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Case Study 9.1: Osteoarthritis
Osteoarthritis (OA) is the most common form of arthritis.  “More than half of people 65 years of age or older would show x-ray evidence of osteoarthritis in at least one joint” (Mauk, 2010, p. 190).  It is a disease that is characterized by inflammation of the joints which is related to age (Mauk, 2010).  The inflammation is often accompanied by joint pain and injury.  When a person ages, there is a decrease in synovial fluid concentration and viscosity which lowers cushioning properties of the joints causes the bones to rub against each other (Mauk).
Risk Factors for Developing Osteoarthritis
“The cause of OA is unknown, but it affects females more often than males…” (Mauk, 2010, p. 429).  Factors that Ms. McConnell has that put her more at risk for osteoarthritis are obesity and joint injury (Mauk).  The fact that she injured her right knee when she was skiing increases her risk for OA.  Ms. McConnell is also likely to suffer from muscle weakness because she does not participate in regular exercise.  This also increases her risk of osteoarthritis.    
Most Commonly Affected Joints
Certain joints are affected more by osteoarthritis than others.  “OA targets joints such as the fingers, feet, knees, hips, and spine” (Mauk, 2010, p. 429).  It can cause the joints to become stiff, swell, and become painful (Mauk).  
Physical Assessment 
Osteoarthritis causes the joints to change in shape as well as the way that they function.  “Heberden’s nodes (bony enlargements at the end joints of the fingers) and Bouchard’s nodes (bony enlargements at the middle joints of the fingers) are common” (Mauk, p. 429).  Heat is produced from the site of inflammation.  “As OA progresses, the individual may experience crepitus, limping, limited range of motion, increased pain, and even fractures” (Mauk, p. 429).  
Glomerular Filtration Rate
Ms. McConnell’s glomerular filtration rate (GFR) is 57.4 ccs/min.  The normal CrCl in females is 87-107 ccs/min and decreases 6.5 ccs/ml per decade of life because of decreased GFR (Mauk, 2010). This GFR corresponds to stage three kidney disease (“National Kidney Foundation,” 2012).  Ms. McConnell’s length of osteoarthritis treatment with NSAIDs put her at risk for NSAID-related renal disease.  Her medical conditions of hypertension and hyperlipidemia put her at risk for renal disease.      	Comment by user: You do not need “ “ here if you are using the organization
Gastrointestinal Bleeding
	Ms. McConnell’s physician is worried about gastrointestinal bleeding because of the length at which she has been taking the medication.  “The most common adverse effects of NSAIDs include gastrointestinal symptoms such as stomach upset, nausea, vomiting, and more seriously, gastric ulcers” (Mauk, 2010, p. 430).  Since Ms. McConnell has been taking NSAIDs every six hours for the past four years, she is at risk for these side effects.
Nonpharmacologic Treatment
	There are several nonpharmacological treatments for Osteoarthritis that Ms. McConnell can perform.  Therapies to decrease pain include heat or cold, splints, aquatic therapy, and nutrition (Mauk, 2010).  Also, modifiable risk factors can be changed such as excessive stress to the joints and strengthening programs to decrease muscle weakness (Mauk).  Adaptive equipment can also be used to decrease pain.
Arthritis Foundation Self-Help Program
	“The Arthritis Foundation Self-Help Program is a group health education program designed specifically for people with arthritis and related diseases” (“Arthritis Foundation,” 2012).  Up to 20 individuals may participate in the course.  The course meets for two hours each week for six weeks total.  	Comment by user: Same as above
Pharmacologic Treatment
	Along with nonpharmacological treatment, there are pharmacological treatment measures that can be taken by patients.  “Medications used for treatment of OA include acetaminophen (Tylenol)…COX-2 inhibitors (such as celecoxib/Celebrex), tramadol (Ultram), and antidepressants” (Mauk, 2010, p. 430).  In order to decrease inflammation, steroids can be injected into the joint (Mauk).  
Glucosamine/Chondroitin
	Glucosamine may stimulate cartilage growth (Mauk, 2010).  Because of this, it may be used as treatment for osteoarthritis.  However, Glucosamine is contraindicated if the patient has a shellfish allergy (Mauk).  Also, Glucosamine “may interfere with glucose regulation in diabetics” (Mauk, p. 677).   
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