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[bookmark: _GoBack]Patients present uniquely following different aliments and often respond differently to a treatment. For example, a benign tumor patient often presents differently from those suffering from a metastatic tumor. The pathogenesis of different tumors and diseases varies depending on the individual immunity, affected regions, predisposing comorbidities such as other illnesses, family support, nutrition, and the ability to get sophisticated medical care to limit the spread of major diseases (Andreyev et al., 2012). The patient management is equally based on the severity of the disease process to enhance patient comfort and achieving desired treatment. For example, patients with difficulty breathing are often put under ventilator machines to aid in breathing and added extra oxygen as among the therapy. 
Patients with recurrent illness or chronic diseases such as diabetics and hypertension are often at high risk of developing complications following minor disease. Adequate management and follow-up are essential to such patients to limit the adverse effect on their health. Cancer can be a challenging disease and often may go unnoticed or progress with intense pains. Early detection via screening limits the chance of cancer metastasize to other regions. The benign cancer is often exercised since it is capsulated and more localized instead of metastatic tumors that are often spread faster and require intensive procedures such as chemotherapy (Jain, 2013). 
Multi disease patients require intensive care unit, especially for patients on chronic pain such as that originating from the cancer pains and pleural effusion requiring assisted ventilation and oxygen therapy. In addition, most of the lungs collapse following the reduced surfactant production and impaired alveolar function limiting the gaseous exchange owing to a low saturation of oxygen in the system, hence the need for oxygen supplementation therapy. 
Features of anemia are evidence from the laboratory finding (Maslove et al., 2013). Low hemoglobin concentration and pale fingernails are among the suggestive features. However, the records did not record any palpations and percussion done on the patient's chest for vocal fremitus and to check for the presence of fluid or mass.    
The medical plan suits the patient, especially with the increase in pain. A potent analgesic, the opioid will serve best on reliving the pain and bed rest. Antibiotics are equally included in the treatment plan to keep infection away from the patient with a regulated diet to provide energy for the body function and aid in the absorption of specific medication. 
The family is an essential aspect in the recovery of severely ill patients. The family member often assists a patient who cannot make informed decisions based on their health issues to reach an amicable decision. Patients whose family members have expressed care and concern on their health equally recover faster than their counterparts. Based on the diagnosis, it is wise for the husband to ensure the wife is placed under palliative management as they have a young child, and equally, she can make her personal decisions (Carr, 2012).  The patients' rights are often to be respected as a doctor, and the decision made by the patient is binding. Patients can often be supported in achieving good health by early screening, making treatment options affordable, and meeting patients' needs. 
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