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Case Study 11.5 Hyperlipidemia 
1. The things of greatest concern are Mr. Nightwolf’s high LDL, low HDL, high total cholesterol, triglycerides, high glucose, high total cholesterol, hemoglobin A1c, high blood pressure, slightly elevated BMI, dorsalis pedis pulse 1+ instead of 2+, history of angina & coronary artery disease, smoking cigarettes, high waist circumference, creatinine elevated by 0.1mg/dl and type 2 diabetes. All these factors contribute to and put Mr. Nightwolf at risk for stroke, heart attack, and cancer (Mauk, 2010, 367-376).
2. Isolated hypertension and 1+ dorsalis pedis (with normal 2+ arterial pulse) pulse due to arterial wall thickening and stiffening, decreased compliance, left ventricular and atrial hypertrophy, sclerosis of atrial and mitral valves, which are made worse by Mr. Nightwolf’s high cholesterol and triglycerides and lead to problems such as history of coronary artery disease and angina. Decreased cardiac reserve is a serious implication which happens under physiological stress and exercise because there is decreased maximal heart rate and cardiac output, resulting in fatigue, shortness of breath, and slow recovery from tachycardia. Dyspnea due to decreased respiratory muscle strength; stiffer chest wall with reduced compliance, which could be caused by smoking. Mr. Nightwolf not being able to walk as much due to decline in muscle mass and strength associated with aging (Smith & Cotter, 2008).
3. Some of the tests that the nurse should expect are electrocardiogram, echocardiogram, complete blood count, fasting blood glucose test, cardiac biomarkers  such as CPK, CK-MB & troponin, C-reactive protein, chest x-ray, stress tests, intravascular ultrasound, electrolyte imbalances, arterial blood gas and urinalysis to check for microalbuminuria, ketonuria, proteinuria, and sediment in urine. The nurse would do a “physical assessment for anxiety, hypertension, tachycardia, tachypnea, diaphoresis, pulmonary congestion, stable or progressively worsening angina, and symptoms of hyperglycemia or hyperosmolar hyperglycemic non-ketotic (HHNK) syndrome”(Swearingen, 2008, p. 150–153).  
4. “Coronary heart disease, high blood pressure, smoking, physical inactivity, overweight and obesity, and diabetes mellitus” are the factors that raise the risk of cerebrovascular accident and heart attack (American Heart Association [AHA], 2010). Mr. Nightwolf has all these problems with high blood pressure, high cholesterol & triglycerides, history of coronary artery disease, angina & smoking, type 2 diabetes, high blood glucose, elevated BMI, and dyspnea which doesn’t allow him to be very physically active. All these factors put him at a high risk for stroke, and myocardial infarction. 	Comment by Mary: Need page nu for direct quote
 The following statistics are taken directly from the American Indians/Alaska Natives and Cardiovascular Diseases—Statistics (2010 update):
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


5. Mr. Nightwolf can use salt substitutes, use herbs and spices to help make the food taste better instead of salt. Follow the food pyramid for elderly, which would suggest to increase the consumption of whole grains, fruits and vegetable (a variety of colors with lots of darker colored ones), low-fat dairy products and egg whites with at least 3 servings of low-fat milk, 5 servings of beans, nuts, legumes, fish and lean meats. Steve should give him a picture of the food pyramid that might help him with all the information about good and bad foods. Mr. Nightwolf also needs to consume about 2 L of water per day, avoid processed foods, refined sugars, canned products in any kind of syrup, food high in cholesterol, fats (especially saturated and trans fats), and try to consume more protein and fiber (Mauk, 2010, 338-339).
6. Steve should tell the patient about types of exercises that are good of elderly and won’t cause injury and should suggest that he see his doctor before starting an exercise regimen.
 First, Mr. Nightwolf should discuss an exercise plan with his primary care provider. 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. The tests show some good news. Mr. Nightwolf’s triglycerides, LDL, serum glucose, hemoglobin A1c, BUN, & creatinine went down, and HDL went up. These is good progress, which means the changes he has made in his diet and exercise are getting him in better health and reducing his risk of heart attack or stroke. The only thing that was not favorable was the increase in total cholesterol. However, if he continues to be on healthy diet and exercise, this should also improve. Until then, it should be monitored. 
