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Osteoporosis

1.  Translate Violet’s activities as to what is recommended for osteoporosis prevention currently.


Violet’s past lifestyle seems to have followed many of the recommendations to decrease a person’s risk of developing osteoporosis.  She mentioned that she used to live and work on a dairy farm and also gardened to feed her family.  According to Mauk (2011), one risk factor for osteoporosis is a low lifetime intake of calcium.  Living on a dairy farm, Violet consumed many dairy products, which are known to be a great source of calcium.  Another risk factor Violet avoided by working on a farm is vitamin D deficiency (Mauk, 2010).  By working outside, she was exposed to plenty of sunlight, which is how the body produces vitamin D.  This vitamin is essential for calcium to be absorbed and used by the bones.  Violet’s lifestyle was probably very active since she had to care for a farm and grow enough food to feed a family of six.  This also decreased her risk of osteoporosis because one risk factor for the disease is an inactive lifestyle (Mauk, 2010).  Violet also mentioned that she has never smoked or drank alcohol.  This improves her chances of maintaining healthy bones since current cigarette smoking and excessive alcohol use are both risk factors for osteoporosis (Mauk, 2010).  

2.  What risk factors for osteoporosis are suggested with this statement?

Certain risk factors for osteoporosis are inherited and cannot be influenced by the individual.  One of these factors is race.  According to Mauk (2010), Caucasians and Asians are at the highest risk of osteoporosis, follow by African Americans and Hispanics.  Because of this, simply being white puts Violet at a greater risk of developing osteoporosis.  Also, being thin and small framed are both risk factors for osteoporosis (Mauk, 2010).  Violet did not mention her stature, but because she is female and over 90 years old, it is very possible that Violet is thinly built.  Lastly, being female is also a risk factor for Violet (Mauk, 2010).  According to Mauk (2010), 80 percent of osteoporosis cases are women.  

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.  Explain the DEXA (or DXA) test available for assessing bone density.


DEXA is a specific form of an x-ray that is used to show the density of bone (Bone Densitometry, 2012).  According to the Radiological Society of North America, the DEXA is a common way to diagnose osteoporosis and can help determine if any bone loss has occurred (Bone Densitometry, 2012).  Like an x-ray, this procedure uses low levels of radiation to produces images of bones inside the body.  During the procedure, the patient will lay on a flat table while a technologist uses the equipment to take the images.  Afterwards, the images will have to be interpreted by a radiologist to determine the results.  This diagnostic technique is painless and should only take 10 to 30 minutes to complete. (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.  What outcome from a hysterectomy would result in middle age screening for osteoporosis?


According to Gray, Reid, and Sandison (2004), post menopausal women can experience bone loss due to a decrease of estrogen.  This hormone is produced by the ovaries and greatly influences calcium and absorption by the bones.  Most women’s estrogen levels decrease after menopause when their ovaries are no longer active.  However, since Elizabeth had a hysterectomy earlier in life, including the removal of her ovaries, her body was no longer able to produce estrogen normally.  Because of this, the effects of estrogen deficiency could appear in Elizabeth at an earlier age than most women, which is why middle aged screening was recommended. (Gray, Reid, Sandison, 2004)
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.  Discuss each of these medications in relation to: drug category, route/frequency, and action. 

 
Os-Cal is an antacid and calcium supplement.  For Elizabeth, this medication is being used as calcium supplementation for osteoporosis prophylaxis.  For this use, Os-Cal is given in a 1000 to 1500 milligram dose by mouth daily.  In addition to this medication, Elizabeth also takes a vitamin D supplement.  This vitamin allows calcium to be absorbed and used by bones.  Without the vitamin, the calcium supplement would not be as beneficial. (Skidmore-Roth, 2012)


Zoledronic acid is a bisphosphonate bone resorption inhibitor.  This medication can be used to both treat and prevent osteoporosis.  For Lillian, this medication is used for prophylaxis of osteoporosis.  Reclast inhibits the activity of osteoclasts, which break down bone, and reduces bone absorption.  For prophylaxis, 5 milligrams of Reclast is given by injection once per year.


