk of heart disease, your desirable lipid levels should be:
LDL less than 130 mg/dL

HDL greater than 40 mg/dL (men) or 50 mg/dL (women)

Total cholesterol less than 200 mg/dL


Triglycerides less than 200 mg/dL 

Also, 



HGB A1c between 4-6%


BUN  7-23

(Mauk, 2010, p 271-272).
2. Commonage related changes could be the arterial wall thickening and stiffening, decreased compliance because of decreased cardiac reserve. After ambulating, Mr. Nightwolf felt fatigued, SOB, and had a 5 minute recovery.  Another age related change is the risk of isolated systolic hypertension; inflamed varicosities (Smith & Cotter, 2008). The implications to this are similar to Mr. Nightwolf's inability to exercise as much as he could in the past. The implications for systolic hypertension include decreased respiratory muscle strength; stiffer chest wall with reduced compliance because of reduced pulmonary functional reserve. With exertion: Dyspnea, decreased exercise tolerance (Smith & Cotter, 2008).

3.  Since Mr. Nightwolf is experiencing shortness of breath and dyspnea, diagnostic studies such as complete blood count (CBC), serum electrolytes, chest x-ray, CT scan of chest, pulmonary function tests, sputum/bronchial cultures, arterial blood gases, and oxygen saturation level are important tests. A breathing or pulmonary function test, will test to see how well the lungs get air in and out, which will help to identify airway problems or identify COPD (Jensen, 2011). A CT scan of the chest, ECG, and echocardiogram would be beneficial as well. An assessment of risk factors is important to take, such as family history and past medical history. A physical examination, which may include use of accessory muscles, presence of dullness to percussion, decreased tactile fremitus, absent breath sounds, adventitious breath sounds, elevated jugular venous pressure, audible third heart sound (S3) or other adventitious sounds (Jensen, 2011). 
4. The link to answer this question is outdated; however, I believe that the risk factors for cerebrovascular accident and/or myocardial infarction for Mr. Nightwolf would include his smoking habits, high blood pressure, borderline high cholesterol levels, his Type II Diabetes, being overweight, and his decrease in physical inactivity. Go to another site for the answer\
 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. In order to reduce risk of stroke and heart attack through diet, Mr. Nightwolf should avoid processed foods such as the frozen dinners and canned goods that he is used to; by doing so he would be limiting unhealthy fats and cholesterol. Mr. Nightwolf should consume more fruits, vegetables, and whole grains. Reducing sodium is important for the reduction of high blood pressure and reduction could be done by keeping sodium intake to fewer than 1,500 mg/ day. Another effective way to reduce the risk of stroke and heart attack with diet change is to reduce the amount of food consumed altogether and practice portion control.  Cite source
6. Safe exercises for Mr. Nightwolf would be to continue to walk everyday. Walking, at a tolerable pace is easier to perform and will get easier as he builds endurance by doing it everyday. "Accumulating several 5-10 minute bouts of physical acitivity over the course of the day provides beneficial health and fitness effects" (DeBusk et al., 1990; Jakicic et al., 1995; Lee et al., 2000; Murphy et al., 2002; Pate et al., 1995, as cited in Mauk, 2010
). As endurance builds, breathing, in general, will become easier, and the tolerance to exercise will build and eventually he will be able to run as far as he could before. It is a steady process.  

7. The lab results show that his triglycerides, LDL both dropped which means that his cholesterol is moving into the optimal range, and his HDL increased, also moving in the right direction. His serum level is in a healthier range, and his HBG-A1c is moving in the direction of a good range for a type II diabetic. His BUN and Creatinine are also both in the normal range which means his kidney is functioning well.  
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