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Case presentation.
The case is about a woman aged sixty reported to show loss of weight, fatigue, fever, and anorexia for a period of three weeks. Moreover, the patient says that she is experiencing pain in her hands and arduousness that got worse in the morning. In her health past, the woman notes that her sibling and mother both have rheumatoid arthritis (RA). The physician initially suspects rheumatoid arthritis as the diagnosis.
The Healthy People 2020 objectives are related to RA.
The healthy people 2020 objectives involved the following, to stop disabilities and diseases related to arthritis, and other rheumatic conditions, to promote the quality of life of people living with rheumatic arthritis, and to reduce pain during their daily activities.
Rheumatoid arthritis Pathophysiology. 
Rheumatoid arthritis is a systemic and chronic disease that causes inflammation frequently characterized by synovitis that affects the feet and hands of the patient. That is, an immune system of a healthy person can recognize viruses and bacteria thus creates antibodies to fight the bacteria. However, an autoimmune system may recognize normal and healthy tissues as harmful thus, causing antibodies to harm them thus damaging the bones, and leading to inflammation. Therefore, any joint within the synovial membrane is involved. The heart, eyes, and lungs may be affected. 
Rheumatoid arthritis can be caused by external triggers such as trauma, anxiety, smoking, and infections that may force the body to activate the autoimmunity reaction. According to research by (Guo et al, 2018), the symptoms and signs of rheumatoid arthritis include stiffness of the joints, weakness, loss of weight, tiredness, fever, swelling of the linkages of hands and feet, and mild to severe pain in both hands and joints. 
Testing for RA. 
Diagnosis of Rheumatoid arthritis is difficult in the early stages. However, to test for RA, the patient's joints can be checked for swelling or tenderness, and redness during the physical exam. Moreover, blood tests can be done to check the rate of erythrocyte sedimentation and C-reactive protein. An elevated rate will indicate the occurrence of the inflammation process, thus indicating rheumatoid arthritis. Furthermore, imaging tests such as x-ray can be done to track the extent and progression of rheumatoid arthritis over a period. An MRI can help in the determination of the severity of the inflammation (Barile et al, 2017).
Differential diagnosis
According to (Venebles et al, 2016), the differential diagnosis for RA involves palindromic rheumatism, osteoarthritis, Stenosing tenosynovitis, and Carpal tunnel syndrome. Palindromic rheumatism can be defined as frequent episodes of inflammation of the joints that may occur after several hours or days depending on severity. Osteoarthritis refers to distal interphalangeal joint points that are commonly confused for rheumatic arthritis but affect smaller joints in middle-aged to older people. The stenosysing tenosynovitis refers to the development of tendons within the joints of the hand for patients with other chronic illnesses such as diabetes and thyroid disease. The narrowing of the tendons causes triggers of digits that lead to pain in the fingers. Carpal tunnel syndrome refers to mild to severe pain in the wrists that causes the entrapment of the median nerve in patients demonstrating Tinel signs. 

Initial management of rheumatoid arthritis.
The medication utilized in the treatment of RA is dependent on how severe it is. Nonsteroidal anti-inflammation drugs are utilized to reduce pain and inflammation in the joints. They involve naproxen sodium, and ibuprofen. Moreover, corticosteroids medication can be utilized to slow down the rate of damage to the joints. They include prednisone. Furthermore, disease-modifying antirheumatic drugs can be utilized to ensure that the joints do not succumb to permanent damage. They involve leflunomide, methotrexate, and hydroxychloroquine. Also, biological agents such as certolizumab, rituximab, and tofacitinib (Aletaha et al, 2018).
Management of rheumatoid arthritis.
When medication fails to prevent inflammation, surgery can be utilized. For instance, synovectomy can be used to remove the swollen lining of the joint. Total replacement of the joint can be done by removing the damaged parts and replacing them with prostheses, and plastic. Joint fusion can be done to stabilize a joint so that pain is relieved in case a joint replacement cannot be done. 
To effectively manage rheumatic arthritis, exercising regularly can ensure that muscles are strengthened, and fatigue is reduced. Moreover, massaging and application of heat can help relieve the pain and relax the tense joints (Aletaha et al, 2018). 
Conclusion.
In conclusion, RA is a chronic disease affecting the joints of middle-aged to old people. Its symptoms involve weakness, fatigue, tenderness, and redness of the bones. It is caused by smoking, trauma, and infection, that is, outside triggers. It can be treated by medication, surgery, and non-pharmacological methods.
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