Evista is a bone resorption inhibitor.  This medication affects estrogen levels, reduces resorption of bone, and decreases bone turnover.  This medication is used for the prophylaxis of osteoporosis.  For this use, Violet would take a 60 milligram tablet by mouth daily. (Skidmore-Roth, 2012)

6.  Which statement indicates further teaching is necessary?


b. “Taking this medication right before bedtime is recommended.”

7.  Discuss safety measure which can eliminate potential for home hazards resulting in a fall or injury.


Falls can result in fractures and other medical problems, especially in the elderly.  Since Violet has a history of falls, it would be a good idea for her and her family to eliminate hazards in the home that could contribute to a fall.  According to Mauk (2010), people who are at risk for falls should minimize rugs in the home and ensure that all carpet edges are secure.  Other tips include reducing clutter and objects on the floor, such as cords and wires, ensuring adequate lighting, installing handrails, using rubber mats in the shower, and removing chairs that are too low to sit in or easily get out of (Mauk, 2010).  By following these guidelines, the risk of a fall occurring in the home can be reduced.  
8.  Osteoporosis has been identified as a national public health issue priority; provide a rationale for this.


Osteoporosis is a very common disease in older adults, affecting over 44 million people in the United States alone (Mauk, 2010).  According to Mauk (2010), over half of adults over the age of 50 have osteoporosis.  This disease is a leading cause of fractures in the elderly and can also cause a number of other medical problems.  Osteoporosis can be considered a health issue priority because it has such a high rate of occurrence.  It is important to educate adults on effects of osteoporosis and the many ways to reduce the risk of developing the condition.  In addition to affecting the health of millions, it is very expensive to medically treat the results of osteoporosis.  According to Mauk (2010), over 19 billion dollars was spent in one year for the treatment of hip fractures alone and this number is expected to increase greatly.  By following the recommendations of osteoporosis prevention, many of the risk factors for the disease can be eliminated.  (Mauk, 2010)
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Hyperlipidemia
1.  What history, laboratory results, or physical examination findings should be of the greatest concern to the admissions nurse? What might these findings represent?


The greatest concern for this patient would be his shortness of breath with minimal physical activity.  This symptom can be a sign of impaired cardiovascular function.  It is important to determine the factors that are contributing to the patient’s dyspnea.  Also, this patient has elevated LDL cholesterol, low HDL cholesterol, and elevated triglyceride levels.  His serum triglyceride level was 330 mg/dl which is extremely high compared to the optimal range for his age which is 130 to 135 mg/dl (Corbett, 2008).  According to Corbett (2008), this could be related to his diabetes, lifestyle factors such as diet and alcohol consumption, or may indicate hyperlipidemia.  Also, Mr. Nightwolf’s HDL cholesterol was 38 mg/dl, which is below the optima level.  According to Corbett (2008), an HDL cholesterol level below 40 mg/dl is considered a positive risk factor for coronary heart disease.  To reduce this risk, HDL levels should be above 60 mg/dl (Corbett, 2008).  In addition to low levels of HDL cholesterol, this patient has an LDL cholesterol level that is elevated.  According to Corbett (2008), his value of 130 mg/dl is in the borderline high range.  High levels of this cholesterol can lead to coronary arterial atherosclerosis and other vascular conditions.  Because of this, levels are considered optimal when they are below 100.  These lab values could be related to the symptoms Mr. Nightwolf is currently experiencing and can contribute to impaired cardiovascular function. (Corbett, 2008)

