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Case Study A: Osteoporosis      

1.
Violet's reference to working on the dairy farm for 50 years covers a great deal of prevention of osteoporosis. Dairy products are high in vitamin D and calcium, which contributes heavily to bone density. Tending a vegetable garden has a two-fold advantage to preventing osteoporosis: A, physical exercise contributes to bone mass and density, and  B, vegetables are a good source of many nutrients for bone metabolism, including calcium, iron, magnesium and phosphorus. (Please note that breaking down bones is an essential part of bone reconstruction, particularly in the event of a fracture.) Last, but not least, smoking and excessive alcohol use are associated with osteoporosis. (Mauk, 2010)

2.
Asian and Caucasian race are associated with a higher risk for osteoporosis. A low BMI and small frame also is a risk factor for developing osteoporosis. The two largest risk factors, however, are age and the female gender. Lillian only mentioned being female, but another inherent risk factor that Violet can't control is the fact that she is 92. Violet is very lucky that she did not have any fractures when she fell several years ago. (Mauk, 2010)

3.
http://www.youtube.com/watch?v=vOYdMCBL-g4 This video is concise and extremely informative. It was put onto the web by Fredrick Memorial Hospital in Fredrick, Maryland. It goes over what a Dual-Energy X-Ray Absorptiometry scan is, why it is done and how it is done. It is extremely patient friendly and was put onto the web on November 18, 2010, indicating fairly up-to-date information. Tell me about the test here
4.
 Menopause causes a marked decrease in sexual hormones, estrogen in particular. This decrease causes a marked amount of bone break deconstruction and a decreased amount of calcium absorption. A hysterectomy induces menopause by directly removing the ovaries, which produce estrogen. Therefore, a hysterectomy will can cause bone loss and thus a need for bone screening. (Abrams, Pennington & Lammon, 2010
)

5.
 Os-Cal, Vitamin D, Zoledronic acid, Raloxifene. Os-Cal is a calcium supplement. It works by providing extra nutritional calcium. It should be taken 3 times daily, with every meal. Vitamin D supplements work similarly, except that Vitamin D works to help use the calcium to make bones, rather than give a supply on its own calcium. Vitamin D is given once a day, with or without meals (though with meals is preferred). Zoledronic acid is a biophosphonate, which means that it binds to the bones and inhibits the release of calcium from the bone into the blood. It is available only in IV or IM formulations, and must be administered at a rate of 4mg/15min. Depending on response to treatment, these injections can be administered every 1-4 weeks. Raloxifene is a selective estrogen receptor modulator, meaning that it imitates estrogen in some body tissues and inhibits the action of estrogen in other places. It is administered once a day, and prevents the break down of bones. (Abrams et al., 2010)

6.
If a patient told me, “Taking this med right before bedtime is recommended,” I would need to re-instruct the patient on when to take the medication. The patient should not lay down within 30 minutes of taking the medication, in order to facilitate GI absorption. (Abrams et al., p,?, 2010)

7.
According to Mauk, there are a wide number of things one can do to make their home more osteoporosis friendly. One can remove floor clutter, throw rugs and cords and wires, install rails on staircases, use rubber bath mats in the shower and tub, installing a raised toilet, marking the stairs and thresholds with fluorescent tape, ensuring adequate lighting and making sure assistive sensory devices are used, such as hearing aids and glasses. (Mauk, 2010)

8.
Fractures are the leading cause of death in the elderly. Osteoporosis increases the risk of fractures. This alone would be enough reason to focus in on osteoporosis, but if you add in the disability caused by fractures, the huge number of elderly persons who may be alone when they have a fracture and the great loss in quality of life after a fracture, it would be remiss if health care professionals did not consider it a priority. (Mauk, 2010)

Case Study B: Hyperlipidemia

1. Mr. Nightwolf has a number of troubling findings that make him a very high risk for serious complications. His history of coronary artery disease and diabetes, combined with high blood pressure and decreased dorsalis pedis pulses indicate that he may have a DVT. 
These are the priority concern, as a DVT can lead to lasting damage in the affected foot, MI, CVA or PE. While a number of his other labs are troubling, these are the ones that are most likely to kill Mr. Nightwolf first. This makes them the priority. (Abrams et al., 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                                                              these are the priorities
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. According tot he Hartford Institute, Mr. Nightwolf's elevated blood pressure may be an age-related change, as might his decreased peripheral pulses. However, it should be noted that a disparity between radial and dorsalis pedis pulses should be thoroughly checked, no matter what the age of the client. Dyspnea upon exertion is another  age related change. This is due to a decreased residual volume and natural sarcopenia. (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.
The tests that I would expect for this patient include cardiac enzyme levels (including AST, ALT and Troponin I & T), electrolyte levels, a contrast MRI of the legs, a
ngiogram, possibly an imaging study of the chest and definitely an ECG. Electrolyte levels are routinely done for almost all patients, and any reasonable nurse will expect one to be drawn. Cardiac enzymes can help determine if a myocardial infarction could have already happened or is in process in the asymptomatic phase.  The contrast MRI of the leg and angiogram is to see if there is an occlusion in any of the blood vessels. The ECG is to see if there are any heart rate or rhythm irregularities, and the chest imaging study to see if there is any heart damage.  The nurse should do peripheral vascular exam, with a focus on leg circumference measurement and Homan's sign. (Mauk, 2010)

