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Case 9.6 Osteoporosis 
1. Currently the recommendation for osteoporosis prevention has to do with eating of calcium and not smoking. Violet states that she worked on a dairy farm and consumed all the products, which is an excellent source of dairy. Secondly, she mentions how tended to a vegetable garden which is also a good source of vitamins and minerals, including calcium. Lastly, she states that she has never smoked or partook in booze, which are both hard on and bad for the body. 
2. The risk factors for osteoporosis that are suggested with this statement are race, body frame and gender. Specifically she is saying that because of her ethnicity and body frame, which we as the reader are unaware of, puts her at a higher risk. She suggests that because she is a female she is at a higher risk for osteoporosis.  Specify race, gender, & frame.  
 Osteoporosis is more common in women than men. Eighty percent, or four out of five, of the 10 million Americans who have it are women (National Osteoporosis    Foundation, 2008). In addition, women and men with small bones or body frames are more at risk. Lastly, while osteoporosis affects all races and ethnicities, people in the United States who are Caucasian or of Asian or Latino descent, are more likely to develop osteoporosis than those of African heritage.
 
3. Bone density scanning, also called dual-energy x-ray absorptiometry (DXA) or bone densitometry, is an enhanced form of x-ray technology that is used to measure bone loss. DXA is today's established standard for measuring bone mineral density (BMD)” (Radiology Society of North America, 2011, para 1). 
  At present, DEXA scanning focuses on two main areas, the hip and spine. Although osteoporosis involves the whole body, measurements of BMD at one site can be predictive of fractures at other sites. Scanning generally takes 10 to 20 minutes to complete and is painless. The patient needs to be able to lie still on the table during the testing. There is no IV or other injection needed for this test. On the day of the test, you may eat a normal meal, but you should not take any calcium supplements for 24 hours prior to the test

4. “Oestrogen deficiency in women as one of the most important factors in the development of osteoporosis for women and John Studd has stated that women undergoing hysterectomy before they would normally go through the menopause are “more likely to develop osteoporosis” than those in the same age group. Oestrogen deficiency occurs after the onset of the menopause” (Hysterectomy Association, 2010, para 4).
5. Os-cal: an antacid, calcium supplement that neutralizes gastric acidity we are using it as a calcium supplement here
Dosage and route for an adult over 51 years of age:  PO, 1000-1500mg/day-element calcium (Mosby, 2012, p. 232).
Low dose Vitamin D: a vitamin used to maintain normal blood levels of calcium and phosphorous it aids in the absorption of calcium  
Dosage and route for those ages 1-70 years of age: 600 IU daily 
Dosage and route adults older than 71 years of age: 800 IU daily (Mosby, 2012, p. 229).
Zoledronic acid (reclast): a bone-reabsorption inhibitor, it is a potent inhibitor of osteoclastic bone reabsorption 
Dosage and route for adult: IV INF 4mg give over 15 min q3-4 wk (Mosby, 2012, p. 1199).
Biphosphate:  a laxative, increases water absorption in the small intestine by osmotic action, laxative effect occurs by increased peristalsis and water retention 
Dosage and route for adult: PO 20-30 ml (Mosby, 2012, p. 925-926).
Raloxifene (evista): a bone reabsorption inhibitor, it is a tissue – selective estrogen agonist/antagonist; agonist activity in bone and lipid metabolism
Dosage and route for adult: PO 60 mg/day (Mosby, 2012, p. 991).
6. B. 
7. Safety measures that can eliminate potential home hazards would be to avoid throw rugs, clutter, and arrange furniture so it is easy to maneuver around (Barber & Tremblay, 2011, para 5). In the bathrooms install grab bars, use nonskid mats, add a bath or shower seat, and install a raised toilet seat (Barber & Tremblay, 2011, para5). In the bedroom have a nightlight, a telephone within reach of the bed, adjust the height of the bed so it is easy to get in and out, and have a chair with arms to get dressed in (Barber & Tremblay, 2011,  para 5). 
8. Osteoporosis has been identified as a national public health issue priority. “It leads to an increased frequency of fractures of the hip, spine, and wrist. Osteoporosis is a global public health problem currently affecting more than 200 million people worldwide. In the United States alone, 10 million people have osteoporosis, and 18 million more are at risk of developing the disease. Another 34 million Americans are at risk of osteopenia, or low bone mass, which can lead to fractures and other complications” (American Academy of Orthopedic Surgeons, 2009, p. 601). And just think the Baby Boomers are coming of age and will cause a huge burden on our society.

