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Osteoporosis and Hyperlipidemia
	1. Current prevention measures for osteoporosis are to abstain from smoking cigarettes and drinking alcohol, both of with Violet did (National, 2008).  They also suggest consuming the recommended daily allowance of calcium.  Violet does not say exactly how much calcium she was getting each day, but the statement that she worked on a dairy farm and consumed all of their products insinuates that she had a lot of dairy in her diet.  Lastly, the National Osteoporosis Foundation recommends that one participates in weight-bearing exercise as a preventative measure.  Violet says that she worked on a dairy farm and tended a vegetable garden; in other words, she was getting lots of exercise.  It is not known for sure how much of this work involved weight bearing activities, but it is reasonable to assume she was doing some significant lifting, which is a weight bearing activity.
	2. The risk factors that are suggested in this statement are that being of the  Caucasian or Asian race, being female, and being thin, under 127 pounds, with a small bone structure increases one’s risk of developing osteoporosis. Cite source
	3. The DEXA scanner uses two X-ray beams that have different energy levels, one is high energy and the other is low energy, to take a picture of one’s lower back and one’s hips (Eck, 2009).  The beams measure how much X-rays pass through the bone.  The amount of X-ray that passes through the bone is dependent on the thickness of the bone.  Bone density is then measured by the difference between these two beams.  It tells the patient if they have enough calcium in their bones or if they have osteoporosis (Dr. Bob, 2011).  The scanner uses very little radiation, much less than a typical chest X-ray.    The patient will lie on an exam table and an arm will go over the entire body.  The entire process takes around 7 minutes.  One should abstain from taking a calcium supplement the day before the exam.  
4. According to Eck (2009): 
Estrogen is important in maintaining bone density in women.  When estrogen levels drop after menopause, bone loss accelerates. During the first five to 10 years after menopause, women can suffer up to 2%-4% loss of bone density per year! This can result in the loss of up to 25%-30% of their bone density during that time period. Accelerated bone loss after menopause is a major cause of osteoporosis in women (slide 10).
If a woman has a hysterectomy, and her ovaries are removed, her production of estrogen will be low, therefore increasing bone loss.  Therefore it is important that the woman has an osteoporosis screening to have a baseline, see if the patient’s bones are currently frail and determine if she should take medication to help limit the bone loss that occurs.
	5. Os-Cal is an over the counter calcium supplement (Skidmore-Roth, 2012).  When taking to prevent osteoporosis and if the patient is older than 51 years of age, then the recommended dose is PO 1000-1500 mg/day.  This is a calcium supplement, so it is absorbed in the small intestine where it then enters the bloodstream and is deposited into the bones.  Vitamin D is also a vitamin supplement that aids essential for the body to absorb calcium.  If you are between the ages of 51 to 70, then it is recommended that you take PO 400 IU of vitamin D per day.  Vitamin D is also absorbed by the small intestine where it then enters the bloodstream.  Zoledronic acid/Reclast is of the functional class bone-resorption inhibitor and chemical class bisphosphonate.  It is recommended that one takes via IV infusion 5 mg over 15 minutes each year.  It works by inhibiting osteoclastic bone resorption, osteoclastic activity, and skeletal calcium release caused by stimulating factors released by tumors.  It reduces abnormal bone resorption and may block dissolution of hydroxyapatite bone crystals.Raloxifene/Evista is of the functional class bone resorption inhibitor and of the chemical class hormone modifier/selective estrogen receptor modulator.  The recommended dose is PO 60 mg per day.  Its mechanism of action is to stimulate estrogen receptors in the bone, breast, uterus, and lipid metabolism as well as reduce resorption of bone and decrease bone turnover.
	6. B. “Taking this med right before bedtime is recommended.”
	7. Some things that Shiel (2008) recommends that one can do to reduce the risk of fractures is:
Elderly people can take measures to decrease their own risk for hip fractures. These measures include participating in regular, proper exercise, "clearing the runway" in homes for walking and transferring, undergoing regular general and eye-health checkups, and addressing osteoporosis (bone-density exams, calcium and vitamin D intake, and osteoporosis medications when indicated).
