WEEK 6 CASE STUDIES                                                                                                                                                 

Katie you need to work on your reference list and citing your sources. APA calls for double space and I think I already told you this. 26/30


Case Study 9.6 Osteoporosis & 11.5 Hyperlipidemia
Katie Sullivan
Lakeview College of Nursing 
Nursing of the Gerontological Client
Mary Edwards
March 1, 2012

Running head: WEEK 6 CASE STUDIES                                                                                                                       


Case Study 9.6 Osteoporosis	Comment by Mary: Need title on first line centered
1. According to Mauk, “Preventing osteoporosis in adolescent years would include eating a well-balanced diet with plenty of calcium and vitamin D, no smoking or excessive alcohol intake, plenty of weight-bearing exercise, and discussing any needed treatments with the physician to minimize the risk of the disease” (Mauk, 2010, p. 427). Violet did many activities that translate to what is currently recommended for osteoporosis prevention. She worked on a dairy farm and ate all of the products and also tended a vegetable garden that fed her and her family. Mauk explained that eating a balanced diet that includes lots of calcium is a very preventative tool. Also violet never smoked or drank and Mauk explained that not excessively smoking or drinking is a preventative measure. Without even knowing, Violet was doing things in her younger years to prevent osteoporosis.  	Comment by Mary: Double space for APA
2. Osteoporosis is more prevalent in women. 80% of cases are women. It is also possible for any ethnicity to acquire it but it is more common among whites and Asians. Also being thin or having a small frame is a risk factor (Mauk, 2010, p. 426-427). Even though violet could control her diet and lifestyle, she could not control that she is a biological target for osteoporosis.  She is at higher risk. 
3.  Radioisotope injected into a vain in your arm. You won’t see smell of taste the radiation. The blood will carry the radiation to your bones. Pictures are taken immediately after injection. The gamma camera can visualize the substance in your bones. It will take about 30 minutes to take the pictures. Then you take a second set. Once the test is analyzed the results will show your bone density (KMH Labs USA, 2010). 
4. Estrogen can help to prevent osteoporosis. When a hysterectomy is done, the body goes into menopause and stops producing estrogen. After a hysterectomy a bone scan may be done to ensure that the lack of estrogen is not affecting the bone mass (AHFS Consumer Medication Information, 2010). 
5. Meds: 
~Zoledronic acid (Reclast): 
-Drug category: Bone- resorption inhibitor
-Route/Frequency: IV INF 5 mg >15min or more q12mo
-Action: Potent inhibitor of osteoclastic bone resorption; inhibits osteoclastic activity, inhibits skeletal calcium release caused by stimulating factors released by tumors; reduction of abnormal bone resorption is responsible for therapeutic effect in hypercalcemia; may directly block dissolution of hydroxyapitate bone crystals
~raloxifene (Evista):
-Drug category: Bone resorption inhibitor
-Route/Frequency: PO 60 mg/day, max 60 mg/day 
-Action: Tissue selective estrogen antagonist; agonist activity in bone and lipid metabolism; antagonist activity on breast and uterus; reduces resorption of bone and decreases bone turnover
~Os-Cal
-Drug category: Calcium supplement, antacid
-Route/Frequency: 1,000-1,500 mg/day
-Action: neutralizes gastric acidity 	Comment by Mary: This is not what it is used for with osteoposis
6. If the patient says b. “Taking this med right before bedtime is recommended” they need more teaching. Alendronate (Fosamax) should always be taken in the morning after you get out of bed and before you eat or drink anything.  
7. There are many safety measures that can help eliminate potential home hazards resulting in fall or injury. First off you can clear your home of clutter. Not having things in the way is the first step. This would include getting rid of area rugs and securing cords. Making sure stairways are well lit and have secure railings is also very important. A fall on the stairs can be fatal. Having grab bars in the bathroom for toileting and showering can also be very beneficial. Lastly, always wearing rubber soled shoes or slippers with traction is key to fall prevention (Vann 2012, p. 1). If every elderly adult did these things in their home there would be many less falls. 
8. According to Mauk, “Over 44 million Americans including 55% of adults age 50 or over have this disease” (Mauk 2010, p. 426).Osteoporosis is so common that it should be considered a national public health issue. So many people have it and there are so many things you truly can do to prevent it, so it should be publicized and commonly talked about. The more prevention we can do, the better the outcome will be for the future. 

