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Case Study 9.6
1.           According to Mauk (2010), three essential recommendations exist for the prevention of osteoporosis. These recommendations include eating healthy, especially getting plenty of calcium and vitamin D, avoiding smoking or heavy alcohol consumption, and getting adequate amounts of exercise, particularly weight-bearing exercise. Essentially, by consuming lots of dairy products, working in a garden, and forgoing cigarettes and alcohol, Violet was taking the necessary steps to prevent osteoporosis.
2.           Mauk (2010) states that osteoporosis risk factors include “being thin and/or having a small frame,” “being female,” and “being white or Asian, although African American and Hispanic Americans are at significant risk as well” (p. 427). Lillian is suggesting that race, body frame, and gender can all contribute to osteoporosis, and she is correct. Other risk factors include old age, deficient vitamin D or calcium intake, a sedentary lifestyle, smoking or excessive alcohol consumption, and low testosterone levels. 
3.          Dual-emission X-ray absorptiometry (DXA, formerly DEXA) uses two thin, low dose X-ray beams to absorb bone and soft tissue of a specific bone being examined. The percent of bone and soft tissue is subtracted out to obtain bone mass density (BMD) with a t score. (MedFlux, 2008)
4.           According to Mauk (2010), a deficiency in estrogen, “especially early or surgically induced” is a risk factor related to osteoporosis (p. 427). A hysterectomy involving the removal of the ovaries will cause a woman to enter menopause after the hysterectomy. A hysterectomy without the removal of the ovaries will cause a woman to go into early menopause as well. Menopause causes a decrease in estrogen production. Therefore, it is essential for any middle-aged woman who undergoes a hysterectomy to be screened for osteoporosis because she will enter menopause earlier, and can develop osteoporosis earlier too.
5.        According to Mosby’s 2012 Nursing Drug Reference (2011), Os-Cal is an antacid and calcium supplement. It is given by mouth and usually 1000-1500 mg per day is given. Os-Cal works by “neutralizing gastric acidity” (p. 230).  Reclast is a bisphosphonate or bone-resorption inhibitor. It inhibits osteoclast activity and bone reabsorption. It is given in an IV infusion once every year for the prevention of osteoporosis. Evista is bone resorption inhibitor, hormone modifier, and selective estrogen receptor modulator (SERM). It is a bone and lipid metabolism agonist. It is given in a 60 mg tablet once every day. 	Comment by Mary: Here the oscal is used for a calcium supplement not a antacid
6.           B, because it is necessary to remain upright for at least 30 minutes after taking this medication to “prevent esophageal irritation” (Skidmore-Roth, 2011). 	Comment by Mary: Need pg nu for direct quote
7.           According to the National Osteoporosis Foundation (NOF, 2008), safety tips for reducing falls and injuries related to osteoporosis include using assistive devices as necessary and using them correctly, keeping rooms well lit, wearing flat shoes with good traction, removing rugs and securing carpeting, using handrails, keeping commonly used items close by, and keeping walkways clear and clutter free. 
8.           According to the American Academy of Orthopedic Surgeons (AAOS, 2009), osteoporosis is considered a national public health issue because of the incredibly vast number of people who suffer from osteoporosis and who are at risk for developing osteoporosis. Osteoporosis affects over 200 million people worldwide. Mauk (2010) states that over 44 million people, or “55% of adults age 50 or over” have osteoporosis in the United States (p. 426). The AAOS (2008) also states another 18 millions people are at risk. Even another 34 million people in the United States are at risk for developing osteopenia as well (AAOS, 2008). And now the Baby Boomers are aging.














