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Case Study 9.6 - Question 1
	It is important to create habits that build strong bones during adolescence since bones are fully developed at age 20 (Mauk, 2010).  Some of these habits include eating a nutritious diet filled with calcium and vitamin D, no smoking, no excessive alcohol intake, and participating in weight-bearing exercise.  Good sources of calcium for children include milk, yogurt, and broccoli.  Violet consumed a diet rich in calcium and did not smoke or drink.  She also tended to a vegetable garden which probably aided in a healthy diet and provided exercise.      
Question 2
	Osteoporosis is more prevalent in women (Mauk, 2010).  Eighty percent of individuals with osteoporosis are women.  Osteoporosis is more common among Caucasians and Asians.  Also, a small framed or thin person has a higher risk for osteoporosis.   
Question 3
	Dual-energy x-ray absorptiometry (DEXA) is used to measure bone loss and diagnosis osteoporosis (Frederick Memorial Hospital, 2010).  It also assesses the patient’s risk for developing fractures.  DEXA sends a thin invisible beam of x-ray through the bones being examined.  It uses two distinct energy peaks.  One peak is absorbed by soft tissue and the other peak is absorbed by bone.  The soft tissue total is subtracted from the entire total and the difference is the patient’s bone mineral density.  DEXA is usually performed on the lower spine and hips.  The patient lays on a table and an arm moves across the body.  It takes between 10 and 15 minutes.  The need and frequency of the DEXA is determined by the referring physician.
Question 4
	Estrogen deficiency is a risk factor for osteoporosis (Mauk, 2010).  Estrogen deficiency occurs from menopause and is especially a concern for surgically induced menopause (i.e., hysterectomy).  This is why it would be important for a middle-aged female who has had a hysterectomy to be screened for osteoporosis.  
Question 5
	Elizebeth uses Os-Cal and low dose vitamin D.  Os-Cal is calcium carbonate and is a calcium supplement (Skidmore-Roth, 2012).  It is used to prevent osteoporosis.  It is taken by mouth every day.  It prevents or treats negative calcium balance.  Vitamin D is a supplement that helps prevent osteoporosis.  It is also taken by mouth every day.  Vitamin D helps regulate calcium and phosphorus in the body.  
	Lillian takes zolderonic acid (reclast).  Zoldedronic acid is a bone-resorption inhibitor.  It prevents the resorption of osteoclasts.  It also inhibits the activity of osteoclasts.  It can be given through IV or injection once a year.  
	Violet used to take a bisphosphonate and now takes raloxifene (Evista).  Bisphosphonates inhibit bone resorption.  They are used in prevention and treatment of osteoporosis in postmenopausal women.  Raloxifene is a bone resorption inhibitor.  It reduces resorption of bone and decreases bone turnover.  It is given by mouth daily.  
Question 6
	A patient taking alendronate (Fosamax) needs further teaching if they state that they should stake this medication before bedtime.  Alendronate should be taken in the morning before food or other medications (Skidmore-Roth, 2012).  It should only be taken with six to eight ounces of water.   
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
Question 7
	There are many safety measures that can be completed around the home to prevent falls and injuries for older adults (Mauk, 2010).  Throw rugs should be removed and carpet edges should be secured.  Check for adequate lighting at night especially the path to the bathroom.  Install handrails on staircases and grab bars in the bathroom.  Use rubber mats in the bathroom.  It is also important to make safety changes outside.  The cracks in sidewalks should be repaired and adequate lighting should be used along sidewalks and doorways.
Question 8
	Osteoporosis is a major concern in the United States.  Forty-four million Americans suffer from osteoporosis (Mauk, 2010).  Of the 44 million Americans, 55% are over the age of 50.  Fractures occur in individuals with osteoporosis.  In 2002, $19 billion was spent on osteoporotic hip fractures and it is estimated that in 2025 $25 billion will be spent on osteoporotic hip fractures.  Osteoporosis should be a national public health issue priority because it affects majority of older adults and a significant amount of money is spent on major complications.   And the baby boomers are just now coming of age.   
Case Study 11.5 - Question 1
	There are several items that are of concern.  Mr. Nightwolf has coronary artery disease and type II diabetes.  He has a BMI that is greater than 25, which puts him in the category of overweight (Jarvis, 2012).  His waist circumference is 40 inches.  This puts him at a higher risk for heart disease and type II diabetes which he already has.  His blood pressure is at 142/88 mmHg and this is high.  His dorsalis pedis pulses are 1+ which means he could have peripheral artery disease and the blood flow to his extremities is decreased.  
	Mr. Nightwolf’s triglycerides and LDL-cholesterol are both high.  His HDL-cholesterol is low.  For patients that are high-risk, it is important to have their LDL cholesterol less than 70 mg/DL (Smeltzer, Bare, Hinkle, & Cheever, 2010.  A high HDL level can be a negative risk factor for heart disease, which means it can help protect a person from heart disease.  Also, his blood urea nitrogen is high and his creatinine level is towards the high end.  These refer to a decrease in kidney function.       
