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Case Study 9.6: Module 6
1. Violet worked on a dairy farm where she ate and drank all the products that they produced, she tended a garden, which means she was active, and she never smoked or drank. Today we know that getting enough calcium and vitamin D is very beneficial to the prevention of osteoporosis. Along with adequate intake of these substances a person must stay physically active and eat plenty of fruits and vegetables. People who smoke, drink, don’t eat well-balanced meals, and exercise are at a greater risk for developing this disease (National Osteoporosis Foundation, 2006). Even though Violet didn’t seem to know she was doing so, she was helping to prevent herself from developing osteoporosis.
2. Just like any other disease there are factors that can increase your chances of developing it. These factors include women, age, race, family history, and frame size. Women tend to have a higher chance of developing osteoporosis due to the reduction in estrogen levels that occur in menopause. People who are older or people of white or Asian descent. Also men and women who have a smaller frame size are at a greater risk because they have less bone mass then those of a larger frame (Risk factors, 2011).	Comment by Mary: You need the author not the title of the paper
3. The DEXA scan is a scan that is done to look for osteoporosis in the bones. It is a series of images that are taken of specific parts of the person’s body. It can look for the bone mineral density, which is bone mineral content divided by the area that has been scanned. From that you get a number in grams/centimeter2 and you can find the T score. The T score is used by the radiologist to really determine if the person has osteoporosis, anything below -2 is considered osteoporosis (AlgaeCal, 2011).
4. I believe the hysterectomy would result in a decreased level of hormones, which would result in the screening for osteoporosis. Women are already at a higher risk for developing osteoporosis and part of this is due to the decreased level of estrogen that occurs after menopause. If a woman has a hysterectomy that level will drop without the woman going through menopause.
5. Os-Cal: Vitamin D: Class- Calcium regulator. Action- Increases intestinal absorption of calcium, provides calcium for bones, increases renal tubular resorption of phosphate. Dosage/Rout- Take .5-1mcg PO daily for the use of osteoporosis (Skidmore, p 229). Reclast: Class- Bone resorption inhibitor. Action- Potent inhibitor of osteoclastic bone resorption, reduction of abnormal bone resorption is responsible for therapeutic effect in hypercalcemia. Dosage/Rout- 5mg IVF over 15 or more minutes every year for osteoporosis  (Skidmore, p 1199). Bisphosphate: Class- Laxative, saline. Action- Increases water absorption in the small intestine by osmotic action, laxative effective increases peristalsis and water retention. Dosage/Rout- 20-30ml PO (Skidmore, p 925). Evista: Class- Bone resorption inhibitor. Action- Agonist activity in bone and lipid metabolism, reduces resorption of bone and decreases bone turnover. Dosage/Rout- 60mg PO a day (Skidmore, p 991).
6. B: Someone who is taking fosamax must stay sitting or standing for at least an hour after taking the medication. Taking it right before bedtime would not allow the patient to do this (Eck, 2009).
7. There are quite a few different things people can do to help prevent falls while they are at home. Make sure to use hand rails when walking up and down stairs, keep the porches and walkways free of leaves, snow and ice, use non-skid rugs on hard surface floors, keep hall ways well lit, place items where they are easy to reach, or use a walker/cane as needed (National Osteoporosis Foundation, 2008).
8. There are roughly 10 million people in the world who suffer from osteoporosis and 18 million more who are at risk for developing it. It is a growing a disease that is also becoming very costly. It is not only the preventative measures that are becoming expensive, but also the numerous surgeries that patients have to undergo to fix the broken bones due to the disease. And this is before all of us Baby Boomers come of age.  Cite source.
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