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1) Osteoarthritis is an inflammation of the joints. This inflammation leads to joint pain and injury (Mauk, 2010, p.190). The prevalence increases with age because of the changes that occur in all body systems with aging
. 
2) The risk factors for developing Osteoarthritis that Ms. McConnell has include age (68). According to Mauk (2010), more than half of people 65 years of age and older show evidence of osteoarthritis when x-rayed. Other risk factors include her gender as a female.  Studies have shown that osteoarthritis is more common in women after age 45 (Mauk, 2010, p.190). Ms. McConnell is also overweight and has a history of joint injury that she incurred as a young woman. 
3) The joints that are most commonly affected by Osteoarthritis are weight bearing joints of the hips, knee, lower spine and finger (Mauk, 2010, p.190).

4) Physical exam finding the registered nurse might expect to see in Ms. McConnell’s right and knee and hands include joint enlargement, stiff joints and complain of pain. 

5) Her GFR is 111.6ccs/min. 
a. GFR 111.6ccs/min corresponds to stage one (greater or equal to 90) kidney disease.

b. The factors in Ms. McConnell’s history that puts her at risk for NSAIDS-related renal disease include her age. Kidney function decreases with age and the duration of the time she has taken ibuprofen for (4yrs).
 Her GFR is 57.4, which is Stage 3, or moderate renal insufficiency. Renal function may improve after stopping the ibuprofen and disease progression will be limited. Risk factors for NSAID-induced intrinsic renal failure include older age, hypertension, and concomitant use of diuretics and angiotensin-converting enzyme inhibitors. 

6. 

6. Ms. McConnell’s doctor is worried about gastrointestinal bleed because this is an adverse side effect of NSAIDs at an increased dose and for a long period of time. 
7. Non pharmacologic treatment include the following education, psychological support and environmental measures, reassuring patients that such pain is a reversible state, not associated with aging and irreversible loss of ability. Physiotherapy and exercises are very important for maintaining muscle strength, joint stability and mobility, but should be closely monitored for optimal efficacy. Splints and weight reduction in the obese are useful, depending on the joints involved. Preventive surgery such as cruciate ligament repair or osteotomy should be considered for cases with moderate osteoarthritis. Intraarticular lavage is effective in the short term, and the effectiveness is increased with the use of an arthroscope when meniscus tears or cartilage fragments are associated with osteoarthritis. Nonconventional therapies such as homeopathy acupuncture and transcutaneous electrical nerve stimulation can be tried at all stages; even if not really efficient, most of these techniques are usually safe.
8. The arthritis foundation’s self-help programs are designed to help with pain management and increase strength and flexibility. There are no required time commitments. You work around your own schedule. 
9. Other Pharmacologic strategies aside from acetaminophen that can be used for Ms. McConnell include
a. Topical analgesics – These are creams, rubs and salves that are applied
 directly to the painful area.  One of them, Voltaren Gel, is a topical formulation of the nonsteroidal anti-inflammatory drug (NSAID) diclofenac, and is available only by prescription. The rest are available over the counter. Their effects come from one or more of a variety of active ingredients. The most common ingredients are:

Capsaicin – A highly purified natural ingredient found in cayenne peppers, capsaicin works by depleting the amount of a neurotransmitter called substance P that is believed to send pain messages to the brain. For the first couple of weeks of use, the ingredient may cause burning or stinging. Capsaicin is available under the product names Zostrix, Zostrix HP, Capzasin-P and others. Menthacin includes both capsaicin and counterirritants.

Counterirritants – Like stepping on your toe to take your mind off a headache, counter-irritants stimulate or irritate the nerve endings to distract the brain’s attention from musculoskeletal pain. Counterirritants encompass such substances as menthol, oil of wintergreen, camphor, eucalyptus oil, turpentine oil, dihydrochloride and methlnicotinate and are found in products such as ArthriCare, Eucalyptamint, Icy Hot and Therapeutic Mineral Ice.

Salicylates – Like the salicylates found in many oral pain relievers, these compounds may work by inhibiting prostaglandins. They primarily work topically as counterirritants, themselves stimulating or irritating nerve endings. Brand name examples of topical analgesics containing salicylates include Aspercreme, Ben-Gay, Flexall, Mobisyl and Sportscreme. 

b. Corticosteroid injections– Corticosteroids are drugs related to the naturally occurring hormone in your body called cortisone. In some cases your doctor may inject these drugs into a painful joint for fast, targeted relief. 
Hyaluronic acid therapy – Hyaluronic acid occurs naturally in joint fluid, acting as a shock absorber and lubricant, allowing joints to move smoothly over each other. According to ACR guidelines, Hyaluronic acid therapy may be helpful to patients who have inadequate response to NSAIDs or COX-2 drugs, or who have experienced adverse side effects from these drugs.

10. The registered nurse should tell Ms. McConnell to first consult with her physician before adding any medication to her regimen. She should also tell her that Glucosamine and Chondroitin are natural substances found around cartilages that helps retain water. This might help to provide cushion for the joints and reduce friction. The side effects include mild stomach upset. 
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