
INTRODUCTION TO PHYSIOLOGY
BMHP5003_BIRM








HEALTH ASSESSMENT REPORT
SKELETAL SYSTEM - RHEUMATOID ARTHRITIS




(Lapum et al., 2022, p. 19)


Lecturer: Muhammad Humza Saeed
Student: Elena Vasinc
				      2016813

Contents


Introduction	2
Case study	2
Assessment report	3
Skeletal System	3
Rheumatoid arthritis	4
Recommendation	6
Conclusion	6
Appendix 1	8
References	10




[bookmark: _Toc110558699]Introduction 

An assessment is a dialogue between a client and a practitioner in which they explore the client's needs to promote their well-being and their daily expectations. The assessment entails gathering information from the patient and interpreting it to determine the patient's needs, which are frequently referred to as issues. The planning of care is a process that involves the use of a variety of approaches to satisfy the needs that were determined as a result of the assessment. The planning of care will include the selection of relevant medical interventions based on the available evidence. At this stage in the process of care planning, the patient's wants, and needs are given top priority, and the individual must actively participate in the decision-making process in order to guarantee a person-centered approach. Patient conditions, personal characteristics, and choices must be considered when planning care. This care planning is especially important because it can be transferred between hospitals, homes, and care facilities (Ajibade, 2021).
Health assessments are neither diagnostic tools nor comprehensive health histories. They aim to engage patients in their own health, resulting in better health choices and long-term health behaviours. The success of health assessments is made sure by the need for health risk assessments and health education programs. However, “the effective use of health assessments in primary care will require wider adoption and improved implementation, including patient assessment, review, feedback, and follow-up support” (Fernald et al., 2013, p. 1).
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The 52-year-old patient, Eliane Brown, consented to fill out a questionnaire about her lifestyle. She claims she hasn't smoked in more than a year and that she no longer does so. Eliane claims she has never had high blood pressure, angina, or a heart attack. She also claims she has never had a stroke, been "shocked," or had weakness on one side. She asserts that high cholesterol concerns have been a problem in her family. Until now, she has not benefited from Health Education Smoking. She abstains from drinking alcohol and, because she is over-weight, focuses much of her diet on fresh fruits and vegetables, and she works out once a week at the gym. She is concerned about the impact that rheumatoid arthritis is having on her ability to use both hands (Appendix 1).
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Unlike other skeletons, the human skeleton has evolved so that it can move in a vertical plane. The constant equilibrium position of the human body is called orthostatism. Bones, ligaments, and tendons are all parts of the skeletal system that work together to support the body. Bone formation begins when the baby is still in the womb and continues into adulthood. As a result of cartilage's role as a precursor to bone, babies are born with a greater amount of cartilage and bone than adults. As the baby ages and until adulthood, the bones will unite, and the child will have the same number of bones as an adult. “Bone is a complex living creature that is constantly reproducing; despite its appearance as dry, solid, dead material, it is metabolically active”. Bone is a highly developed living organism. At the same time as the old bone is broken down, another new bone is formed (Peata, 2011, p. 226). A variety of complex processes are responsible for the breakdown and reconstruction of bone – bone remodelling cycle. “Bone remodelling is a strictly controlled process that ensures the healing of microdamage (targeted remodelling) and the substitution of old bone with new bone through successive osteoclastic resorption and osteoblastic bone creation” (Eriksen, 2010).
The skeleton gives us form and the power to move, but it cannot do this by itself; it depends on the proper functioning of many other body systems, such as the nervous system and muscles. When the body is in motion it must be able to move in a variety of complicated ways “(the spine, for example, allows us to twist and bend); this is due to the joints and their ability to articulate” (Peata, 2011, p. 229).
The skeleton is responsible for producing blood. In addition, bones function as a storehouse for minerals that are necessary for blood clotting, proper functioning of neurons, and muscle contraction (Peata, 2011, p. 229).
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The hands are an essential component of the human body that enable us to carry out a wide variety of tasks on a daily basis. (Henderson et. al., 2021). The hand and wrist have a total of 29 bones. Degeneration or damage to the cartilage lining the joint surfaces leads to arthritis (Hand Institute of Charleston, 2022). 
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Rheumatoid arthritis is a systemic inflammatory disorder that, if left untreated, can result in gradual joint damage, deformity, and permanent, irreversible disability. Clinical, biochemical, and radiographic evidence are used to diagnose rheumatoid arthritis. The joints of the hands are among the first to be impacted by rheumatoid arthritis and are of particular importance when evaluating individuals with suspected early rheumatoid arthritis (Taouli, 2004).
Rheumatoid arthritis (RA) is a devastating disorder of unknown aetiology that affects the synovial membrane, bursa, and tendons of the joints. However, rheumatoid arthritis is commonly regarded as an inflammatory, systemic, autoimmune disease. “Rheumatoid arthritis is the most common form of inflammatory joint disease. It affects about 1% of adults, and women are more likely to get it than men”. Early diagnosis and aggressive treatment are important because the disease can get worse over time. Rheumatoid arthritis causes the majority of its damage in its early stages. New research reveals how environmental factors interact with genes and the susceptibility system in the pathogenesis of a severe subtype of rheumatoid arthritis. This has increased interest in complementary and alternative medicine (CAM) therapies like acupuncture and plant extracts containing active compounds. In order to make good decisions, both doctors and patients with arthritis need to have access to scientific evidence about the safety and effectiveness of herbal formulations that are commonly used by arthritis patients (Chaudhary and Fareed, 2022, pp. 237-252).
Rheumatoid arthritis happens when “the immune system attacks the body's own tissues, especially the synovial joint” (Waugh and Grant, 2018, p. 446). 
The synovial joint is “the most mobile type of joint and is vulnerable to inflammatory lesions that cause rheumatoid arthritis” (Schrieber, 2010, p. 1). The synovial membrane is a “delicate epithelial layer lines the capsule and covers all non-weight-bearing surfaces inside the joint. It secretes synovial fluid”. Synovial fluid is a “is a thick, sticky fluid of egg-white consistency, which fills the synovial cavity” (Waugh and Grant, 2018, p. 446).
The synovial membrane, which lines the interior of the joints, thickens as a result of the inflammation shown in Figure 1.

