



Allergic Rhinitis
Case
In my clinical rotations, I met a patient who had allergic rhinitis. The case was compelling following the history presented by the patient. John, a 40 years old man, was looking for the recommendation for the treatment of clear nasal discharge and a running nose. The patient stated that he experiences similar symptoms in the same season of the year. Besides, the patient reiterated the presence of sore throat, itching and irritation of the eyes. John stated that the clinical manifestations are troublesome as they disturb his sleeping pattern leading to daytime drowsiness and fatigue at work. The patient said that he prefers over the counter medications to prevent the nasal congestions from allowing his healthy lifestyle. The present of the symptoms was proven to be related to allergic rhinitis. Although the symptoms of the disease are not life-threatening, the condition needs to be managed as it affects the normal functioning of the body. The quality of life of the patient has affected adversely due to the presence of lack of sleep at night and fatigue. The patient was advised on the prevention of allergen contacts and the use of non-prescriptive medications to manage the symptoms. The patient was advised to use oral antihistamines or intranasal corticosteroids according to the preference. For the eye symptoms, the use of topical ketotifen was recommended.
Facts and Significance of the Study
Allergic rhinitis is a condition that is also known as hay fever which is associated with the inflammation of the nasal mucous membrane following the reaction to allergens. The most common allergen linked to allergic rhinitis is the pollen. The allergic symptoms occur seasonally. The American Academy of Allergy states that in the USA, 8% of adults experience the disease annually (Wheatley & Togias, 2015). The symptoms associated with the condition include headache, watery eyes, itchy eyes, sore throat, coughing, itchy nose, stuffy nose, running nose and sneezing. However, there are two categories of allergic rhinitis, which includes perennial and seasonal. A perennial allergy occurs in any time of the year while seasonal allergy occurs in a specific season of the year such as during winter. The risk factors for the condition include harsh environmental conditions, smoking, and exposure to chemicals, air pollution and fumes.
The disease is diagnosed through various procedures. One of the processes is the skin prick test which evaluates the reaction of the body to multiple substances. A radioallergosorbent test (RAST) is also used to assess the level of antibodies to specific allergens in the blood. Therefore, his disease is of significance to public health, just like any other conditions. Research suggests that the presence of allergens is increasing and as a result, more than 40% of the population in the USA and Europe is affected by the condition (Varshney & Varshney, 2015). The increasing number of affected people by the state reveals the need for effective health care management. Thus, studying this condition is significant for graduate nursing students to ensure that they can manage patients with the situation effectively. Also, as the disease can be achieved through over the counter (OTC) medications, the student nurses will be able to enhance self-management among the population in the community.
Treatment Plan
The use of antihistamines is among the significant element in the management. OTC medications such as cetirizine, levocetirizine, diphenhydramine, and fexofenadine are effective. The use of decongestants for a short time such as phenylephrine, pseudoephedrine and oxymetazoline is also significant. Nadal sprays, and eye drops are essential in managing allergic related symptoms such as itching. Corticosteroids are substantial in managing immune responses and inflammation (Varshney & Varshney, 2015). Immunotherapy can be included in the treatment. The presence of several allergies in the patient influences the recommendation of the immunotherapy to diminish the immune reaction to various allergens. 
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