
Running head: CASE		         								          1
25/30


Case Study 9.6 and 11.5
Katey Goodpaster
Lakeview College of Nursing
Nursing of the Gerontological Client – N309
March 2, 2012














CASE			         									          2
Discussion Question 9.6
1. The patient worked in an active profession where they continued to use their bones and muscles; which assisted in avoiding deterioration to occur (PubMed Health, 2010). 
 Working on a farm required walking and being very physically active, which represents weight-bearing exercise. Using products from a dairy farm such as milk, cream, and possibly cheese provided regular calcium intake. Taking care of a garden resulted in sunshine exposure, which promoted vitamin D in a natural form. Abstinence from tobacco and alcohol was protective as use of either is a risk factor for osteoporosis. 

2. Females are more prone to getting osteoporosis because they are born with more frailty in their bones are less muscle mass than males due to their genetic make-up (PubMed Health, 2010). People born with smaller body frames have less bone and muscle mass. As a result, they have an increased risk for osteoporosis. Caucasians and Asians usually are smaller framed and boned than many other ethnicity, so they too, are more at risk for osteoporosis (PubMed, 2010).
3. Ionizing radiation is injected intravenously and carried to the bones in order to expose a certain area of the body and measure its’ bone density. The patient is asked to lie on an examination table and pictures of the bones are taken. The first set of pictures usually takes between thirty and forty minutes. The patient is asked to return for a second set of pictures about an hour and a half later. (Retrieved through http://www.youtube.com/watch?v=7EkK1oMK5A8). 
 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. A hysterectomy would call for a middle age screening for osteoporosis because a hysterectomy is the taking out of the uterus. This results in decreasing the amount of sex hormones, which can ultimately result in osteoporosis (Kaplan, 2010).
 Hysterectomy with removal of the ovaries is known as “surgical menopause.” As a result, there is a sudden decrease in estrogen, which can result in rapid bone loss. In this situation, early screening is a necessity

5. Calcium and Vitamin D are taken orally through different types of food, dairy products, fruits, vegetables, etc., or as supplemental pills (PubMed Health, 2010). Biophosphates are taken orally, normally once a week or once a month depending on the patient. Biophosphates that are taken intravenously are taken less often. Raloxifene is usually 
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taken orally once a day with or without food (PubMed Health, 2010). By taking this medication, it can reduce the risk of fractures by 50%. Zoledronic acid inhibits bone resorption and is injected intravenously (PubMed Health, 2010). 
6. B – “Taking this med right before bedtime is recommended.” (Mauk, 2010).
7. Some safety measures that can eliminate potential home hazards are putting up gates by stairways, having the person’s items that are routinely used in a an accessible place, and have a step stool next to their bed if it is elevated and difficult for them to get into. By following some of these measures, it will decrease their fall risk and avoid injury (Mauk, 2010).
8. If a person fall and fractures a bone, the patient is likely to become inactive during the recovery process due to immobility.  Once inactivity begins, other health issues start to occur; for example pneumonia or ulcers from pressure on body. From here, health declines further and the patient may never increase their health status again (Mauk, 2010). What about the aging of the Baby Boomers?
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Discussion 11.5
1. Some of the greatest concerns should be shortness of breath, past medical history of CAD, +1 dorsalis pedis pulses (which conclude some sort of blood clot, occlusion or vasoconstriction in the lower extremities). Also, the increased blood pressure, which is most likely from the heart using more strength to push the blood to the lower extremities that are not receiving enough oxygenated blood. Additionally another large concern is his past history of smoking because that increases the risk for blood clots (PubMed Health, 2010).
 Although his total cholesterol is normal at 172 mg/dl Mr. Nightwolf’s has the following abnormalities in his lipid panel, which increase his risk of cardiovascular disease: • LDL-cholesterol is above normal at 130 mg/dl,
• Triglycerides are elevated at 330 mg/dl, • HDL-cholesterol is low at 38 mg/dl Mr. Nightwolf’s lab tests show that his diabetes is not well controlled: • Serum glucose level is elevated at 180 mg/dl • Hemoglobin A1c is 7.3%
In addition, 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. • Mr. Nightwolf has hypertension not controlled by current treatment and his BMI is in the obese range.

2. The common age- related changes that can be a result of his physical exam changes are weight gain, increased BMIO, and increased blood pressure and decreased cardiac output, which result in shortness of breath (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. Additional assessments should include checking the other pulses in order to find the general area of where the occlusion, blood clot, etc. is occurring. 	Comment by Mary: There is no clot

 Cardiac assessment: ECG; heart rate, rhythm, murmurs, heart sounds. Assess BP (lying, sitting, and standing) and pulse pressure. Palpate carotid artery and all peripheral pulses for symmetry

4. The patient is at greater risk for a cardiovascular event because he is a tobacco user, he has CAD and experiences high blood pressure with type II diabetes (American Heart Association, 2012).This needed to be specific to the Indian.
 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. His daughter can teach him how to make dinners on the weekends and then freeze them for the week. He also has the option of buying low sodium/low fat frozen dinners or canned goods without adding extra salt or fats to them. Educating the patient on the importance of vegetables, fruits and grains is imperative (American Heart Association, 2012).
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6. It is always important to start off slow and increase the workouts as time goes on so one is able to identify their own strength. For example, the patient can start off my walking, then increase speed and distance as his body lets him. It is vital to slow down or decrease the work out if dizziness or light-headedness occurs to avoid passing out (American Heart Association, 2012)
7. Most of the labs show decreased levels except for the total and HDL cholesterol have stayed the same. These results show that the patient is still taking in higher levels of bad cholesterol than is recommended (American Heart Association, 2012). 
 Mr. Nightwolf’s total cholesterol is still normal at 182 mg/dl • His LDL-cholesterol is improved at 110 mg/dl (but is still above normal) • Triglycerides are improved at 250 mg/dl (but are still above normal) • HDL-cholesterol is better at 39 mg/dl (but is still below normal) Mr. Nightwolf’s lab tests show that his diabetes is under better control:
• Fasting serum glucose level is still elevated at 148 mg/dl (but is still above normal) • Hemoglobin A1c is better at 7.2% (but still shows that average fasting blood sugar for the last 3 months is above normal) In addition, his blood urea nitrogen is better at 21 mg/dl, and his creatinine is better at 1.1, which indicates an improvement in renal function.

8. “Life’s simple 7” is a group of seven factors set out to improve the health of people. They include: (American Heart Association, 2012).
a. Be active! By being active, it keeps all of the systems moving and working together to decrease the decline of health.
b. Control cholesterol! By controlling cholesterol blood clots and related heart and vascular issues can be reduced.
c. Eat better! By eating better, it can provide the body with the appropriate vitamins, minerals and energy that it needs for proper functioning. 
d. Manage blood pressure! By managing blood pressure, you are able to notice any change in your blood pressure that could be related to an issue within the body and be able to proactively get it checked out.
e. Lose weight! By loosing weight, you will increase mobility, therefore increasing body functions and movement.
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f. Reduce blood sugar! By reducing blood sugar, you can reduce you risk of diabetes and hyperglycemia.
g. Stop smoking! By stopping smoking, it can greatly reduce your risk factors for respiratory, cardiovascular, vascular and many more issues within the body.
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