Case Study 11.5 Hyperlipidemia

1. Mr. Adam Nightwolf had many tests and labs done with his admission. There were a few things that should be of concern. His triglyceride level was 330 mg/dl. The normal lab values are normally 10-150 mg/dl with the optimal goal for the number to be lower. This means his levels were abnormally high. This may mean problems with his liver. Diabetes may be the causative factor. (A.D.A.M, 2011).	Comment by Mary: What about the other lab abnormalities?
2. Some changes may be common age related changes. Mr. Nightwolf could have an increase in his BMI since he is less active due to his shortness of breath and lack of exercise. His doralis pedis pulse was +1. This may be due to poor perfusion since he is having changes with his heart. Some cardiovascular changes would be isolated systolic hypertension. (Smith, 2008).
 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. More tests may be done to further assess the patient. Mr. Nightwolf may also have a thyroid function test to check for an underactive thyroid gland. (A.D.A.M., 2011).  The nurse should always assess the pulses and the skin along with a daily weight. 
 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 

Because of the shortness of breath the lungs should continually be observed and assessed along with vitals often
 The following statistics are taken directly from the American Indians/Alaska 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%).


4. According to the American Heart association, Mr. Nightwolf is at a higher risk for cardiovascular events because he is an American Indian (2010). This includes coronary heart disease, stroke, high blood pressure, and acute myocardial infarction. Also Mr. Nightwolf is heading down a road of obesity. It is associated with marked excess mortality in the United States population. Mr. Nightwolf’s race is unchangeable, but changing his lifestyle factors could really increase his chances of staying healthy. 
 The following statistics are taken directly from the American Indians/Alaska 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. There are multiple dietary changes that Mr. Nightwolf could make to reduce fat and salt in his diet. Five examples of the changes are…
-Stop eating frozen meals. They are very high in salt and sodium. Cook fresh meals instead.
- Don’t eat as many canned foods and eat fresh food instead. Canned foods contain high salt content. 
-Choose fresh cut meats instead of processed and fried meats. Processed meats contain high salt content and fried meat is high in fat. 
- Don’t eat fast food due to the high fat and salt content.  
-Keeping track of all of the foods consumed will help to have Mr. Nightwolf see what he is eating and where he is heading with food and health.  Cite source
6. There is a lot of information Steve could give to Mr. Nightwolf about exercising and doing this safely. The first thing is to start off slow and not overdo it. This can lead to unnecessary injuries and extreme strain to muscles. This can lead to injury and can also prevent Mr. Nightwolf from continuing on with his workouts. He should have someone with him to watch his health and make sure he is not over doing anything. He also should stay motivated and not become discouraged if he cannot do everything he wants to do. It will all come with time, but it takes time to achieve the level of physical activity you want. Cite source
7. The lab reports did improve after three months of changes. His LDL cholesterol level improved along with his triglycerides. He lowered his bad cholesterol levels and brought them to normal limits. Also his creatine and BUN levels decreased showing improvement. The change in lab levels show that exercising and staying on a healthy track will improve your health. 
8. According to the American Heart Association and American Stroke Association (2012), “Life’s Simple 7” includes getting active, controlling cholesterol, better dietary habits, managing your blood pressure, losing weight, reducing your blood sugar, and to stop smoking. Doing at least 30 min of activity 5 times a week, the risk for heart disease and other diseases goes down.  Along with the exercise, managing diet can also prevent heart disease and high cholesterol. High blood pressure can be managed by exercise, diet, not smoking, and not drinking. According to the American Heart Assoication and American Stroke Association (2012), a BMI of 30.0 and above puts people at a higher risk for heart disease. If Mr. Nightwolf pays attention to the “Life’s simple 7”, he can be a healthier and happier person.  
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