A new means of helping to prevent hip fractures is an external hip protector. A 
hip protector is an external garment that looks like a slip-on girdle. It has padded protector shields that slide into pockets over the bony prominence of the side of the hips. The protector is designed to shunt the energy of an impact away from the bony prominence of the hip to the surrounding tissues.
Researchers have found that among walking elderly adults, the risk of hip fracture 
can be reduced by 80% if a hip protector is worn at the time of a fall. It seems that hip protectors can make a big difference for the elderly in preventing hip fractures (para. 4-6).
8. Osteoporosis is a national public health issue priority because it affects over 44 
million Americans, of which 55% are adults over the age of fifty (Mauk, 2010).  Eighty percent of these cases are women.   The main problem with osteoporosis is that it leads to fractures, which when occurring in the elderly, often significantly impacts their life negatively, and commonly leads to death.  In 2002 the cost related to osteoporotic hip fractures was more than $19 billion.  This disease is highly preventable, especially when it is detected early.  So, by making it a national public health priority, and getting the education to the public of whom is at risk and whom should be screened the number of people with this disease can be significantly impacted in a positive way. And not here come the baby boomers!!!
	1. The aspect of the patient’s history that is of greatest concern to the admission nurse is that he was diagnosed with coronary artery disease and type II diabetes five years ago, and that he has a history of angina and that he smokes (Smeltzer, Bare, Hinkle, & Cheever, 2010).  These finding represents that Mr. Nightwolf is at greater risk of suffering stroke, and, or heart attack.  The laboratory results of greatest concern are his high values for triglycerides, serum glucose level, hemoglobin A1c, and the low value for  HDL-cholesterol, (Corbett, 2008).  Mr. Nightwolf is at risk for metabolic syndrome because his waist measures 40 inches, his triglycerides are above 150 mg/dl, his HDL is less than 40 mg/dl, his blood pressure is greater than 135/80 and his serum glucose is above 110 mg/dl.  His A1c lab shows that his diabetes is uncontrolled.  The goal for diabetics is to have an A1c less than 7 percent.  The aspect of the physical examination of greatest concern is that his waist circumference is 40 inches and his blood pressure is high.  Both of these are predictors of metabolic syndrome; furthermore, if his last blood pressure reading was ≥140/90 or if his next one is, then he is diagnosed with hypertension.  The fact that his dorsalis pedis pulse is 1+ is of concern, because 1+ represents decreased strength, which could be a sign of impaired circulation to the feet (Smeltzer, Bare, Hinkle, & Cheever, 2010).  The patient’s shortness of breath is also of concern, and may be related to the patient being overweight, out of shape from not getting enough physical activity, and from smoking.	Comment by Author: When citing 3 author the first time you write all three and then after that it would be  ( Smeltzer et al., 2010)
	2.  According to Smith and Cotter (2008) age associated cardiovascular changes shown by Mr. Nightwolf are isolated systolic hypertension where systolic BP >140 mmHg and diastolic BP <90 mmHg.  This can be due to arterial wall thickening and stiffening leading to decreased compliance, left ventricular and atrial hypertrophy, or sclerosis of atrial and mitral valves.  Dyspnea and decreased tolerance for physical activity is also a age associated pulmonary change.
 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.  I would anticipate that C-reactive protein (CRP) will be tested (Smeltzer, Bare, Hinkle, & Cheever, 2010).  CRP is an inflammatory marker for cardiovascular risk, heart attacks, and stroke.  Assessments that need to be performed are cardiovascular, peripheral vascular, pulmonary, skin, and neurological.
	4. Cardiovascular disease is the cause of death in 24.8% of male Native Americans deaths, and 25.8% of Native American women deaths (American Heart, 2010).  The annual rates per 1,000 population of new and recurrent myocardial infarction among Native Americans is 7.6 for men and 4.9 for women.  In 2006 the death rates of American Natives suffering from stroke was 25.8% of males and 30.9% of women.  The occurrence of cardiovascular disease among Native American men between the ages of 45 and 74 is 15 to 28 per 1,000 population, and 9-15 per 1,000 women.
