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Dermatological Dysfunction (Urticaria)
Dermatological dysfunction or urticaria is a skin disease caused by allergic reactions to insect stings or bites, exposure to different environmental factors such as heat or cold. Urticaria forms in response to histamine release induced by any of the above mentioned allergic reactions (McCance & Huether, 2018). Histamine is a chemical compound produced from the cells around the skin's blood vessels. Physical urticaria is caused by first-hand skin stimulation from exercise, heat, and sweat, causing the hives to occur where the skin has been stimulated after exposure. In this case, the 12-year-old boy would get hives 10 minutes into practice, which means that he could be reacting to heat from playing soccer. They appear as red circular swollen bumps on the body, including the lips and the face. The condition becomes chronic if the hives last for more than six weeks
The blood vessels' cells around the skin separate from each other by binding themselves with histamine receptors due to histamine causing wheals to arise because the affected skin vessels around the affected area start to leak. This causes blood cells and blood fluid to escape from the inside of the blood vessel into the surrounding skin tissue, resulting in urticaria symptoms like itchiness (McCance & Huether, 2018). 
The relationship between urticaria symptoms and inflammation is the mast cells, which are the main urticaria effectors. They lose granules through degranulation, causing the release of histamine, chymase, proteases, and tryptase, which are in charge of sensory nerve endings stimulation in the skin resulting in swelling, itchiness, and redness. 
The treatment for urticaria is the same for both adults and children. Antihistamine is a pharmacological treatment that is often administered to people with urticaria. It is an effective treatment as it helps in relieving itchiness. The second pharmacological treatment is the use of oral steroids as they help reduce acute hives; they should be used temporarily since they can have adverse side effects if used for long. According to Shi et al. (2019), traditional Chinese therapy medicine has been used to treat urticaria.
One complication of urticaria is infections. Due to the constant itching, the hives might break, and, if not taken care of, the patient might get a viral infection. These viral infections may cause high fever, shortness of breath, muscle ache, and headaches, making the patient more uncomfortable. Second, the wheals become big rashes by joining together or spread out to form smaller rashes. They start to swell and burn instead of itching resulting in pain, making it difficult for one to sleep. The swelling of the hives is known as angioedema. The angioedema becomes painful, causing the swelling of the lips, inside the throat, and eyelids (Lopez et al., 2020). The throat's swelling makes it hard for one to breathe properly since the airway is blocked, leading to death if treatment is not administered immediately.
First, the parent must be informed about what urticaria is to understand the disease and reduce their anxiety or stress. Second, the medical practitioner needs to advise them on what might have caused his condition to avoid particular foods that may have triggered urticaria and stop the son from playing soccer for a while to monitor his progress. Since this condition started when the son started playing soccer, the patient should be made to understand why he should not play soccer for a while to minimize any chances of stress or rebellion. Third, the doctor or nurse can inform the parent how long they can use antihistamine for the son’s treatment to avoid adverse side effects. Additionally, according to Mennella & Karakashian (2017), it is also essential for the parent and patient to report and get immediate medical assistance in case of sudden symptoms or reactions that may occur during treatment. 
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