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Case Study 9.1

1. What is OA and why does its prevalence increase with age?

2. What risk factors for developing OA does Ms. McConnell have?

3. Which joints are most commonly affected by OA?

4. What physical exam findings should Cynthia expect to see in Ms. McConnell’s right knee and hands?

5. Cynthia needs to calculate Ms. McConnell’s glomerular filtration rate (GFR) so that she can help her to understand her physician’s rationale in stopping the ibuprofen. Use the online GFR calculator found at http://nephron.com/cgi-bin/CGSI.cgi to calculate Ms. McConnell’s GFR with the Cockcroft Gault formula. 

a. What is her GFR?

b. With which stage of kidney disease does GFR correspond?

c. What factors, in Ms. McConnell’s history, put her at risk for NSAID-related renal disease?

6. Why is Ms. McConnell’s physician worried about gastrointestinal bleeding?

7. Ms. McConnell is concerned about pain management without ibuprofen. What nonpharmacologic treatments can Cynthia suggest? Use the following evidence based guideline from the American College of Rheumatology to help you formulate your treatment plan. http://www.rheumatology.org/practice/clinical/guidelines/oa-mgmt.asp
8. Ms. McConnell asks what the Arthritis Foundation Self-Help program is all about and what the program time commitment will be. How should Cynthia respond?

9. What pharmacological strategies can be used to supplement the nonpharmacologic techniques that Ms. McConnell will use?

10. Ms. McConnell tells Cynthia that her friends have advised her to buy Glucosamine/chondroitin. What should Cynthia tell Ms. McConnell about the therapeutic effectiveness and side effects associated with glucosamine/chondroitin?