5. Steve needs to educate Mr. Nightwolf that frozen dinners and canned goods are high in 
sodium, and that he should avoid these types of foods.  To reduce the amount of fat in his diet he should try to increase his daily intake of fruits and vegetables.  He should replace butter or margarine with substitutes such as “I can’t believe its not butter.”  He needs to be educated on reading nutrition labels.  He needs to avoid foods that have saturated fats in them (Smeltzer, Bare, Hinkle, & Cheever, 2010).  He should try to keep calories coming from fat to 25-35% of his total calories, with saturated fat making up less than 7%, polyunsaturated fat up to 10%, and monounsaturated fat up to 20 percent.  He needs to keep his daily consumption of cholesterol less than 200 mg/day.  He needs to limit his daily sodium intake to 1,500  to 2,300 mg per day.  Also, he should use a substitute similar to “Mrs. Dash” instead of salt.  Finally, by increasing his fiber to 25-30 g per day will help reduce his cholesterol; if he isn’t used to eating much fiber, he should only increase his fiber intake by 5 g per day a week until he gets to the 25-30 g per day.
6.  Steve should tell Mr. Nightwolf to aim for 30 minutes of physical activity most days 
of the week (Mauk, 2010).  His focus should be on raising his respiratory rate and body warmth, but not with increasing heart rate.  If he is not up to exercising 30 minutes straight, he could aim for splitting it up into intervals.  One great way to exercise that is very safe for the elderly is brisk walking in a shopping mall or climbing a few stairs when they have spare minutes.  Accumulating several 5 or 10 bouts of physical activity per day was found to be beneficial.  Other activities he could do are vacuuming the carpet briskly, rake leaves, mow the lawn, and gardening.  
	7.  His BUN and creatinine are better (Corbett, 2008).  Before they were at the very high end of normal, now he is more in the mid-range of normal, which is good.  His total cholesterol went up, but is still below 200, which is good.  When you see the breakdown of his cholesterol, you see that triglycerides went down by 70 mg/dl, which is good; HDL went up by 1 mg/dl, which is in the right direction, and LDL went down by 20 mg/dl, which is also very good.  His A1c is still high, but only 0.2% higher than what is recommended for diabetics.  Lastly, his glucose level is still high, but it is better than what it was before.  These results reflect the lifestyle changes the Mr. Nightwolf has been making, including eating right, exercising, and controlling his diabetes fairly well.
	8. “Life’s Simple 7” is the seven things we can do to improve our health.  They include get active, control cholesterol, eat better, manage blood pressure, lose weight,  reduce blood sugar, and stop smoking (American Heart, 2010).  Getting your daily exercise increases your length and quality of life.  It also lowers your risk for heart disease, stroke and diabetes.  Keeping your cholesterol below 200 mg/dl is recommended and leads to reduced prevalence of blocking your arteries.  Blocked arteries lead to heart disease and stroke.  Eating foods low in saturated and trans fat, cholesterol, sodium and added sugars, and foods high in whole grain fiber, lean protein, and a variety of colorful fruits and vegetables will improve your chances for feeling good and staying healthy for life.  The most significant risk factor for heart disease is high blood pressure.  When your blood pressure stays within healthy ranges, you reduce the strain on your heart, arteries, and kidneys which keeps you healthier longer.  If you  are overweight then you are at a higher risk for health problems such as high blood pressure, high blood cholesterol and diabetes.  If your fasting blood sugar is above 100 then you are either pre-diabetic, or diabetic.  Keeping your blood glucose in check protects your vital organs.  It is important to stop smoking, because it damages your entire circulatory system, and increases your risk for coronary heart disease, hardened arteries, aneurysm and blood clots, as well as numerous cancers. Smoking can also reduce your good cholesterol (HDL) and your lung capacity, making it harder to get the physical activity you need for better health. 
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