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1. Osteoarthritis (OA) is inflammation of the joints.  It’s prevalence increases with age because it increases with more “wear and tear” of the joints.  The older a person is, the more wear they have on their joints.  (WebMD, 2012)

2. Ms. McConnell is overweight, 68 years old, has hyperlipidemia and hypertension.  These are all factors that increase her risk of developing osteoarthritis.  She is also pretty inactive and had previously injured her knee when she was younger which would also affect her OA.  (WebMD, 2012)

3. OA most commonly affects weight-bearing joints such as the hips, knees, and spine.  It can also affect the fingers, big toe, thumb, and neck.  (WebMD, 2012)

4. Cynthia should expect to see swollen knuckles and little to no cartilage on an x-ray.  An x-ray of her knee should show bone resting on top of bone instead of on cartilage.  (WebMD, 2012)

5. A) GFR= 127.5 B) Stage 1 kidney disease (Kidney, 2012) C) Ms. McConnell has been known to use 600 mg of ibuprofen every 6 hours for the past four years, which puts her at risk for NSAID-related renal disease.  NSAIDs are known to be harmful to the kidneys if used on a regular basis. (Kidney, 2012)   gfr = 57.4   & stage 3  moderate renal insufficiency
6. Ms. McConnell’s physician is worried about gastrointestinal bleeding because it is the number one serious side effect to chronic use of NSAIDs or aspirin. (Kidney, 2012)

7. Cynthia can suggest weight loss, range of motion exercises, assistive devices, etc. for non-pharmacological treatments for OA. (American, 2000)

8. Cynthia should inform Ms. McConnell that the Arthritis Foundation Self-Help program is designed to help those with OA.  There are different programs throughout the U.S. and by finding the location closest to you, you can research what programs to get involved in.  The time commitment varies for each program and the right program can be found for each individual person (Programs, 2012).  People who participate in this program report less joint pain, less visits to the doctor, an increase in physical activity, as well as an improved quality of life.  (American, 2000)

9. COX-2-specific inhibitors, nonacetylated salicylate, and opioids intraarticular are some pharmacological agents that can be used along with non-pharmacological agents.  Capsaicin and methylsalicylate are topical ointments that can help as well.  (American, 2000)

10.   Glucosamine/chondroitin can be helpful and are known to be safe to use.  But, they are not cheap and are not guaranteed to help.  Side effects can involve GI distress as well as allergic reaction due to shellfish covering used for the pills.  (WebMD, 2012)
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