4.
I feel it important to note
 that I re-typed the URL from this question 10 times, and every time, it led me to a dead link. However, with a little digging, I did find a number of statistics relevant to Mr. Nightwolf's case. Of those who presented with a cardiovascular incident, including DVT, MI, PE and CVA: 48% were current smokers or had quit for <12 months, 45% had hypertension, 35% had dyslipidemia, 71% were overweight or obese, 17% had diabetes milletus and 66% had no moderate or vigorous activity regularly. Furthermore, among American Indians or Alaska Natives, 12.5% have heart disease, 5.9% have congestive heart disease, 30.0% have hypertension and 5.9% have had a stroke. Among American Indian men age 65-74, the incidence of acute Mis were 7.6 per 1000. Given all of these statistcs, Mr. Nightwolf would be an extremely high risk for MI. (Roger, et. al
., 2012)

5.
Instead of canned foods, Mr. Nightwolf could eat raw fruit and vegetables with cooked meat if he wants to avoid cooking too much. Another idea would be to get prepared foods from the deli section of his market, those often have rotisserie chicken, salads and healthy sandwiches. He also could look for the low sodium and low fat versions of canned foods and frozen foods, although those things usually are not all that much better. Any improvement is helpful, though. Switching from red meats to white meats and fish is another good way to get HDL and the omega fats, which are good for the heart. Last, but not least, if all else fails, there are a number of delivery nutrition services that can deliver healthy meals. For instance, my hometown of Ottawa, IL is the birthplace of Seattle Sutton's, a dieting meal service. (Please note that I did not forget to cite a source here. I simply used my own knowledge on the subject.) You need to use evidenced based information in these case studies and cite them
6.
According to Mauk, brisk walking every day will provide as good of a reduction in death rate as jogging up to 40 miles a week. If there is anything Steve should focus on for Mr. Nightwolf, it would be walking. Steve should be sure to mention that when bad weather hits, Mr. Nightwolf can try walking indoors at a mall, in his own home or at a community center. Besides walking, tai chi and yoga are excellent additions to an exercise regimen and have the added benefit of increased stability and flexibility. All of these are low impact methods to exercise, but if Mr. Nightwolf wishes to try another method of exercise, he should consult with his care provider first. (Mauk, 2010)

7.
Mr. Nightwolf's triglycerides, LDL cholesterol, serum glucose levels, A1c levels and creatinine levels all significantly improved. The serum glucose level and A1c reduction indicates that his diabetes is becoming better managed. Lowered triglycerides and LDL cholesterol indicate a reduction in blood lipid levels. A reduction in creatinine level shows that kidney function is improving. While the HDL cholesterol technically improved, a change of only one mg/dl could be a normal fluctuation. The BUN levels were within normal limits in the first test, and were on the second, and the cholesterol levels actually got worse. (Mauk, 2010)

8.
Life's Simple 7 refers to an initiative to increase heart health in the American population by supporting 7 controllable factors of risks for cardiovascular disease. These factors are physical activity, blood cholesterol levels, nutrition, blood pressure, weight/BMI, blood sugar and smoking. Specifically, the phrases they use are “Get Active,” “Control Cholesterol,” “Eat Better,” “Manage Blood Pressure,” “Lose Weight,” “Reduce Blood Sugar,” and “Stop Smoking.” The American Heart Association (AHA) and American Stroke Association (ASA) recommend at least 30 minutes of moderate physical activity a day, so that the cardiac muscles and skeletal muscles remain in good condition. The AHA and ASA recommends that anyone with a cholesterol level above 200 mg/dL should take immediate action by changing diet, increasing exercise and getting a cholesterol screening. The Simple 7 initiative cites that nutrition is one of the best weapons against cardiovascular disease and recommends whole grains, low fat dairy, fruit, vegetables and lean meats. Blood pressure management is cited to reduce the risk of injured blood vessels, reduce the risk of blockages and increase perfusion. The duo associations recommend eating a healthy diet, enjoying regular physical activity and managing stress as methods to reduce blood pressure. The AHA and ASA recommend that BMI is below 25, but indicate that a reduction in weight of 5-10 pounds can dramatically decrease the risk for heart disease. Simple 7 recommends that fasting blood sugar levels should be below 100. For those above that level, they can achieve it through a reduction in simple or processed sugars, regular physical activity and correct medication management, including insulin or other diabetic medications as indicated. Last, but not least, the AHA and ASA cite that smoking cessation will result in an immediate increase in lung  health, and thus blood oxygen levels. To achieve this, they recommend that the client considers getting support for the duration of the therapy. (American Heart Association & American Stroke Association, 2012)
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