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Case Study 9.6
1.)  Preventing osteoporosis includes eating a well-balanced diet with plenty of calcium with plenty of calcium (milk, yogurt, broccoli) and Vitamin D, no smoking or excessive alcohol intake, and plenty of weight-baring activities.  You can prevent osteoporosis by acquiring these good habits in adolescence (before the age of 20).  Violet stated she consumed a lot of dairy products, tended a vegetable garden, and never smoke or consumed alcohol.  These are indeed good habits to prevent osteoporosis (Mauk, 2010).  
2.)  Being white or Asian put you at higher risk of osteoporosis (African Americans and Hispanic Americans are at risk as well).  Females are at higher risks than males.  Additionally, being thin and/or having a small frame puts you at risk for osteoporosis (Mauk, 2010).
3.)  A DEXA scan measures your bone density, muscle, and body fat present in the region scanned.  The densitometer utilizes two thin beams of very low dose x-rays with distinct energy peaks.  These are absorbed by bone and soft tissue allowing the calculation of bone mineral content which is divided by the area of bone being scanned to calculate BMD.  The machine software utilizes BMD information to calculate T-scores and Z-scores.  To derive T-scores, BMD is compared with sex matched 30 year olds in a reference population (Medflux.com, 2008).
 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.)  Estrogen deficiency can cause osteoporosis because estrogen produces a balance between delicate hormones that guide bone reabsorption and demineralization.  With a hysterectomy, you are removing a woman’s source of hormone production which can cause an estrogen deficiency.  Therefore, osteoporosis should be screened for in middle-aged women because you are removing their estrogen source very early, and they become at risk for osteoporosis (Mauk, 2010).  
5.)  Os-Cal is a calcium supplement that neutralizes gastric acid; it should be taken by mouth 1000-1500 mg/day.   A low-dose Vitamin D is in the functional class parathyroid hormone (calcium regulator).  It is increases intestinal absorption of calcium, provides calcium for bones, and increases renal tubular reabsorption of phosphate.  In postmenopausal women it used for osteoporosis and can be taken by mouth .25 mcg twice a day.  Reclast is a bone-resorption inhibitor.  It potently inhibits orthoclastic bone reabsorption.  An adult should receive 5 mg by IV every year.  Evista is a bone reabsorption inhibitor.  It reduces reabsorption of bone and decreases bone turnover; it is also a tissue selective estrogen antagonist.  Adult should take it once a day by mouth (60 mg) (Skidmore-Roth, 2012). 
6.)  B.) “Taking this med right before bedtime is recommended” (Skidmore-Roth, 2012).
7.)  Some safety measure in the home are use changes in color to denote changes in surface types or levels, secure rugs and carpet edges with nonstick tape, avoid throw rugs, remove oversized furniture and objects, reduce clutter, check lighting for adequate illumination and glare control, maintain night-lights or motion sensitive lights throughout the home, use contrast in paint, furniture, and carpet colors, and add electrical outlets (Tremblay, 2005).
8.)  I think osteoporosis is a national public health issue priority because every year 1.5 million fractures are attributed to osteoporosis (including 350,000 hip fractures).  Approximately 70% of those suffering from osteoporosis do not return to previous injury status.  “The acute and long-term medical care expenses associated with these fractures cost the nation an estimated $17 billion in 2005.  The cumulative cost over the next two decades is estimated to be $474 billion. In addition to a financial burden, osteoporosis-related fractures bring a burden of pain and disability, resulting in lost work time or inability to perform daily living activities” (aaos.org, 2009).  What about us Baby Boomers that are beginning to age and will cause a huge financial burden on our economy so get a good job because you will be paying my soc, security if it is still around at that time.  
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Case Study 11.5 
1.)   Since Mr. Nightwolf smokes, had a low HDL- cholesterol (38), a very high triglyceride level (330), and high blood pressure (142/88), I think this is very concerning.  These factors, along with being overweight, having coronary artery disease, a history of uncontrolled diabetes ( hemoglobin A1c 8.3% and serum glucose 180), and a history of angina may be evidence that a coronary event could be coming on (such as heart attack). I don’t like that his pedis pulses are only 1+ because this means he is not getting adequate tissue perfusion (meaning there is a decrease in cardiac output).  Furthermore, his inactivity and age are risk factors for a heart attack.   The BUN and creatinine levels are also concerning because they are slightly high; this could also be evidence that heart failure/heart attack (what about renal failure also) may soon happen (chfpatients.com, 2007).
2.)  Mr. Nightwolf’s isolated systolic hypertension could be age-related (142/88). Other things that could be age- related that are present in Mr. Hightwolf’s assessment are his decreased cardiac output, SOB, fatigue, and his diminished peripheral pulses (Smith & Cotter, 2008).
 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.)  An ECG should be carried out on Mr. Nightwolf and his blood should be drawn to look at heart enzymes.  Additional tests that may be done are a chest x-ray, angiogram, exercise stress test, and a CT scan or MRI (mayoclinic.com, 2011).  The nurse would palpate his carotid artery should be palpated and listened to for bruits.  We should listen to his heart sounds for S3/S4 or murmurs.  We should also assess his heart rate and rhythm and his blood pressure (sitting, standing, and lying).  Additionally, palpate for pulse pressure symmetry, and listen to lung sounds (Smith & Cotter, 2008).  
4.)   I could not get that site to open but I found statistics from another site.  “American Indians and Alaska Natives die from heart diseases at younger ages than other racial and ethnic groups in the United States. Thirty–six percent of those who die of heart disease die before age 65. Heart Disease is the first and stroke the sixth leading cause of death Among American Indians and Alaska Natives. The heart disease death rate was 20 percent greater and the stroke death rate 14 percent greater among American Indians and Alaska Natives (1996–1998) than among all U.S. races (1997).”  It also stated that American Indian’s are at high risk for alcohol abuse and diabetes which are risk factors for heart disease (cdf.gov, 2012).
5.)  Select nutrient-rich foods that have vitamins, minerals, fiber and other nutrients but are lower in calories versus nutrient-poor foods. A diet rich in vegetables and fruits would be very beneficial. Additionally, eat whole-grain and high-fiber foods; eat fish and lean protein.  Furthermore, only consume fat-free or low-fat dairy products (heart.org, 2012).
  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.) I would tell him even doing the smallest exercises is better than doing nothing.  I would teach him exercises like range of motion that are not to straining on him are even beneficial.  I would tell him to start out slow and take breaks when needed.  I would teach him pursed lip breathing to help him with his shortness of breath.  I would tell him to start out walking for a short period of time (to the door and back) and work up to a big goal.  Never continue if he feels chest pain or shortness of breath.  Call 911 if angina will not stop with a break.  I would also recommend he stop smoking.
7.)  Mr. Nightwolf’s hemoglobin A1C has decreased from 8.3% to 7.2%  and his fasting serum blood glucose has decreased to 148 which means his diabetes is more controlled.  Additionally, his HDL cholesterol has gone up, his triglyceride level had gone down, and his LDL cholesterol level has gone which is good because it deceases his chances of heart disease.  Additionally, his BUN and creatinine levels have lowered which means his kidney function is improving.
8.)  They suggest that "ideal cardiovascular health" is being able to describe oneself as meeting "Life's Simple 7" measures.  This means you have never smoked or quit more than a year ago, have a BMI less than 25, and exercise at a moderate level for at least 150 minutes, or at an intense level for at least 75 minutes per week.  Additionally, meeting four to five of a healthy diet in line with current AHA guidelines, having a total cholesterol of less than 200, having blood pressure below 120/80, and a fasting blood glucose below 100 (Paddock, 2010).  
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