Question 2
	Mr. Nightwolf may have some cardiovascular changes related to age.  His blood pressure is 140/88 mmHg.  This could be isolated systolic hypertension since the systolic blood pressure is greater than 140 mmHg and his diastolic blood pressure is less than 90 mmHg (Smith & Cotter, 2008).  This occurs with thickening of the arterial wall, left ventricular and atrial hypertrophy, and sclerosis of the atrial and mitral valves.  This also leads to strong arterial pulses and diminished peripheral pulses, which Mr. Nightwolf has a 2+ radial pulse and a 1+ dorsalis pedis pulse.  He may also have age-associated changes in his respiratory system.  He has shortness of breath with increased activity.  This may be due to a reduced pulmonary functional reserve.  
Question 3
	Mr. Nightwolf will probably have a complete blood count blood test (Smeltzer et al., 2010).  This will provide information on blood cells (i.e., white blood cells, red blood cells), hematocrit, hemoglobin, and platelet count.  They will test the blood chemistry and look at the electrolytes found in the blood.  A chest x-ray may be completed to see the size of Mr. Nightwolf’s heart.  An electrocardiogram may be done to record the electrical signals of the heart and detect any irregularities.  A complete health assessment should be done since Mr. Nightwolf is at the clinic for an annual examination.  Steve should obtain a health history including family history.  He should also ask Mr. Nightwolf about his daily nutrition.  The nurse should listen to Mr. Nightwolf’s lungs and heart.  He should listen to his anterior and posterior breath sounds.  He should listen to Mr. Nightwolf’s bowel sounds.  The nurse should ask Mr. Nightwolf if he has any concerns.    
Question 4
	Twenty-three percent of deaths among American Indian and Alaska natives were caused by cardiovascular disease (American Heart Association, 2012a).  Out of every 1,000 American-Indian men, 15 to 28 have cardiovascular disease.  Eight percent of American Indians and Alaska natives have heart disease and 21% have hypertension.  American Indians and Alaska natives who have had a stroke were on average younger than Caucasians.  In 2008, 601 American Indians and Alaska natives died from a heart attack.  Of the risk factors for heart disease, 30% of American Indians and Alaska natives have high blood pressure, 26% smoke, and 39% were overweight.
Question 5
	To reduce the risk of stroke or heart attack, it is important to eat foods that are low in fat, cholesterol, and salt (Mayo Clinic, 2011a).  Mr. Nightwolf’s diet should consist of fruits, vegetables, whole grains, and low-fat dairy products.  He should try to eat more than five servings of fruits and vegetables a day (Mayo Clinic, 2011b).  It is also important that Mr. Nightwolf limit his intake of saturated fat and trans fat (Mayo Clinic, 2011a).  These fats increase the blood cholesterol.  Sources that are high in saturated fat include red meat, dairy products, and coconut oils.  Sources that are high in trans fat include deep-fried fast food, bakery products, packaged snack foods, and margarines.  If Mr. Nightwolf must eat frozen dinners and canned food then he should choose items that are lowest in fat and salt by checking the labels.  
Question 6
	To prevent heart disease, a person should participate in 30 to 60 minutes of exercise at least three times a week (Mayo Clinic, 2011a).  If Mr. Nightwolf is not capable of meeting the full time amount then he should begin with shorter amounts of exercise at a lower intensity and buildup his stamina.  It is important to increase the intensity, duration, and frequency of his current exercise.  Exercise can be completed through activities such as gardening, housekeeping, and walking the dog.  Mr. Nightwolf may also want to consult his physician before starting any new exercise programs. 
Question 7
	Mr. Nightwolf has shown improvement in his lab results.  His triglycerides and LDL cholesterol have decreased, but are still not below the normal level.  His HDL cholesterol level did not improve.  It is important for Mr. Nightwolf to increase his HDL level.  His creatinine level is now 1.1 mg/dl and within the normal range.  His blood urea nitrogen also improved, but is not quite within the normal range.  Mr. Nightwolf also decreased his serum glucose level and hemoglobin A1c level.  Mr. Nightwolf seems to have increased his activity and improved his dietary intake.  It is important for him to continue exercising and eating healthy.  It is also important for Steve to help Mr. Nightwolf quit smoking by providing information and tools.  
Question 8
	“The Simple 7” includes getting active, controlling cholesterol, eating better, managing blood pressure, losing weight, reducing blood sugar, and stopping smoking (American Heart Association, 2012b).  Participating in physical activity daily can increase your length and quality of life.  It can lower you risk for heart disease, stroke, and diabetes.  Controlling your cholesterol helps keep your arteries clear of blockage.  Blockage of the arteries can cause heart disease and stroke.  A healthy diet decreases the risk for cardiovascular disease especially a diet low in saturated and trans fat, cholesterol, and sodium.  A heart-healthy diet includes whole grain fiber, lean protein, fruits, and vegetables.  High blood pressure is the greatest risk for heart disease.  A blood pressure in the normal range reduces the strain on the heart, arteries, and kidneys.  Being overweight increases your risk for high blood pressure, high cholesterol, and diabetes.  A person’s BMI should be below 25.  Diabetes increases the risk for heart disease and stroke.  It is important to keep glucose levels under control.  Smoking cigarettes increases a person’s risk for cardiovascular disease.  It damages the circulatory system and increases the chances for hardened arteries and blood clots.
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