Figure 1 - Joint destruction due to rheumatoid arthritis (RA)
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Treatments for rheumatoid arthritis can help reduce joint inflammation, decrease pain, prevent, or stop joint degeneration, reduce disability, and allow you to stay as active as possible. Even though rheumatoid arthritis does not have a known cure, early treatment and assistance (such as medication, changes in lifestyle, supportive care, and surgery) can reduce the risk of joint deterioration and minimise the consequences of the condition (NHS, 2019). There are medications that can slow the progression of rheumatoid arthritis and lower the risk of additional issues. These are typically classified as disease-modifying antirheumatic drugs (DMARDs) and biologic therapies. The purpose of disease-modifying antirheumatic drugs (DMARDs) is to inhibit the effects of chemicals generated when the immune system attacks the joints. Injectable biologic medicines are used to prevent certain chemicals in the blood from stimulating the immune system to attack the joints. Other drugs used to combat the effects are: “Painkillers, Non-steroidal anti-inflammatory drugs (NSAIDs), Steroids”. However, the doctor can also recommend other services “Supportive treatments” that can help with the symptoms of rheumatoid arthritis: Physiotherapy (improves fitness, muscle strength and joint flexibility; assist with pain management utilising “transcutaneous electrical nerve stimulation (TENS), heat, or ice packs”), Occupational therapy (the occupational therapist can instruct and offer suggestions on how to safeguard the joints using various tools), Podiatry (offers support to relieve pain when the legs are affected), Surgery (surgery restores the ability to use the joint, reduces pain or can repair deformities), Arthroscopy (is a technique that involves the removal of inflamed joint tissue), Joint replacement (consists in the partial or total replacement of the joint performed by RA) (NHS, 2019). 
A lot of patients with rheumatoid arthritis experiment with complementary therapies like acupuncture, chiropractic, massage, and osteopathy. However, there is little or no evidence that these complementary therapies are beneficial in the long term, although some people have experienced positive short-term results (NHS, 2019).
Nutritional supplements and dietary changes. A healthy and balanced diet, based on vegetables, fruits, nuts, cereals, fish, and unsaturated fats is important in everyday life. A diet rich in fruits, vegetables, nuts, grains, fish, and unsaturated fats is essential for maintaining a balanced and healthy lifestyle. There are few studies to prove that supplements are effective in the treatment of rheumatoid arthritis. Some, however, can be useful in reducing the negative effects of drugs. When using steroids, for example, calcium, vitamin D and folic acid supplements can help prevent osteoporosis as well as some of the negative effects of methotrexate (DMARDs). According to some research, taking fish oil supplements can help reduce joint discomfort and stiffness related to rheumatoid arthritis (NHS, 2019).
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The goal of treatment for rheumatoid arthritis is to relieved pain, diminish the inflamed state of the joints, minimise their damage, and ultimately enhance their physical health and quality of life. There are numerous medicines available for the treatment of rheumatoid arthritis, but they each have undesirable side effects (Gupta et al., 2021, p. 348).
In preparing the Care Plan for our patient, we considered the possibility that she could benefit from a plant-based treatment and complementary and alternative treatments. She believes that traditional treatments have negative side effects and hence does not wish to profit from them. In addition, she understands the power of plants and is confident in Acupuncture, Physiotherapy, and Educational Intervention.
The Care Plan will include five approaches:
1. Herbal Intervention: Herbal medicine involves the use of plants both in dry form (for tea) and as extracts of therapeutic substances (essential or volatile oil). Is recommended: Boswellia, Black currant seed oil, Turmeric, Evening primrose oil, Ginger, Black pepper oil (Samuel et al., 2016, pp. 32-36). 
2. Nutritional intervention: Nutrition helps relieve arthritis symptoms. A healthy diet prevents comorbid conditions such as high blood pressure, diabetes, and obesity. It is recommended to eat cereals, fatty acids, omega 3 fatty acids, fruits and vegetables that can help control weight. A nutritious diet alleviates joint discomfort and improves endurance. (Gupta et al., 2021, p. 349).
3. Psychological Intervention: “Psychological stress is very common among arthritic patients due to pain discomfort. Chronic pain disrupts mental health and affects behaviour by causing feelings of fear, anger, and stress. Improving mental well-being through stress management therapy is recommended” (Gupta et al., 2021, p. 350).
4. Educational Intervention: The purpose of educational programmes is to inform patients on how to understand and accept their disease, how to manage their pain, what daily physical activities they must engage in, and how nutrition affects their ability to maintain a healthy weight (Gupta et al., 2021, p. 350).
5. Acupuncture: It is recommended to treat chronic pain.