Case Study 11.5
1.            The findings to be of concern are his increased serum glucose, cholesterol levels, blood urea nitrogen (BUN), decreased pedal pulses, and body mass index (BMI). His blood pressure is elevated, as well as his hemoglobin A1c (HbA1c) and creatinine. He is also a smoker and has high triglycerides. An elevated blood glucose level over an extended period of time can break down the kidneys, causing them to function less efficiently. Elevated levels of serum glucose, BUN, and creatinine indicate decreased kidney function. Discrepancies between radial and pedal pulses can indicate blood is not being pumped efficiently to the peripherals of the body. Shortness of breath with little physical exertion can also be indicative of ineffective tissue perfusion. A high level of triglycerides will only worsen his coronary artery disease and diabetes.
2.           According to Smith and Cotter (2008), fatigue, shortness of breath, risk of hypertension, decreased renal function, including creatinine clearance, decreased cardiac output, and decreased muscle mass and strength are all age related changes within the body. Therefore, elevated BUN and creatinine could be due to normal, age related changes. A difference in radial and pedal pulses could also be age related due to decreased cardiac output, as well as an elevated blood pressure. 
 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.          A blood chemistry, urinalysis, arterial blood gases (ABGs), creatinine clearance, and cardiac enzymes test may also be ordered. The nurse should listen to Mr. Nightwolf’s heart and lung sounds and inspect for edema, especially in gravity dependent regions. She should check his skin turgor, skin temperature and color, and capillary refill as well. The nurse might also do a mini neurological or musculoskeletal assessment too.
4.           According to the Centers for Disease Control and Prevention (CDC, 2010), American Indians are at an increased risk for stroke and heart attack because American Indians also have an increased risk of diabetes, which is a major risk factor for heart disease. Heart disease is also more prevalent in Native Americans due an increased risk of high blood pressure, especially compared to Caucasians. Native Americans also have increased obesity rates as compared to Caucasians and Asian Americans. Native Americans are also seen to have more stress and adverse experiences, which is directly related to heart disease as well. 
5.           According to Your Guide to Lowering Your Blood Pressure with DASH (2006), Mr. Nightwolf could start eating egg substitutes or egg whites instead of egg yolks, soy products or low-fat proteins, fresh or frozen fruits and vegetables instead of canned fruits or vegetables, whole grain bread, cereals, and pasta, and oils or margarines instead of butter or lard.  Here is a few more suggestions
 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.           Steve could let Mr. Nightwolf know that exercise does not have to be strenuous for it to be effective. People can even do exercises while sitting in a chair or while lying in a bed. Range of motion exercises can be performed by almost anyone, and have major health benefits, such as preventing venous stasis, strengthening muscles, and relieving pressure of certain bony prominences that can contribute to pressure ulcers. Chair-bound exercises can be performed with light weights or dumbbells to increase the intensity level. Even deep breathing and stretching exercises can help increase circulation and improve flexibility as well. Walking and water aerobics are also appropriate exercises for his age and health conditions.
 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.           Improvements are seen almost everywhere. His triglycerides are lower, though still a little high. His HDL cholesterol (good cholesterol) as increased and his LDL cholesterol (bad cholesterol) as decreased. His serum glucose is lower too, though also still on the high side. His HbA1c, BUN, and creatinine levels have all decreased as well. This means that his kidneys are working better and he is going to have less plaque buildup in his arteries. He will have better cardiac output as a result of less plague buildup, as well as better tissue perfusion. He is less likely to have fluid overload or edema will adequate kidney function.
8.           According to Paddock (2010), “Life’s Simple 7” includes not ever smoking or quitting for at least a year, exercising moderately for 30 minutes five days a week or exercising intensely for 75 minutes per week, maintaining a blood pressure below 120/80 mm Hg, a fasting serum glucose below 100 mg/dL, a total cholesterol of less than 200 mg/dL, and a BMI of less than 25 kg/m2, and meeting at least four of the five key elements of the American Heart Association’s (ASHA) healthy diet. The five key elements of the American Heart Association’s healthy diet include eating at least four and a half cups of fruits and vegetables per day, eating more than three serving of whole grains per day, consuming less than 1,500 mg of sodium per day, eating at least two serving of fish per week, and drinking less than 450 kcal per week of “sugar-sweetened beverages” (p. 2).
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