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CASE STUDY 9-1
Questions: 

1. What is OA and why does it’s prevalence increase with age?
According to Mauk, osteoarthritis is the “deterioration of joints and vertebrae as a result of wear and tear.”   (Mauk, 2010, p. 289) It’s prevalence is increased with age. It is a normal complication of aging. As the body age’s cartilage can wear down and the bones begin to rub together causing pain, swelling, and stiffness. 
2. What risk factors for developing OA does Ms. McConnell have?
There are several risk factors for OA that Ms McConnell has. Ms.McConnell is a woman and women are more likely to develop OA than men. Ms.McConnell is a 68 year old woman and being past the age of 55 puts a person at increased risk of developing OA over time. Ms.McConnell is overweight and being overweight puts you at an increased risk for OA. Ms. McConnell also hurt her knee skiing, and gave up exercise and previous joint damage and lack of exercise puts you at an increased risk for OA. 
3. Which joints are commonly affected by OA?
OA is commonly seen in the hands, feet, spine, and hips. It largely affects the weight bearing joints. Joint injuries in a specific joint puts that joint at an increased risk for develop OA later on in life. 
4. What physical exam findings should Cynthia expect to see in Ms. McConnel’s right knee and hands? 
The physical assessment findings should be that the joints are painful, stiff, and there may be bony prominences around the affected joint. 

5. What is her GFR?
	

	· 57.4ccs/min


· She is at stage 3A for kidney disease.
· She is at risk because of her constant use of Ibprofen over the past 4 years. She also has hypertension which puts her at an increased risk for developing renal problems. 	Comment by user: Cite your sources


6. Why is Ms. McConnell’s physician worried about GI bleeding?
Long term use of Ibprofen puts the patient at risk for GI bleeding. Ibuprofen has an anti-platelet effect, which can cause bleeding to be prolonged. 

7. Non-pharmacologic treatments:
Cynthia could suggest several nonpharmacologic interventions to help deal with the pain, but I think the most important one would be to get her exercising again. Ms.McConnel is overweight and doesn’t exercise. She could lose weight by exercising and gain muscle strength and range of motion on her joints, affectively utilizing three non-pharmacological methods simply by exercising. Exercising could also help her with her hyperlipidemia and hypertension. It would be beneficial to her health in several ways. 	Comment by user: Cite sources for all answers given.

8. Arthritis foundation self-help program time commitment.
Cynthia could respond that the main purpose of the program is exercise to decrease the pain of OA. There are several different facets to the program and it could be beneficial to relieve her pain. They offer single classes and group classes and she could meet other people suffering for the same pains she’s suffering from and that could have a therapeutic effect on her as well. Time commitment could be whatever she set it up for and that shouldn’t be a deferent from her trying it out. 
9. Non-Pharm and Pharm strategies:
Cynthia could tell Ms. McConnel to give Tylenol another try, but Ms.McConnel will probably be reluctant since she hasn’t had success in the past. This is a tricky area because Ms.McConnel has a risk for renal failure and it wouldn’t be recommended for her to take any drugs that could potentially exacerbate her symptoms. She could put her on a prescription for Diclophenac could help her OA pain. 
10.  Glucosamine: effectiveness and side effects?
My father had joint pain from 35 years of being a manual laborer and he takes glucosamine and loves it. He says his joints haven’t felt that good in years and has experienced such an increase in ROM that he can actually play basketball with me and compete. The side effects of glucosamine are minimal and are the ones commonly associated with any medicine, IE, Nausea, constipation, diarrhea and heartburn. Ms.McConnel should be assessed for a shellfish allergy beforehand because the majority of glucosamine is from a shellfish source. I would advise her to give it a shot and it may help her deal with her pain.
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