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[bookmark: bmFirstPageTitle]Case Study 9.6 Osteoporosis and 11.5 Hyperlipidemia
[bookmark: C409604891666667I0T409604896527778]1.  Currently, the recommendation for the prevention of osteoporosis is to be active and to consume calcium along with vitamin D(Mayo Clinic, 2011).  Accordingly, Violet’s childhood should have contributed to the prevention of osteoporosis.
[bookmark: C409604940393519I0T409604950810185]2.  Risk factors that are implied include Violet’s age and her gender.  Violet’s body frame and race are not mentioned.  However, people of thinner stature and who are of Caucasian decent often have higher rates of osteoporosis. In addition, people with a history of falls are at greater risk for osteoporosis (International Osteoporosis Foundation, 2011).
[bookmark: C409604993981481I0T409605010763889][bookmark: C409605021875000I0T409605032060185]3. The following is a video showing and discussing the bone density test, DEXA. http://www.youtube.com/watch?v=-z3OZCHhlhY (KMH labs [KMH labs], n.d.).  The bone density test is an xray of the body that is used to diagnose osteoporosis ("Bone Density Scan," 2012).
  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

[bookmark: C409605054629630I0T409605061574074]4.  Often, women with hysterectomies are screened for osteoporosis.  This is because when estrogen and progesterone are deficient, women are at greater risk for osteoporosis (University of Maryland Medical Center [UMMC], 2011).
 Hysterectomy with removal of the ovaries is known as “surgical menopause.” As a result, there is a sudden decrease in estrogen, which can result in rapid bone loss. In this situation, early screening is a necessity

[bookmark: C409605126273148I0T409605142129630]5.  Os- Cal is a fluid and electrolyte replacement solution and antacid.  The recommended dose is 1-2g two or three times a day by mouth.   It is used as a calcium supplement for people who have osteoporosis (Wilson, Shannon, & Shields, 2012).  
[bookmark: C409605126273148I0T409605171643519]Reclast is a bisphosphonate and bone metabolism regulator.  It is typically given intravenously in a 5mg infusion once a year for osteoporosis and 5mg IV dose every other year for preventative measures (Wilson et al., 2012).
[bookmark: C409605126273148I0T409605185069444][bookmark: C409605126273148I0T409605191203704][bookmark: C409605126273148I0T409605210532407]Evista is a selective estrogen receptor antagonists used for the prophylactic treatment treatment of osteoporosis (Wilson et al., 2012).  For the prevention and treatment of osteoporosis, adults should take 60mg once daily(Wilson et al., 2012).  It inhibits bone resorption and and increases density (Wilson et al., 2012)
6.  The patient needs to watch their calcium intake while taking Fosamax because it reduces Fosamax absorption (Wilson et al. 2012).
 B-Further teaching is necessary as bisphosphonates should be taken when the client can maintain an upright position for up to an hour to prevent the adverse affect of esophageal erosion. The other statements are correct; requiring no followup by the nurse.


[bookmark: C409605293287037I0T409605304976852]7.  Safety measures that can elimininate falls in the home include removing throw rugs, clear path, removing cords from the walking path, using adequate lighting, utilizing non slip rubber mats in the bathtub, and using night lights(Centers for Disease Control [CDC], 2006).
[bookmark: C409605321064815I0T409605329629630]8.  A rationale for osteoporosis being identified as a national public health issue is that the incidence is approximately two hundred million people in the world (International Osteoporosis Foundation, 2011). Also the baby boomers are aging and will create a huge financial burden.

Case Study 11.5 Hyperlipidemia
1.  Mr. Nightwolf’s  history of coronary artery disease, Type II diabetes, smoking, triglycerides of 330, LDL cholesterol over 130, and HDL under 40, elevated glucose number, Hemoglobin A1c over 5%, and elevated Blood urea nitrogen levels.  These findings represent a variety of conditions, but they indicate that his overall health is in jeopardy.  The diabetes is out of control and his heart health is not doing well. 
 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.

