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	diseases
	Pathophysiology
	Etiology
	Treatment
	Nursing Process/application
	clinical manifestation

	Gout
	Hyperuricemia is the risk factor for gout.  It is considered a prerequisite for the formation of monosodium urate. Deposition of urate is caused by under excretion through the gut and renal mechanisms. The transport of urate is altered by multiple genetic, metabolic, and environmental factors that affect the transport or synthesis of urate. The inflammatory response is caused by the nucleotide-binding oligomerization domain leucine-rich and pyrin domain-containing protein three inflammasomes. 
	Gout is a problem caused by hyperuricemia, which accumulates too much uric acid formed by the formed.  The disease can be hereditary. 
	Gout can be treated using Non-steroidal anti-inflammatory drugs (NSAIDs) such as naproxen sodium. Also, it can be treated with colchicine that reduces gout pain, corticosteroids which control inflammation and pain. Gout can also be treated through medications that reduce the production of uric acid and those medications that improve the removal of uric acid from the body.  It can also be treated through medical surgery. 
	Assessing pain on an ongoing basis scale to describe the severity of gout.
Apply a cold pack on inflamed joints.
Encourage techniques that promote rest and relaxation to patients. 
Evaluate the degree of inflammation.
Provide a sponge bath if the gout is not severe or complicated. 

	· Severe pain in joints
· itchy and peeling skin
· redness and inflammation
·  fever
· reduced flexibility
· formation of nodules 

	Rheumatoid Arthritis
	Immune pathology starts at the initial stages of RA. The C-reactive protein is detected years before the first diagnosis. The individual may experience thickening of capsular structures and cell effusion—inflammations and erosion of articular cartilage, bones, and tendons. Swelling of joints is common. This leads to deformation due to the destruction of capsular formations and tendon rapture. 
	It is caused by the immune system attacking healthy body tissues. Instead of antibodies to attack pathogens, they start attacking healthy body parts and damaging them. What triggers this behavior by antibodies is not yet known. 
Genetic susceptibility and inflammatory reactions in joins. 
	RA is no cure, but a treat-to-target approach can reduce the severity of the disease. Medication such hydroxychloroquine (Plaquenil),
leflunomide (Arava),
methotrexate (Trexall),
Sulfasalazine (Azulfidine) and minocycline (Minocin) can be used. 
[bookmark: nsaids]Also, Non-steroidal anti-inflammatory drugs (NSAIDs) can be used to eliminate inflammation. 

	The nursing care programs aims ate reducing pain, fatigue, sleep disturbance, changes in moods, and reduced movements.
Do simple body stretches to relieve pain.
Assessments to estimate the degree of joint inflammation
Maintain bed rest and ensure uninterrupted periods of sleep
Assist passive body movements to relieve pains from the joints.
Promote upright posture when sited, standing, and walking.
Provide joint support with sprints and braces. 
	· joint pain
· joint swelling
· joint stiffness
· loss of joint function 
· deformities


	Osteoarthritis
	Osteoarthritis involves the degradation of cartilage in joints. This is due to a response to chondrocytes in inflammatory cells and articular cartilage. Enzymes from these cells digest collagen and proteoglycans, thus destroying the articular cartilage. This results in sclerosis, osteophytes, and bone cysts. This reduces the space in joints, and with time it is lost. 
	Risk factors of osteoarthritis include; age, increased body weight, laxity joint ligaments, genetic inheritance, recreational use of affected joints, and previous injuries. 
	Treatment for 
Osteoarthritis includes medications to reduce pain and inflammations, therapies, and surgery. Some medications include Duloxetine (Cymbalta), Non-steroidal anti-inflammatory drugs (NSAIDs), and Acetaminophen. Treatments include physical and occupational therapies. 
Surgeries done include; Cortisone injections that relieve pain, Lubrication injections, and Joint replacement. 
	Assessing patients' descriptions of pain is essential. Also, consider patient experience with pain and identify the factors that aggravate the condition. Upon assessment, apply a hot or cold pack to improve blood flow and reduce pain. In addition, eliminate potential stressors, provide adequate rest and exercise therapies to reduce relieve pain, and use adaptive equipment to support the patient. 
	· Pain
· Stiffness in joints
Thickening of joints that are due to extra fluids in the joint capsule. 

	Influenza
	Influenza infects the respiratory epithelium. This infection triggers immune cells to initiate viral protein protection. This happens when an individual comes into contact with respiratory fomites for the infected person. This results in lung inflammations that affect breathing. The inflammation spreads evenly to manifest as a multiorgan failure. This may result in a cardiac squeal. 
	It is caused by the influenza virus that affects the lungs, throat, and nose. Risk factors include; chronic lung diseases such as bronchiectasis and asthma, heart diseases, chronic kidney diseases, and morbid obesity. 
	Influenza can be treated by taking high amounts of fluids. If it is severe, antiviral drugs can be prescribed. Common drugs used include, oseltamivir (Tamiflu), peramivir (rapivab), and zanamivir (Relenza).  
	Assess the patients' respiratory rate, depth, and work of breathing. Assess the presence of wheezes, crackles, and decreased breathing. Administer oxygen as required to reduce shortages of oxygen in the body, monitor patients' cough. Yellow to green mucus indicates infections. Perform postural drainage to improve secretion and clear sputum. Encourage the use of fluids. This provides hydration that helps in secretion. 
	· Fever or feeling feverish/chills.
· Cough.
· Sore throat.
· Runny or stuffy nose.
· Muscle or body aches.
· Headaches.
· fatigue (tiredness)
Some people may experience vomiting and diarrhea.


	Systemic lupus erythematosus (SLE)
	It involves the production of auto-reactive cytokines and antibodies. This results in exposure to autoantigens that are not removed. This results in tissue injury. As such, innate immunity is required to rectify the process. 
	The exact cause of SLE is unknown but can be caused by genetics, environmental triggers such as ultraviolet rays, viruses, physical and emotional stress, trauma, and certain medications.
	Medication for this disease includes Non-steroidal anti-inflammatory drugs (NSAIDs), drug-like naproxen sodium, and ibuprofen. Antimalarial drugs such as Plaquenil can also be used. Corticosteroids such as methylprednisolone are used in chronic conditions. Immunosuppressants are used when the illness is severe. Biologics such as belimumab reduce the symptoms in some patients. 
	Assess the patients’ skin for integrity and description of pain. Lesions on oral and mucous membranes indicate infection. Assess how symptoms may interfere with the patient's life and body. Using the outcomes, encourage adequate nutrition and a large intake of fluids. Encourage thorough cleaning of intact skin. Instruct clients to avoid contact with harsh chemicals.
	· Fever, 
· Malaise
· Arthralgia,
· Myalgia
· Headache
· Loss of appetite and weight.
· Nonspecific fatigue
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