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1. Osteoarthritis is “a combination of cartilage degradation, bone stiffening, and reactive inflammation of the synovium occurs” (Smeltzer, Bare, Hinkle & Cheever, 2010, p.1651).  Risk factors from osteoarthritis include increased age, obesity, previous joint damage, repetitive use, anatomic deformity and genetic susceptibility. Someone who has osteoarthritis may experience pain that is a result from the inflamed synovium, stretching of the joint capsule or ligaments. Some common joints are the hips, knees, cervical and lumbar spine including in patients that are obese. Increasing age relates to the degenerative process in the joint, because the ability of the articular cartilage to resist microfracture with repetitive low loads diminishes with age. 
2. Ms. McConnell has many risk factors. She is overweight, which adds to the arthritis of her right knee. She use to be a skier in her twenties which can add to the problem of deteriating her joints. She also does not participate in any other regular exercise. 
3. The joints that are commonly affected are the hips, knees, cervical and lumbar spine. Also the proximal and distal finger joints are also often involved (Smeltzer, Bare, Hinkle & Cheever, 2010).
4. Some physical exam findings that Cynthia might expect to see in Ms. McConnell’s right and knee and hands are inflammation of the joints. She also may see swelling, to really tell what damage has been done; Cynthia may need to talk to the doctor about ordering an x-ray so that they can see the extent of the damage done on her joints. There may be stiffness in her joints and pain upon moving them. 
5. Her GFR 40, she is in chronic stage of kidney disease. Some things that put her at risk for NSAID-related renal disease is that she takes 600 mg every 6 hours for the past 4 hours. Also, with her age is a risk factor for NSAID related renal disease. She is also taking diuretics which can add to her kidney disease. 	Comment by Mary: Her GFR is 57.4, which is Stage 3, or moderate renal insufficiency. Renal function
may improve after stopping the ibuprofen and disease progression will be
limited. Risk factors for NSAID-induced intrinsic renal failure include older age,
hypertension, and concomitant use of diuretics and angiotensin-converting enzyme
inhibitors. (American College of Rheumatology Subcommittee on Osteoarthritis
Guidelines, 2000).
6. The physician is worried about GI bleeding because that is a major risk factor with taking NSAIDs and the amount that she takes. With her age and taking over 600mg every day, it puts her at major risk for GI bleeding
7. Ms. McConnell’s concern is something that needs to be a priority when treating this patient. The fear of not being able to treat pain can lead her to have anxiety that can worsen her pain level. The main key in this treatment plan needs to be patient education. If she is not properly educated on how to manage her pain without NSAID use, she could be doing things incorrectly that could worsen the problem. A major teaching needs to be about weight loss. If the patient can lose some weight, it will help putting less pressure on her knee. Also, the exercise will help make it better. There are braces that the patient can use to help manage the pain by protecting her knee and fingers. Also, it is important to set up assistive devices to help keep pressure off her knee to prevent any other further injury. Also, getting social support and joining groups is a major factor that can help with talking with others to see what other things worked and didn’t work for them. 
8. The Arthritis foundation self-help program is a great resource to help set up exercises as well as other health promoting classes that are directed towards managing the arthritis pain. You can pick the times and dates of your classes and work around your schedule. Depending on the classes and the lengths, there is no way to tell if it is a huge time commitment. It is a type of program that you get to pick what you want to do and what time you want to do it at. It is a great resource to help find things that work to manage your pain as well as learn about new exercises to promote your health. 
9. She can continue to take her ibuprofen but should not exceed 4gm a day. It can help to assist her manage her pain It is important that she keeps it at low doses so she does not further any other complications. She also can do corticosteroids shots to help manage the pain. 
10.  There have not been very many studies that have shown to support this type of treatment but it also doesn’t have very serious side effects. One major one is gastrointestinal discomfort. Also, the supplement is known to soften the patient’s stools. It is important that she talks to the physician about this supplement so that she can be fully educated about it. It may work for her friend but studies have shown that it doesn’t do much for the arthritis. Including chondroition. 
 The Glucosamine/Chondroitin Arthritis Intervention Trial (GAIT) through the National Institute of Health’s (NIH) National Center for Complementary and Alternative Medicine was designed to answer Ms. McConnell’s question. The study involved over 1,500 participants with mild to severe pain and divided them into several treatment groups. The glucosamine/chondroitin group received 1,500 mg glucosamine and 1,200 mg chondroitin daily, divided into 3 times daily doses. The study found that glucosamine/chondroitin was helpful in relieving pain in patients with moderate to severe arthritis pain, but not for those with mild pain. The group with moderate to severe pain was a fairly small subsample of the entire study group, so researchers recommend further study of this research question. Side effects from glucosamine/chondroitin are rare and involve some stomach upset. You can read about this study at http://nccam.nih.gov/research/results/gait/qa.htm#a1
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