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1. What is OA and why does its prevalence increase with age?
OA is osteoarthritis. Its prevalence increases with age because obesity is so prevalent and as the body ages the weight bearing on the joints causes breakdown over time (Centers for Disease Control and Prevention, 2010). 
2. What risk factors for developing OA does Ms. McConnell have?
Some risk factors of that Ms. McConnell possess are obesity, she is female, she is over the age of 65, she is white, and previous joint injury (Mauk, 2010).
3. Which joints are most commonly affected by OA?
Osteoarthritis most commonly affects the fingers, feet, knees, hips, and spine (Mauk, 2010).
4. What physical exam findings should Cynthia expect to see in Ms. McConnell’s right knee and hands?
Cynthia will probably find Bouchard’s and Herberden’s nodes in the fingers, which are “bony enlargements at the end joints of the fingers” and “bony enlargements at the middle joints of the fingers” (Mauk, 2010). Cynthia may also notice limping and pain in the knees (Mauk, 2010). 
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? 40 mL/min/1.73 m2 (Fadem, 2011).
b. With which stage of kidney disease does this GFR correspond? Stage 3 (Fadem, 2011)
c. What factors, in Ms. McConnell’s history, put her at risk for NSAID-related renal disease? 
Ms. McConnell has raised her risks for NSAID-related renal disease due to taking high doses of ibuprofen for the past four years (Drugs.com, 2012).
6. Why is Ms. McConnell’s physician worried about gastrointestinal bleeding?
Ms. McConnell is taking ibuprofen (an NSAID) which can cause side effects of the gastrointestinal tract, such as bleeding (Mauk, 2010).
7. Ms. McConnell is concerned about pain management without ibuprofen. What nonpharmacologic treatments can Cynthia suggest? Using the following evidenced-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
First of all, Cynthia should educate Ms. McConnell on OA and make sure she is aware of what is happening to her body and how. Next, Cynthia could suggest weight loss, encourage her to participate in self-management programs, increase her aerobic exercise, do muscle-strengthening exercises and physical therapy range-of-motion exercises, and ensure Ms. McConnell has personalized social support through telephone contact to keep her questions answered (American College of Rheumatology, 2011). 

8. Ms. McConnell asks what the Arthritis Foundation Selp-Help program is all about and what the program time commitment will be. How should Cynthia respond?
Cynthia should inform her that the Arthritis Foundation Self-Help program is a group led by peers who are also experiencing a chronic disease. The group meets 6 times-once a week for 6 weeks- for two and a half hours each time. The meetings focus on exercise, symptom management, use of medications, managing emotions, community resources, communicating with health professionals, problem solving, and decision making. The program setting is usually in senior centers, churches, and hospitals (Mauk, 2010).
9. What pharmacologic strategies can be used to supplement the nonpharmacologic techniques that Ms. McConnell will use?
Ms. McConnell could take Capsaicin or Nabumetone but should stay away from the NSAIDs and the acetaminophen to prevent further kidney damage (drugs.com, 2012).
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?
Glucosamine can help stimulate cartilage growth (Mauk, 2010). Chondroitin helps the	      body maintain fluid and flexibility in the joints (Drugs.com, 2012). Both of these may 	      have side effects of upset stomach or nausea, diarrhea, and heartburn (Drugs.com, 2012).
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