8. According to American heart association’s The Simple 7 (2010), the following things can help reduce the risk of heart disease, stroke and diabetes:
i) Get active – get at least 30 minutes of moderate physical activity each day (like brisk walking), five times per week, you can almost guarantee yourself a healthier and more satisfying life while lowering your risks for heart disease, stroke and diabetes.
ii) Control cholesterol – controlling cholesterol, gives arteries their best chance to remain clear of blockages. Cholesterol is a waxy substance and our bodies use it to make cell membranes and some hormones, but when you have too much bad cholesterol (LDL), it combines with white blood cells and forms plaque in your veins and arteries. These blockages lead to heart disease and stroke.
iii) Eat better – heart-healthy diet (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) improves our chances for feeling good and staying healthy. They provide the basic building blocks for a healthy life, fuel our bodies to make new cells and create the energy we need to thrive and fight diseases. 
iv) Manage blood pressure – by keeping our BP in healthy range we reduce our risk of overstretched or injured blood vessel walls, reduce the risk of blockages, which also protects your heart and brain, protects our entire body so that our tissue receives regular supplies of blood that is rich in the oxygen it needs
v) Lose weight – having too much fat, especially around waist, puts us at higher risk for high blood pressure, high blood cholesterol and diabetes. Our BMI should be between 18.5 – 25. Shedding extra fat and pounds, reduces the burden on our heart, lungs, blood vessels and skeleton.
vi) Reduce blood sugar – healthy range is fasting blood sugar of less than 100. High levels of blood sugar can damage our heart, kidneys, eyes and nerves. Lowered blood sugar helps protect our vital organs. The American Heart Association considers diabetes one of the six major controllable risk factors for cardiovascular disease. When insulin resistance or diabetes occur along with other CVD risk factors (such as obesity, high blood pressure, abnormal cholesterol and high triglycerides), the risk of heart disease and stroke rises even more.
vii) Stop smoking – Smoking damages our circulatory system, and increases our risk for coronary heart disease, hardened arteries, aneurysm and blood clots. Like a line of tumbling dominoes, one risk creates another. Blood clots and hardened arteries increase your risks for heart attack, stroke and peripheral artery disease. 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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Case Study 9.6 Osteoporosis 
1. Prevention of osteoporosis includes “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 disease” (Mauk, 2010, 427). Early screening would also be beneficial, especially, if the patient is “female, has a history of fracture or family history of osteoporosis, has certain chronic illnesses, and uses certain medication like corticosteroids and anticonvulsants” (Mauk, 2010, p. 427).
2. The risk factors suggested with this statement are “being female, being thin and/or having a small frame, being white or Asian, although African Americans and Hispanics are at significant risk as well” (Mauk, 2010, p. 427).
3. DEXA is a non-invasive bone density test that uses “dual energy x-ray bone densitometry” (Mauk, 2010, p. 371). It measures bone mass and the doctor compares the test values to standard ranges to assess bone strength and predict possible risk of fractures. This test takes 10-15 minutes and the two areas that are scanned are lumbar spine and the hips (Kaye, 2011). 
4. “Estrogen deficiency is the major cause of postmenopausal bone loss in women” (Khosla, Melton, & Riggs, 2011, p. 441-451). A total hysterectomy, as mentioned by Elizabeth, means that ovaries are no longer present to produce estrogen, and therefore, she is going through menopause cause by hysterectomy. Estrogen helps with the intestinal absorption of calcium and proper utilization of calcium consumed in diet, which can help reduce the risk of osteoporosis significantly. Since estrogen is no longer produced by the body, after total hysterectomy, this puts Elizabeth at a higher risk of developing osteoporosis unless proper treatment/replacement is offered (Abbas, Kumar, & Fausto, 2005, p. 1282-1284). 
