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1.  According to Mauk (2010), osteoporosis can be prevented by eating a well-balanced diet with plenty of calcium and vitamin D, which is what Victoria received by working on a dairy farm and tending a vegetable garden.  Dairy products are high in vitamin D and calcium as well as vegetables.  Not smoking or drinking are also preventative measures which Victoria didn’t do.  Other preventive measures include plenty of weight bearing exercises, and discussing any needed treatments with the physician to minimize the risk of the disease.  (Mauk, 2010)  
2. Risk factors include being white, Asian, although African Americans and Hispanic Americans are at significant risk as well, being female, being thin and/or having a small frame. Cite source
3. DEXA is most often used to measure bone loos or diagnose osteoporosis.  It can also show a person their risk for developing fractures.  The DEXA sends a thin, invisible beam of low dose x-rays with two distinct energy peaks of the bone being examined.  One peak is absorbed mainly by the soft-tissue; the other is by the bone.  Then you take the soft tissue minus the total and you will get a person bone mineral density.  This test is most often performed on the lower spine and hips.  The patient lies on a padded table and the body is scanned, the test normally lasts 10-15 minutes.  It is routinely done every 2 years or when the physician requires.  Cite source
4. Estrogen in produced by the ovaries, when a woman has a hysterectomy the ovaries can either be removed or maintained.  If the ovaries are removed then estrogen production is decreased.  Estrogen is a key factor in production of bone strength. This would increase the chances of getting osteoporosis.  Cite source  
5. Os-Cal is a calcium salt used as treatment and prevent of hypocalcemia and in the prevention of osteoporosis. It is essential for bone formation and blood coagulation.  It is given PO or IV.  Frequency is determined on calcium levels.  It can be given daily, BID, TID, or even QID.  IV is only given until therapeutic levels are reached.  This lady is also taking vitamin D which can help take in the calcium. (Deglin, Vallerand & Sanoski, 2010)
Reclast is a bone resorption inhibitor.  It inhibits bone resorption and osteoclasts activity and skeletal calcium release in tumors.  It is given through IV, 4mg every 3-4 weeks. (Deglin, Vallerand & Sanoski, 2010) 
Evista is a bone resorption inhibitor used in the treatment and prevention of osteoporosis in postmenopausal women.  It binds to the estrogen receptors, producing estrogen-like effects on bone, resulting in reduced resorption of bone and decreased bone turn over.  It is given by mouth daily, with or without food (Deglin, Vallerand & Sanoski, 2010).  
6.  The statement, “Taking this med right before bedtime is recommended” needs further education.  Fasomax should be given in the morning prior to eating or drinking anything.
7.   Make sure that the floors are free of clutter and other articles, proper lighting throughout the house, have hand rails installed, avoid walking in slipper socks, and grab bars in showers and bathroom.  Other safety measures including making sure eye glass prescription is up to date, improve muscle strength, and reviewing medications which may cause dizziness or weakness. (Riley & LaJan de Beurst, November)	Comment by Mary: Is this one last name?
8. Osteoporosis has been identified as a national public health issue priority because over 44 million Americans have the disease.  It is seen in 80% of women and 20% of men.   Older persons of any ethnic background may experience this disease.  (Mauk, 2010)
         And here comes the baby boomers!!! You had better get a real good job because your mother and I will be living off soc security from your pay.  If it still exists by then
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1.  Mr. Nightwolf’s greatest concern would be is diabetes.  His BMI is 28.6, which indicates that he is overwight, and he has a abdominal circumference of 40 which also can mean he is overweight.  His Serum glucose level is high, along with his hemoglobin A1c, which indicates his diabetes are poorly controlled.  His SOB, smoking, and angina can be of great concern as well.  
2. Mr. Nightwolf age-related changes could be arterial wall thickening and stiffening, decreased compliance, left ventricular and atrial hypertrophy, and sclerosis of atrial and mitral valves.  This could implicate a risk of isolated systolic hypertension; inflamed varicosities or strong arterial pulses, diminished peripheral pulses, cool extremities.  He could also have decreased respiratory muscle strength; stiffer chest wall with reduced compliance and decreased response to hypoxia and hypercapnia.  His increased BUN could possibly be from decreased kidney mass, blood flow, glomerular filtration rate, and decreased drug clearance.  His overweight could be caused from these factors: 1. Decreases in strength of muscles of chewing, taste, and thirst perception; decreased gastric motility with delayed emptying. Atrophy of protective mucosa; malabsorption of carbohydrates, vitamins B12 and D, folic acid, calcium; impaired sensation to defecate and decreased metabolism of drugs.  
3. Other tests that the nurse should expect to be carried out would be a complete blood count (CBC) and basic metabolic panel (BMP).  The nurse should also perform a complete head to toe assessment, examining the oral mucosa, teeth, and capillary refill in all extremities.  Since Mr. Nightwolf is Native American, the nurse would want to make sure that he speaks English or if he needs a translator.  Also the nurse should ask general health questions, such as, “Do you drink alcohol?”  This can help determine Mr. Nightwolfs daily activities and his every day hygiene.
4. Mr. Nightwolf is at greater risk for developing a stroke or MI because of his Native American heritage, his diabetes, and the fact that he smokes (Ignatavicius & Workman, 2010). 
        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. [bookmark: _GoBack]Dietary changes that Mr. Nighwolf could do would be to eliminate frozen meals out of his diet.  Since he isn’t much of a cook, he could eat more raw fruits and vegetables.  He needs to drink plenty of water every day, over 8 glasses.  He needs to limit how much fat and trans fat he consumes daily.  We can teach him how to read the nutrition labels on foods.  Educate Mr. Nighwolf to eat more whole grains, instead of white bread.  Cite source
6. Steve could tell Mr. Nightwolf to start out slow, only walk for a few minutes and increase it each week.  Once he has gotten in shape, he needs to walk 30-60 minutes atleast 3 times a week.  Mr. Nightwolf can also do exercises in his house by lifting weights or leg exercises (Ignatavicius & Workman, 2010).
7. His triglycerides have decreased, which means his diet is less in fat.  Also, his serum glucose levels and his hemoglobin A1c decreased which means that he is taking care of his diabetes.  He is eating healthier meals and watching his intake (Ignatavicius & Workman, 2010)
8. Life’s 7 Simple Measures are ideal for cardiovascular health.  The seven measures are as follows: Never smoked, or quit more than a year ago, having a BMI (body mass index) of less than 25 kg/m2, exercising at a moderate level for at least 150 minutes, or at an intense level for 75 minutes per week, meeting four to five of the key components of a healthy diet in line with current AHA guidelines, having a total cholesterol of less than 200 mg/dL, blood pressure below 120/80 mm Hg, and fasting blood glucose below 100 mg/dL  (Paddock, 2010).  All of these can be reached through diet and exercise.  
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