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[bookmark: _GoBack]Case Study Six: Osteoporosis
1. Osteoporosis is a bone disorder that is measured by low bone density or porous bones. There are a few steps that can be beneficial in preventing osteoporosis in adolescent years, before the bones become fully developed. A well balance and nutritional diet with plenty of calcium and vitamin D, avoid smoking or excessive drinking and by including plenty of weight bearing exercise can all assist in preventing osteoporosis (Mauk, 2010). Dairy products have high calcium content, so by ensuring kids to drink milk every day and eating healthy cheese and yogurts is an easy way in getting kids to include calcium in their diets. Vit D should also be included in order for the calcium to better absorb. 
2. Some nonmodifiable risk factors would be gender, race, boy structure and family history (Mauk, 2010). It can be presumed that Violet and her daughter and granddaughter are of either Caucasian or Asian descent. Also being female increases risks as well as having a small frame, being too thin, or a low bone mass. It must also be taken into consideration that Violet is 92 years old and as one gets older, that can be considered a potential risk factor. Her physical farm work in the sun and eating veggies and dairy has kept her strong.
3. A great video with animation of what happens during a DEXA scan is in this link: 
http://www.youtube.com/watch?v=7EkK1oMK5A8. The video is called DEXA - Dual energy x-ray absorptiometry (MedFlux, 2008). What about the test?
4. The ovaries produce hormones such as progesterone and oestrogen. When the ovaries are taken out, our bodies kind of go into menopause suddenly as oppose to over a couple of years like the natural way that menopause occurs (National Osteoporosis Foundation, 2008). This change in hormone levels can cause serious implications to the bones such as osteoporosis. The female hormone oestrogen is essential for healthy bones. When there is a sudden fall in oestrogen, this can a rapid decrease in bone density. 
5. Os-Cal: is a calcium supplement. It neutralizes gastric acidity so it can also be used as an antacid. The usual dose is 1000-1500 mg PO daily. 	Comment by Mary: We are using it as a calcium supplement but it is also an antacid
Vitamin D: is a vitamin D supplement. It increases intestinal absorption of calcium, provides calcium for bones and increases renal tubular resorption of phosphate. The usual dose is 0.25 mcg bid or daily, PO. 
Zoledronic: Bone-resorption inhibitor. It is a potent inhibitor of osteoclastic bone resorption. It inhibits skeletal calcium release caused by stimulating factors released by tumors and inhibits osteoclastic activity. The usual dose either IV INF 5 mg every other year or every year. It can also be 5 mg/100 ml injection. 
Bisphophonates are bone resorption inhibitors. They absorb calcium phosphate crystals in bone and may directly block dissolution of hydroxyapatite crystals of bone, inhibiting normal and abnormal bone resorption and mineralization. 5mg daily PO.
Raloxifene is a hormone remodifier and bone resorption inhibitor. It has an agonist activity in bone and lipid metabolism, and an antagonist activity on breast and uterus. It reduces resorption of bone and decreases bone turnover. The usual doses are 60 mg daily PO.
6. The statement B is indicative of further teaching. Alendronate should be taken in the morning before breakfast on an empty stomach. The patient should be taught to sit up right for 30 minutes after to prevent esophageal irritation. (Abrams, 2009). 
7. Some safety measures that can be taken to avoid falling or injury is proper lighting, making sure there are no loose cords laying around, a hand bar in the bathroom near the toilet and in the shower. Another possible prevention can be to remove throw rugs from the middle of the floor as that can be an easy target for someone to trip. 

8. Osteoporosis is the most common bone disease and it affects millions of people worldwide. Especially if we think about it, the baby boomers are now having the health issues and we will be taking care of them soon. As the elderly become older, more skeletal bone problems will arise. Also it is difficult to diagnosis because until a fracture occurs, we are not aware that our bone density is decreasing (Ingels, 2002). That is why it is important to educate people on risk and prevention factors so we do not have to wait for an injury to take action. What about the fact that the Baby Boomers are coming of age?