[bookmark: _Toc110558705]Conclusion

Rheumatoid arthritis affects a significant proportion of the global population. Numerous medicines and other conventional therapies have been developed for the treatment of rheumatoid arthritis. Alternative therapy may be considered as a beginning point for the management of rheumatoid arthritis's side effects, given that these drugs frequently have adverse side effects. Nature has bestowed upon us a vast and diverse botanical heritage. There is substantial evidence that the use of medicinal plants to treat many diseases is successful (Gupta et al., 2021, p. 258).
Premkumar et al. (2014) note that rheumatoid arthritis is a complex disease, and the clinical manifestations of the disease are due to the increased production of inflammatory mediators. Anti-arthritis drugs that work at different phases of the inflammation process can be derived from plants, and according to many studies, it is clear that plant extracts target specific inflammatory mediators. Numerous phytoconstituents with antiarthritic action have been identified in plants. Medicinal plants are a source of potentially useful chemical compounds that could serve as a starting point in contemporary anti-arthritis drug discovery. So, the future of treating rheumatoid arthritis will depend on how well medicinal plants can be used to improve treatment outcomes.
Anatomy and Physiology of the Human Body provided me with the opportunity to study not only the internal and external components of the body but also the physical connections between those components and the functions that are linked to each of those components. All of this new information will be beneficial to me as I work to establish a career in the field of wellness.
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