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Cases study 9.1	Comment by Mary: Your header here should be in all capital letters  I know it points at the title but I cant highlight the header
 In our older years osteoarthritis (OA) is often something that causes decreased activity.  Osteoarthritis is defined as deterioration of joints and vertebrae as a consequence of wear and tear (Mauk, 2010). Mrs. McConnell is 68 and has a history of a right knee skiing injury; this could increase her risk for OA in her knee.  This is also associated with inflammation, joint pain and there are over one hundred different types of OA (Mauk, 2010). The most common types are osteoarthritis and rheumatoid arthritis. The most common places that you can get OA are weight bearing joints like your knees, hips, and lower spine (Mauk, 2010).  Some of the things Cynthia could find when examine Mrs. McConnell’s joints are pain, stiffness, muscle weakness, and structural miss-alignment. 	Comment by Mary: Number your responses
According to nephron.com Mrs. McConnell’s GFR is 57.4 ccs/min Normal GFR is over 90 ccs/min for her age group, this means that she is stage 3. She is a high risk for NSAID renal disease due to her using ibuprofen for the last four years. Her physician is worried about GI bleeding due to her age and he taking ibuprofen, taking NSAID’s increase her risk of bleeding (Mauk, 2010).  
	Mrs. McConnell is worried about getting pain relief without taking her ibuprofen daily, Cynthia could suggest that she use heat therapy, ROA exercises daily, weight loss, and even rehab to help cope with the pain of OA (Mauk, 2010). The time commitment is large but if she adheres to it she will see pain relief and they time will be well worth it. If she is still having pain she can talk to her Dr. about Tramadol, a centrally acting oral analgesic, is a synthetic opioid agonist that also inhibits reuptake of norepinephrine and serotonin (rheumatology.com) Side effects of glucosamine may include drowsiness, headache, insomnia, and mild and temporary digestive complaints such as abdominal pain, poor appetite, nausea, heartburn, constipation, diarrhea, and vomiting. In rare cases, the combination of glucosamine and chondroitin has been linked with temporarily elevated blood pressure and heart rate and palpitations (Mauk, 2010)
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