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Case Study: A 35-year-old Woman
Question 1
[bookmark: _GoBack]One of the conditions that should be considered as possible diagnosis would be shingles. The patient reports that she is experiencing painful rashes and this may be a sign that she has shingles. Shingles may be diagnosed through tissue scrapping, which is beneficial for relieving pain in the muscles. The other condition that should be considered as a possible diagnosis is erythema. Erythema is one of the types of skin rashes that occur when the blood capillaries become injured (Lerch,Mainetti, Beretta-Piccoli&Harr, 2018). Erythema may be as a result of an infection or a response to a certain drug.
Question 2
The additional information that should be gathered to make the diagnosis include inquiring from the patient whether she has been previously diagnosed with any infection and if yes, I should also ask what type of medications they were given (Jimenez‐Cauhe et al 2020). Sometimes, erythemic rash may be due to reactions to certain drugs. In addition, I should also inquire from the patient, whether in their family; there is one of the family members who have had erythema rashes. Erythema rashes may be spread from one generation to another through genetic characteristics. I should also inquire about how long the patient has been experiencing the erythema rashes. 
Question 3
The condition that the woman is likely experiencing is shingles. Shingles is an infection that causes painful rashes in the body, and is mostly caused by a virus called varicella-zoster (CDC, 2018). In addition, shingles may not be life threatening, but it may cause more pain to the concerned patient. Therefore, it is always prudent for the concerned patient to seek medical interventions at the earliest stages. If not well treated, shingles may cause severe symptoms like itching, redness of the skin and headache. 
Question 4
The other information that I would ask the patient includes the type of disease that is ailing her mother because she states that she is critically ill, whether in the recent times she has been receiving any medications or not, either from a healthcare facility or over-the-counter, and whether the patient has an allergic condition. Sometimes, erythematic rashes may be a result of an allergic reaction due to the consumption of certain foods or medications (Siedner-Weintraub et al 2017). Besides, I would ask the patient whether she has any history of traveling. Erythemic rashes may also occur due to the body's reaction to a new environment or climate.
Question 5
In case the respective healthcare professional suspects that the erythemic rashes are caused by herpes simplex, then the treatment plan for the patient should include the administration of antiviral therapies (Jimenez‐Cauhe et al 2020). Specific antiviral therapy for the patient is valacyclovir that is administered to treat rashes caused by a virus. Valacyclovir should be taken orally with adequate fluids. The treatment plan should also include the administration of shingrix. Shingrix is most recommended for patients above five years. Shingrix is used to prevent the occurrence of shingles in the body.
Question 6
Sometimes, the treatment plan for erythemic rashes may be home-based. Therefore, among the follow-up care plans that I would recommend is to use home-based methods to help relieve the pan. For example, I would recommend the patient to apply wet clothes on the painful areas, and this would be effective in subsiding the pain (Polycarpou, Walker& Lockwood, 2017). I would also encourage the patient to keep the skin moisturized. The patient also reveals that she has stress, and therefore I would recommend engaging in relaxation techniques and regular physical exercises to reduce the stress that may be increasing the pain. 
Question 7
The possible diagnosis for the patient is shingles. Therefore, I would also recommend immediate diagnoses for the other members of the family. Specifically, the patient reveals that she has not been vaccinating her children of childhood diseases, and this may be risky because the children may easily become susceptible to illnesses (Lerch,Mainetti, Beretta-Piccoli&Harr, 2018). Therefore, I would recommend immediate medical actions to improve their immune system.
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