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Illness 
	Pathophysiology 
	Clinical manifestation 
	Nursing intervention
	Diagnosis
	Nursing process
	Nursing application.
	Clinical manifestation
	Treatment. 

	
	
	
	
	
	
	
	
	

	Rheumatoid arthritis
	Degradation of the cartilage and remodeling of bone due response of chondrocytes in the cartilage and inflammatory cells (Burmester, & Pope, 2017).
	Fatigue, joint stiffness, pain, swelling, fever, numbness, limited motion. 
	Relieve pain and discomfort, reduce fatigue, increase mobility, facilitate self-care monitoring and manage potential complications 
	Rheumatoid factor test, latex fluctuation positive 75 percent in normal cases, agglutination reactions positive in more than 50 percent. 
	In early rheumatoid arthritis drugs prescribed are NSAIDs.COX2 inflammation while leaving the enzymes intact. Analgesics are used when there is extreme pain. 
In persistent condition they use corticosteroids when the patient has unremitting pains and inflammation. 
When its advanced antidepressants are used. 
	Management and control of the disease through giving appropriate medication. 
	Fatigue, pain, swelling, fever, limited motion and stiff joints. 
	NSAIDs.COX2 inflammation while leaving the enzymes intact.
Analgesics are used when there is extreme pain.
Corticosteroids when the patient has unremitting pains and inflammation.

	Influenza 
	This is resulted by lung inflammation caused by viral infection of respiratory epithelium that enhance spread of virus (Treanor, et al 2016).
	Fever, cough, sore throat, stuffy nose, headaches, fatigue, vomiting and diarrhea 
	Maintain patient air way, maintain normal breathing pattern, achieve normal temperature, relief pain. 
	Ineffective airway clearance, hyperthermia, acute pain, ineffective breathing pattern. 
	Assessing patient with influenza history of travelling. Assess respiratory status of the patient. 
	Vaccines to prevent seasonal flu, prehospital care, consultations. 
	Fever, cough, sore throat, stuffy nose, headaches, fatigue, vomiting and diarrhea
	The drugs include oseltamivir, zanamivir, peramivir. 

	Systemic lupus erythematosus
	It is characterized by global loss of self-tolerance. 
It results from activation of pathogenic autoantibodies and tissue injury. 
It is important for the innate mechanism to apply (Dörner, & Furie, 2019).

	Fever.
Malaise.
Headache.
Loss of appetite. 
Loss of weight
	Pain relief. 
Relief of fatigue
	Symptom assessment.
Physical examination.
X-rays and lab tests.
	Wear protective eyewear.
Impaired skin integrity.

	Apply the diagnosis for the pain relief. 
Maintenance of skin integrity. 

	Hydroxychloroquine should be administered to all patients. 
The initiation of immunomodulatory agents can expediate the tapering of Gc.
	

	Gout 
	Hyperuricemia is a risky factor and is considered a prerequisite for monosodium urate  (Kuo, et al 2015) 
	Intense joint pains, lingering discomfort, inflammation and redness, limited range of motion. 
	Prevent exacerbations, provide comfort and reduce pain. Administer prescribed medicine. 
	Identification of monosodium urate crystals in synovial fluid of the affected joint. 
	Determine the level of gout which include acute gouty and chronic gouty and make needed prescriptions. 
	Medication to the patient, follow up after treatment. 
	Intense joint pains, lingering discomfort, inflammation and redness, limited range of motion.
	The drugs that are used for treatment are NSAIDs, colchicine, corticosteroids. 

	Osteoarthritis 
	Degradation of cartilage and remodeling of bone due to response by chondrocytes (Glyn, et al 2015).
	Loss of flexibility, grating sensation, swelling, and bone spurs, tenderness. 
	Exercises, analgesic, physical therapy, assistive devices, weight loss. 
	Blood test, joint fluid analysis. 
	Asses client pain description, determine factors that may be contributing to these problems. 
	Medication to the patient and counselling for better lifestyles. 
	Loss of flexibility, grating sensation, swelling, and bone spurs, tenderness
	 Paracetamol, opioids, capsaicin cream and steroid injection.
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