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Osteoarthritis
1. Osteoarthritis, degenerative joint disease is chronic deterioration of cartilage, which is located at the ends of bones.  These bones become inflamed, which causes further damage of the bone and cartilage.  Osteoarthritis, or OA is caused by age related over time due to stress on the joints(Mauk, 2010, p.190).
2. Ms. McConnell has many risk factors that increased her risk for osteoarthritis.  She was put at higher risk by a previous injury, being a avid athlete for years which tore down her cartilage, her age, gender, obesity, also her other diseases such as renal compromise puts her at higher risk for osteoarthritis (Mauk, 2010, p.429).    
3. Most affected joints are ones that are weight bearing.  Some joints that are affected by OA include hips, knees, and the spine (Mauk, 2010, p.190). 
4. When seeing the effects of osteoarthritis one could expect to see Herberden’s nodes, which are enlargement of the joints in the middle joints.  Cynthia could also to notice decreased range of motion appropriate for her age and verbalization of pain due to the inflammation (Mauk, 2010, p.428). 
5. Ms. McConnell’s GFR was 40mL/min/1.73m^2 ((Fadem & Rosenthal, 2011).
b.Ms. McConnell has chronic kidney disease that is due to her GFR being less than 60 (Fadem & Rosenthal, 2011). 
c.Ms. McConnell’s history of taking ibuprofen 600mg every 6 hours for four years puts her at risk for NSAID-related renal disease (Mauk, 2010, 430). 
6. NSAID’s have increased risk for gastrointestinal symptoms including gastro bleeding by gastrointestinal ulcers (Mauk, 2010, p.430). 
7. Ms. McConnell has many pain management options without pharmacological treatment.  The number one help from OA without medicine is patient education.  When the patient is educated about her disease and the disease process she is able to know what influences her disease and some relieving factors since she better understands her disease.   Also, there are social support groups available to help encourage and provide support since OA can be detrimental on ones social life due to limitations and pain.    The American College of Rheumatology also suggest comfortable shoe with support, physical therapy to increase patient’s range of motion, muscle-strengthening exercise, devices to help make daily living easier, joint protection, and energy conserving.  In Ms. McConnell’s case weight loss would be recommended to decrease the amount of weight on her joints  (Altman, Hochberg, Moskowitz & Schnitzer, 2000).
8.The Arthritis Foundation Self-Help program also patients to become active in their arthritis treatment and care.  According to the Arthritis Foundation, the self care program was designed to “Improved knowledge about arthritis and its management, reduced level of pain, [lead to] fewer physician visits, increase frequency of self-care behaviors such as exercise and relaxation techniques, heighten belief in self-help strategies for arthritis.  This self- care program should be encouraged to Ms. McConnell and could lead to better success with her OA("Self-help program," 2012).
9. According to the American College of Rheumatology, many medications such as 
 “acetaminophen, COX-2-specific inhibitor, nonacetylated salicylate ,tramadol, opioids, glucocorticoids , hyaluronan , capsaicin, and methylsalicylate” are effect for OA treatment.  I would recommend a COX-2-specfic inhibitor due to it having no effect on platelet aggravation or bleeding time since Ms. McConnell already had GI problems  (Altman, Hochberg, Moskowitz & Schnitzer, 2000).
10.  Based upon studies preformed, there have been no links to slowing joint destruction or relieve in pain.  It is important to not take glucoamine if you are allergic to shellfish and talk to your doctor if you are thinking about taking them.  Most vitamins and supplements can react with current medications and even worsen disease processes.  Also, the FDA does not closely monitor vitamins so the long-term effects/side effects are unknown (Webmd, 2011). 
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