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Case Study Six: Hyperlipidemia
1. Based on patient's background and history, being an American Indian male puts this patient at risk for developing a stroke. He already has coronary artery disease and type II diabetes. Having a history of heart disease and diabetes increases chance of worsening heart disease and possible stroke or heart attack. He smokes four cigarettes a day and has a history of angina or chest pain. Smoking increases vascular disease and can lead to stroke. His waste circumference is indicating he is gaining weight and if he continues the way he is going, he may become overweight and that in itself creates more cardiovascular problems. His triglycerides level is 330 and that indicates high levels, because normal levels are less than 150. High-density lipoproteins (HDL) that are less than 40 mg/dL indicate a positive risk factor for heart disease and the patient has a HDL of 38. The LDL level is 130 mg/dL and this indicates that he is borderline high. So he has to somehow increase his HDL and attempt to lower is LDL. His serum glucose level is 180 mg/dL and is pretty high. I would be concerned with this and further assess his diet as he is diabetic. His A1c is 8.3% and it should be below 6%. This is indicating that proper medication regimen is not being followed or some sort of intervention is needed for treatment. Although his BUN and creatinine are not too high, I would monitor them closely because they are nearing the higher end (Corbett, 2008). 
2. Some age-related cardiac changes are a high systolic pressure, which is seen in the patient's blood pressure (142/88). Another common change is strong arterial pulses but diminished peripheral pulses. According to the assessment of the patient, his radial pulse is 2+ and his pedal pulses are 1+ (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. 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. Chest x ray can be ordered to see if any fluid or filtrations have occurred in the lungs. Also an ECG would benefit. Perform orthotics on the patient, basically asses the patient's blood pressure laying down, then sitting up and then standing. Also palpate for carotid artery and radial pulse for symmetry. The nurse should listen to the lungs, percussion; listen for any heart sounds, murmurs, or irregular beats or extra beats (Smith & Cotter, 2008). 
4. One statistic is that death rates from stroke was 79 years old, however American Indian males had a younger mean age than females. Second statistic is that about 2.6% of men and women age 18 and older had a history of stroke, and about 5.8% were American Indian. Third statistic: Among the American Indians aged 65 to 74 years old, the rates per year for new and recurrent MI were higher for men than women. Another statistic is: In 2008, the major cause of death for American Indians were heart disease for both men and women (although men have a slightly higher rate). Twenty six percent of American Indians are smokers (American Heart Association, 2010). 
5. A lot of canned and frozen foods contain high amounts of salt. Mr. Nightwolf should incorporate foods with fiber and antioxidants, such as whole grains, nuts, lean meats, protein, greens, vegetables and fruits. Drinking lots of water will also help, reduce intake of caffeine and foods high in fat and processed foods. Reduction in fats and cholesterol will lower his lipid levels and therefore lower his cholesterol. 
6. Exercise is a great way in lowering cholesterol levels along with a nutritious diet. Walking for 20 to 30 minutes a day is great way to get the heart stimulated. Water aerobics is great and it is soft on the joints. House chores such as gardening and cleaning are active enough. 
7. It can be seen that Mr. Nightwolf’s triglycerides level has decreased a little although it is still high. The HDL has increased but not by much but the LDL has decreased down 20 mg/dL. His serum glucose level has lowered a little and his hemoglobin A1c level has decreased. Although his sugar levels need to still decrease, it is still improvement. BUN and creatinine levels have lowered and that shows improvement in the kidneys. These improvements represent a possible better dieting or better medication regimen and that it is being followed through. 
8. Get Active: thirty minutes of physical activity each day can lower risks for heart disease, stroke, and heart attack. When inactive, fewer calories are burned, and risks for elevated blood sugar, blood pressure and cholesterol are increased. Control cholesterol: When cholesterol level is greater than 200, action needs to be taken right away. High cholesterol can cause arteries to be blocked. Cholesterol and plaque can be stuck in kidney filters and create problems in fluid and hormone regulation. Eat better: Eating vegetables and fruits that are rich in vitamins, minerals and fiber are good for the heart. It will help maintain a healthy weight and reduce risks of developing hypertension. Keeping foods with high fats and saturated oils can raise cholesterol levels. Manage blood pressure: When blood pressure is maintained at a normal rate, the heart is not strained or overworking which can leave the heart to a heart attack. Lose weight: Excess weight can put a lot of strain on the body, especially the heart. The heart has to pump harder to get blood going through the growing body. If BMI is over 30, there is a significant increase of risk for heart disease. Reduce blood sugar: Lowering blood sugar levels helps keep organs healthy. When a person becomes diabetic and then is overweight or any one of these other risk factors, they have an increased risk for heart disease. Reduce intake of simple sugars and ingest more complex sugars in whole grains and vegetables. Lastly, stop smoking: smoking impairs the lining of the artery walls and causes plaque and other debris to buildup and clot the artery which then can lead to a heart attack. It is important to quit smoking to prevent against heart disease and lung disease (Life's Simple 7, 2010).
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