[bookmark: C409605437731482I0T409605447916667]2.  There are many age associated cardiovascular changes in Mr. Nightwolf.   These include include elevated hypertension, elevated cholesterol, elevated triglycerides, diminished peripheral pulses, and unhealthy BMI (Hartford Institute of Geriatric Nursing, 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

[bookmark: C409605490972222I0T409605498495370]3.  Other tests that Mr. Nightwolf should get include an echocardiogram, Troponin, Ck-MB, BNP blood gases, electrolytes, complete blood count, stress test, angiogram ("Cardiac Biomarkers," 2012).  In addition, the nurse should perform a head to toe assessment, focusing on cardiac and peripheral vascular.
[bookmark: C409605553125000I0T409605564699074]4.  Mr Nightwolf is at greater risk for cardiovascular event due to his risk factors.  The American Heart Assocation indicates that people of American Indian decent are at a significant risk for heart disease.  Mr. Nightwolf is not only American Indian, but he is over forty five as well which puts him at risk for cardiovascular disease (American Heart Association [AHA], 2011).  Mr. Nightwolf is also a diabetic and he smokes. 
[bookmark: C409605607523148I0T409605614351852]5.  Five dietary adjustments that Mr. Nightwolf could implement for his cardiovascular health would be to limit canned foods, eat low fat foods, eat more vegetables, choose whole grains, and use portion control (Mayo Clinic, 2011).
 Choose lean meats and poultry without skin and prepare them without added saturated and trans fat. • Select fat-free, 1% fat, and low-fat dairy products. • Cut back on foods containing partially hydrogenated vegetable oils to reduce trans fat in the diet. • Cut back on foods high in dietary cholesterol. Eat less than 300 mg of cholesterol
each day. • Cut back on beverages and foods with added sugars. • Choose and prepare foods with little or no salt. Eat less than 2,300 mg of sodium per day. • Alcohol in moderation, or none at all. That means one drink per day for a
woman and two drinks per day for a man. • Follow the American Heart Association recommendations when eating out, and keep an eye on portion sizes. • Vegetables and fruits are high in vitamins, minerals, and fiber—and low in calories. Eating a variety of fruits and vegetables may help control weight and blood pressure. • Unrefined whole-grain foods contain fiber that can help lower blood cholesterol and help patients feel full, which may help manage weight. • Eat fish at least twice a week. Research shows that eating oily fish containing omega-3 fatty acids (salmon, trout, and herring) may help lower risk of death from coronary artery disease. • Cut back on foods containing partially hydrogenated vegetable oils to reduce trans fat in the diet.

6.  Mayo clinic suggests that starting to exercise ten minutes a day can improve cardiovascular health, resulting in lowered cholesterol, etc (Mayo Clinic, 2011). Eventually working up to 30 minutes of cardiovascular exercise daily is recommended for the reduction of cholesterol
 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.  Mr. Nightwolf has several labs that have improved.  These include an eighty point reduction in triglycerides, a lowered LDL cholesterol level, a significantly lowered serum glucose level, an improved hemoglobin A1C level, lowered blood urea nitrogen, and lowered Creatinine.  So, Mr. Nightwolf has certainly implemented a significant change in his lifestyle.  These changes in labs represent an improvement in heart, kidney, and diabetic health.
[bookmark: C409637993402778I0T409638001041667][bookmark: C409637993402778I0T409638014583333]8.  There are several components to managing the risk of stroke and heart disease.   American Heart Association suggests seven ways to minimize the risk of cardiovascular disease.  These are called life’s simple 7(American Heart Association, 2012).  These include becoming more active, eating healthy, maintaining a healthy cholesterol level, managing blood pressure, weight reduction, adequate control of blood sugar, and smoking cessation (American Heart Association, 2012).  
[bookmark: C409637993402778I0T409638159953704]There are rationales behind life’s simple seven.  The American Heart Association suggests that the implementation of adequate exercise could include walking 30 minutes per day, which will increase longevity. The theory behind proper cholesterol control is that arteries are less likely to be blocked.   The idea behind a healthy diet is somewhat obvious in that adequate nutrients need to be consumed so that the physiological properties of the body work adequately.  In addition, research has evidenced that an adequate diet helps in the reduction of incidence of cardiovascular disease and diabetes.  Proper blood pressure control should be implemented so that blood vessels are not stretched and so that proper oxygenation to the cells is received.  Losing weight, if a person’s body mass index is above normal limits, can reduce a person’s risk for many systemic conditions, including cardiovascular disease.  Blood glucose control is another major component to adequate disease prevention and health promotion.  Lastly, smoking can affect one’s systemic health and therefore should be stopped to promote health (American Heart Association, 2012).
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