			






Case study 11.5 Hyperlipidemia
1. A history of smoking and angina would be a concern for the admission nurse. As well as his diagnosis of coronary artery disease and Type II diabetes five years ago would be of special concern to the nurse.  His labs including triglycerides, serum glucose level, BUN, and creatnine are all-high and would be a concern for the admission nurse. These findings would suggest that the patient has having another underlying problem. These findings specifically indicate a lipid disorder. 
2. According to Hartford Institute for Geriatric Nursing, common age-related changes that Mr. Nightwolf’s experiencing are dyspnea and decreased exercise tolerance with exertion (Cotter & Smith, 2008, para 3). 
  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 nurse should expect to see a blood test to be carried out. This blood test will show the different levels of lipids in the blood. This will indicate whether the patient needs a diet change, medications, or both. The nurse should assess the patient’s information and history that she was given. She should assess whether there the patient can make lifestyle changes to help his hyperlipidemia. The nurse should ask other questions to help verify the causative factors, such as a family history of hyperlipidemia.  
 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 
4. Mr. Nightwolf is at a greater risk for a cardiovascular event because 82% of people who die of coronary heart disease are 65 or older (American Heart Association, 2012, para 6).  Are these Indian statistics?????Men have a greater risk of heart attack then women do, and have them earlier in life (American Heart Association, 2012, para 7). As blood cholesterol rises, so does risk of coronary heart disease. When other risk factors (such as high blood pressure and tobacco smoke) are present, this risk increases even more (American Heart Association, 2012, para 10). “Diabetes seriously increases your risk of developing cardiovascular disease. Even when glucose levels are under control, diabetes increases the risk of heart disease and stroke, but the risks are even greater if blood sugar is not well controlled. At least 65% of people with diabetes die of some form of heart or blood vessel disease” (American Heart Association, 2012, para 13). 
 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 (from 8.5%–17.1%).
5. Steve can suggest that he start eating fresh fruits, vegetables and whole grains.
Explaining to Mr. Nightwolf that frozen dinners are often very high in sodium (National Institute of Health, 2012, p. 202).  Eat foods that are naturally low in fat. Use low-fat toppings, sauces, and dressings (NIH, 2012, p. 203). Steve should explain that it is important to look at food labels and avoid foods that are high in saturated fat (NIH, 2012, p. 203). He should also suggest Mr. Nightwolf exercises more regularly and stops smoking (NIH, 2012, p. 203).
6. Steve could give information about exercising safely to Mr. Nightwolf. Specifically including that there are four categories of exercise: aerobic, muscle strengthening, flexibility and balance. “Aerobic activity guidelines suggest a minimum of 30 minutes of moderate intensity exercise 5 days a week minimum of 20 minutes vigorous- intensity exercise 3 days a week, or a combination of both moderate and vigorous exercise. Muscle strengthening includes resistance and weight training and is recommended to be performed 2 days a week. Weight training has been shown to be beneficial in the older adult for muscle strengthening and endurance. Flexibility training to maintain range of motion is recommended 2 days a week for at least 10 minutes. Balance training to improve stability is important to help prevent falls” (Jarvis, p. 839, 2011)
7. Mr. Nightwolf’s triglycerides have gone down significantly since his admission. His BUN and creatinine have also decreased. This represents that his lipid problem has been better controlled. 
8. “Life's Simple 7” Include never smoking or quit more than a year ago (Medical News Today, 2010, para 10). Having a BMI (body mass index) of less than 25 kg/m2 (MNT, 2010, para 10). Exercising at a moderate level for at least 150 minutes, or at an intense level for 75 minutes per week (MNT, 2010, para 10). Meeting four to five of the key components of a healthy diet in line with current AHA guidelines (MNT, 2010). Having total cholesterol of less than 200 mg/dL (MNT, 2010, para 10). A blood pressure below 120/80 mm Hg (MNT, 2010, para 10). Fasting blood glucose below 100 mg/dL (MNT, 2010, para 10). 
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