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1.	Osteoarthritis is also known as a Degenerative Joint Disease that is one of the most common joint disorders that affect the elderly.  OA affects the articular cartilage and the bony plate that supports the articular cartilage of the joint.  Prevalence increases with age due to the fact that this disease affects the weight-bearing joints and over time, there is degradation of the cartilage, bone stiffening, and wearing down of the joint (Klippel, Stone, & Crofford, 2008).	
2.	Ms. McConnell's risk factors for developing OA include:  obesity, hypertension, hyperlipidemia, increasing age, previous injury due to repetitive sport activity, and occupational repetitive use (Klippel, Stone, & Crofford, 2008).
3.	Joints most commonly affected by OA are knees, hips, spine, and the hands (Klippel, Stone, & Crofford, 2008).
4.	Physical findings expected on exam of Ms. McConnell are pain, stiffness, and functional impairment in the right knee.  In her hands, bony nodes may be present on inspection and palpation which are usually painless unless inflammation is present (Klippel, Stone,  & Crofford, 2008).
5.	a.  Ms. McConnell's GFR is 57.4 ML/per min (Cockcroft & Gault, 2000).
	b.  Ms. McConnell's GFR falls in the third stage of kidney disease (Mayo Clinic Staff, 2012).
	c.  Ms. McConnell's age, obesity, hypertension, and hyperlipidemia put her at risk for NSAID-related renal disease (Mayo Clinic Staff, 2012).
6.	Ms. McConnell is on a high regiment of ibuprofen (NSAID) which has a major side effect of gastrointestinal bleeding.  High doses of NSAID's are known to break down the mucosal lining of the stomach and cause gastrointestinal bleeding (May Clinic Staff, 2012).
7.	Non-pharmacological treatment modalities that could be recommended for Ms. McConnell are:  patient education, self-management programs, bracing, personalized social support, aerobic exercise, weight loss, and physical therapy with ROM exercises, assistive ADL devices, appropriate footwear, occupational therapy, joint protection, and energy conservation (American College of Rheumatology, 2000).
8.	The self-help program is designed to teach participants techniques to manage their pain, fatigue, and stress more effectively to help them live their lives to the fullest by self-management.  The course is taught over six consecutive weeks with two hour sessions per week (Minnesota Department of Health, 2010).
9.	Pharmacological treatment that could be recommended for Ms. McConnell are:  acetaminophen, COX-2-specific inhibitor, nonselective NSAID plus misoprostol or a proton pump inhibitor, nonacetylated salicylate, other pure analgesics such as Tramadol, Opioids, Glucocorticoids, Hyaluronan, and Topical meds such as Capsaicin, Methylsaliclate (American College of Rheumatology, 2000).
10.	In the U.S. glucosamine/chondroitin is regulated as a food rather than drugs and studies and research are continuing to provide evidence-based answers.  At this time, studies have shown that those participants using glucosamine/chondroitin for mild to severe pain did not provide statistically significant pain relief.  As far as side effects, there have been reports of upset stomach, bleeding and increased blood pressure (NIH, 2012).
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