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Case Study 9.1
1. Osteoarthritis (OA) is characterized by the chronic deterioration of the cartilage at the ends of the bones that eventually results in bones at the joint to become inflamed due to the cartilage breakdown. It’s prevalence increases with age because it takes time and chronic deterioration to cause OA.   You did not cite anything
2. The risk factors Ms. McConnell has are as follows: being female, obesity, previous knee injury, and age.
3. OA targets such joints as the fingers, feet, knees, hips, and spine. 
4. Bone fragments and cartilage may float in what joint fluid there is and often resulting in bone spurs. Also, Bouchard’s and Herberden’s nodes may be seen on the fingers. 
5. 
a. . 57.4  ccs/min
b. Levels below 60 mL/min/1.73 m2 for 3 or more months as a sign of chronic kidney disease.
c. Risk factors for her include the current medications she is taking which are ACE inhibitors and Zocor, which both can have negative effects on the kidney or cause kidney failure. 
6. The physician is worried about gastrointestinal bleeding because poor kidney function puts people at risk for upper GI bleeding, which occurs in the esophagus, stomach, or first part of the intestine.
7. Nonpharmacologic treatment options for Ms. McConnell include the following: patient education, self-management programs, weight loss if overweight, aerobic exercise programs, physical therapy, muscle-strengthening exercises, assistive devices for ambulation, appropriate footwear, occupational therapy, joint protection and energy conservation, and assistive devices for activities of daily living.
8. Arthritis Foundation fitness programs are designed to help you live better with arthritis. These programs are proven to reduce pain, increase strength and flexibility and help you feel great!  You can take part in a fitness program on your own or in a group setting. There is no time commitment required; it’s a do on your own program. 
9. Other options for arthritis pain relief that aren’t NSAIDs include steroid shots into the joint to reduce swelling & Hyaluronan shots to help relieve pain.   
 When combined with the nonpharmacologic therapies described above, acetaminophen (Tylenol) may effectively alleviate Ms. McConnell’s pain.

10.  Glucosamine can be used to help reduce doses of NSAIDs for osteoarthritis relief. Some studies have showed good evidence supporting the use of this medication, but others have not had such success. Side effects include such signs and symptoms as a upset stomach, drowsiness, insomnia, headache, skin reactions, sun sensitivity, and nail toughening. Also, there have been reports of abdominal pain, loss of appetite, vomiting, nausea, flatulence, constipation, heartburn, and diarrhea. Based on some studies, there has been a temporary increase in blood pressure and heart rate.
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