 In addition to yours, 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.  What changes seen in Mr. Nightwolf’s physical exam might be due to common age related changes?
This patient has many symptoms that could be related to cardiovascular changes that occur with aging.  According to Cotter and Smith (2008), as people age, their artery walls become thicker, stiffer, and less compliant.  These changes in arteries can cause blood pressure to increase with age.  When the admissions nurse took Mr. Nightwolf’s blood pressure, the value was 142/88 which is above the normal value.  The patient also experiences shortness of breath with minimal physical activity.  Another cardiovascular change that occurs with aging is decreased maximal heart rate and cardiac output during physical activity (Cotter & Smith, 2008).  It was observed by the nurse that Mr. Nighwolf became very short of breath while walking to the exam room and took the following several minutes to recover.  Another sign that indicates the patient has experienced cardiovascular changes is the difference between his 2+ radial pulses and 1+ dorsalis pedis pulses.  According to Cotter and Smith (2008), an indicator of age associated cardiovascular changes is strong arterial pulses with diminished peripheral pulses.  
3.  What other tests should the nurse expect to be carried out for Mr. Nightwolf? What assessments should the nurse perform?


Since this patient has changes in normal cardiovascular function, the nurse would expect an ECG to be done on the patient.  This test will provide the medical team with a detailed recording of the heart’s function.  His heart rate and rhythm will be assessed along with auscultation of heart sounds to determine if any murmurs or abnormal sounds are present.  It would also be helpful for the nurse to take the patient’s blood pressure in different positions to assess for inconsistencies.  It is also important for the nurse to investigate Mr. Nightwolf’s nutritional habits and other lifestyle factors. (Cotter & Smith, 2008)

4.  Why is Mr. Nightwolf at greater risk for a cardiovascular event, such as a stroke or heart attack? (The source given in the book was no longer available.)


According to Eichner, Schweigman, Welty, and Zhang (2006), cardiovascular disease is the leading cause of death among the American Indian population and is more prevalent in this population, along with Alaska Natives, that any other racial group.  This population also has a very high occurrence of cigarette smoking, with around 40 percent of American Indians living in the United States smoking cigarettes (Eichner, Schweigman, Welty, & Zhang, 2006). This is the case for Mr. Nightwolf who admitted to the nurse that he smokes 4 cigarettes a day.  Even though this is not an extremely high number of cigarettes, it can still greatly affect a person’s cardiovascular health.  With cardiovascular disease, a person’s risk of experiencing a cardiovascular event, such as a stroke, increases.  Stroke is another leading cause of death for the American Indian population.  According to Eichner, Schweigman, Welty, and Zhang (2006), another important risk factor for cardiovascular disease is diabetes and Mr. Nightwolf has been previously diagnosed with type II diabetes. (Eichner, Schweigman, Welty, and Zhang, 2006)
 Also 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).
5.  What can Steve suggest to Mr. Nightwolf to reduce the fat and salt in his diet?


Mr. Nightwolf informed the nurse that he does not usually cook for himself and eats mostly frozen dinners and canned foods.  These foods are not good choices for patients with high cholesterol and cardiovascular problems.  These types of processed foods are typically very high in saturated fat, which contributes to high cholesterol levels, and very high in salt content, which contributes to hypertension and increases the workload of the heart.  The nurse should suggest that this patient incorporate a variety of foods into his diet, especially fresh vegetables.  According to Weisenburger (2012), patients with cardiovascular conditions should increase their dietary intake of vegetables, especially dark leafy greens since they are low in fat and contain potassium and antioxidants that help control high blood pressure and fight heart disease.  In addition, it should be suggested to Mr. Nightwolf that he increase the number of other plant sources in his diet, such has including plenty of fruits, whole grains, nuts, and beans. (Weisenburger, 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.  What information could Steve give to Mr. Nightwolf to safely allow him to exercise?


Since Mr. Nightwolf has coronary artery disease, a history of angina, and experiences shortness of breath, he would not want to start with an exercise program that includes a high level of physical activity, since it could lead to complications.  The nurse could suggest that Mr. Nightwolf increase his activity level in the home.  By increasing the number of daily activities in the home, this patient would be moving around more and exercising his heart.  Also, he could sit or rest if shortness of breath occurs.  Another good activity for Mr. Nightwolf would be to walk each day as much as is tolerable.  He can start slow, such as walking for a few minutes around his yard, and increase his intensity as he is able.  It is also very important for the nurse to include symptoms that should be reported if experienced by the patient, especially during exercise, and to encourage a plan to help him quit smoking.  
 If permitted, Mr. Nightwolf could

• work in the garden or mow the grass

• rake leaves, prune, dig, and pick up trash

• go out for a short walk before breakfast, after dinner or both. Start with 5–10 minutes and work up to 30 minutes

• when walking, pick up the pace from leisurely to brisk. Choose a hilly route.