5. Os-cal – “calcium carbonate. Functional class: calcium supplements. Route/frequency is Adults ≥ 51 yr: PO 1000 – 1500 mg/day elemental calcium (2500 – 3750 calcium carbonate). Adult 19 – 50 yes: PO 1000mg/day elemental calcium (2500mg calcium carbonate). Action: Neutralize gastric acidity and calcium supplement/osteoporosis” (Roth, 2012, p. 230-231).
Vitamin D – “calcitriol vitamin D3 falls in the functional class of parathyroid agent (calcium regulator). Route/frequency is Adult: PO 0.25 mcg bid, adjust to serum calcium levels. Action: increases intestinal absorption of calcium, provides calcium for bones, increases renal tubular resorption of phosphate” (Roth, 2012, p. 229).
Zoledronic acid (Reclast) – “Functional class: bone-resorption inhibitor. Route/frequency is Osteoporosis – Adult: IV INF 5 mg over ≥ 15 min or more q12mo, Osteoporosis prophylaxis (Reclast), postmenopausal women – Adult: IV INF 5 mg every other year. Action: Potent inhibitor of osteoclastic bone resorption; inhibits osteoclastic activity, inhibits skeletal calcium release caused by stimulating factors released by tumor; reduction of abnormal bone resorption is responsible for therapeutic effect in hypercalcemia; may directly block dissolution of hydroxyapatite bone crystals” (Roth, 2012, p. 1199).
Raloxifene (Evista) – “Functional class: bone resorption inhibitor, chemical class: hormone modifier, selective estrogen receptor modulator (SERM). Route/frequency is Adult: PO 60 mg/day, max 60 mg/day. Action: Tissue selective estrogen agonist/antagonist; agonist activity in bone and lipid metabolism; antagonist activity on breast and uterus; reduces resorption of bone and decreases bone turnover” (Roth, 2012, p. 991).
6. This medication is supposed to be taken “in the AM before food, other meds” (Roth, 2012, p. 105). This means, the answer is choice b – “Taking this med right before bedtime is recommended.”
7. Preventing falls would be the biggest concern in patients with osteoporosis. Some of the safety measures are installing non-slip grip bars in the bathroom, putting non-slip mats in the shower, sitting instead of standing in the shower, having a higher toilet, strong handrails in the stairway, applying bright/luminescent paint or tape to stairs would help see them clearly, keep things at a level where they can be easily reached, moving any wires out of the walking area, keeping things tidy so there is less trip hazard, wearing comfortable non-slip low shoes, get furniture that is easy to get in and out of, have the house well lit and switches in close reach, and keep floors clean & free of any slippery liquids (Taylor, LeMone, Lillis, & Lynn, 2011, p. 622)
8. “In the United States alone, 10 million people have osteoporosis, and 18 million more are at risk of developing the disease. The lifetime risk for fracture may be rising in certain populations, specifically Hispanic women. According to the 2004 Surgeon General’s Report on Bone Health and Osteoporosis, the prevalence of osteoporosis in Hispanic women is similar to that found in Caucasian women. Recent data has shown that the prevalence of osteoporosis and related fractures was highest among Asian Americans, especially those ages 70 and older. Every year, 1.5 million fractures are attributed to osteoporosis, including 350,000 hip fractures. Seventy percent of those suffering from osteoporosis do not return to previous pre-injury status. The acute and long-term medical care expenses associated with these fractures cost the nation an estimated $17 billion in 2005. The cumulative cost over the next two decades is estimated to be $474 billion. In addition to a financial burden, osteoporosis-related fractures bring a burden of pain and disability, resulting in lost work time or inability to perform daily living activities. People in the United States are living longer. With the dramatic growth of the elderly population and the rise in the incidence of fractures at earlier ages, osteoporosis has become a major public health problem of epidemic proportions. To minimize future predicted costs, morbidity, and mortality from increasing numbers of osteoporotic fractures in our rapidly aging population, the AAOS recommends that osteoporosis should become a national public health priority” (American Academy of Orthopaedic Surgeons [AAOS], 2009).
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