When watching TV, sit up instead of lying on the sofa. Throw away the video remote control

• stand up while talking on the telephone

• walk the dog

• park farther away while shopping and walk the extra distance; wear walking shoes and walk lap or two around the store

• stretch to reach items in high places and squat or bend to look at items at floor level 
7.  What improvements can Steve identify in Mr. Nightwolf’s lab tests?

Mr. Nightwolf’s lab values show that his triglyceride and LDL cholesterol levels have decreased in the past few months.  His LDL value was 250 mg/dl, which is still in the high range, but much less than the initial value of 330 mg/dl.  Also, his LDL cholesterol, which is the bad form of cholesterol, has decreased from 130 to 110.  Even though this value is not optimal, it is now considered in the near optimal range. These decreases are likely due to the modifications he has made to his lifestyle.  When this patient first came to the clinic, he became short of breath by just walking down the hall but is now walking for exercise once a day.  He has also been more active at home, such as cooking one meal a day for himself.  By cooking meals instead of eating frozen dinners and canned food, this patient improved the health of his diet by cutting back on the foods that are especially high in fat and sodium.  Another positive change in the patient’s lab values is the one point increase in HDL cholesterol.  Even though this is not a significant increase, this value puts him closer to being out of the range that is considered a risk factor for heart disease.  In addition, Mr. Nightwolf has improved values for BUN and creatinine, which indicate renal function.  At the initial drawing of lab values, this patient’s BUN and creatinine levels were at the high end of the normal range.  This decrease indicates that the patient has improved renal function, which is probably also due to the lifestyle changes he has made.  (Corbett, 2008)

8.  Discuss each element of “Life’s Simple 7”.  

The American Heart Association (2012) makes seven suggestions for people to live a heart healthy lifestyle.  One of these steps is increasing activity.  According to the AHA (2012), 70 percent of Americans do not meet their body’s requirements for exercise.  It is recommended that adults get 30 minutes of moderate physical activity five days a week.  By meeting this requirement, individuals decrease their risk for health problems such as cholesterol, blood glucose, blood pressure, and weight problems (American Heart Association, 2012).  It is also recommended that a person controls their cholesterol levels.  This can be done by eating a healthy diet, getting active, and maintaining a healthy weight and can decrease a person’s chances of developing artery blockages (American Heart Association, 2012).  People should also maintain a healthy diet to decrease their risk of cardiovascular problems.  According to the AHA (2012), this is an extremely important factor to decrease heart disease and can be achieved by eating foods high in whole grain fiber, lean protein, and a variety of fruits and vegetables. Being the most significant risk factor for heart disease, the American Heart Association (2012) also suggest that people manage their blood pressure.  Managing blood pressure is beneficial to many aspects of a person’s health, especially since in decreases the strain on the heart, arteries, and kidneys (American Heart Association, 2012).  Individuals should maintain a weight that is within a healthy range.  According to the American Heart Association (2012), a person should maintain a BMI that is below 25 to minimize the risk of heart disease.  Reducing high blood sugar is another component of a heart healthy lifestyle.  Long term high blood sugar can lead to diabetes and result in damage to the heart, kidneys, eyes, and nerves (American Heart Association, 2012).  Lastly, it is strongly encouraged that individuals quit smoking because smokers are at an increased risk of developing cardiovascular problems.  According to the AHA (2012), Smoking damages the entire circulatory system and increases a person’s risk for health problems such as coronary heart disease, hardened arteries, aneurysm, and blood clots. (American Heart Association, 2012)
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