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HEUMATOLOGY is that branch of medicine
concerned with diseases and syndromes in which
joint disorder is the main pathological feature, even
though system affection may or may not ‘manifest.
Since it sometime overlaps with other branches of
‘medicine, a Rheumatologist is trained basically in
Internal Medicine with special aptitude in Rheumatic
diseases. S - :
~ Some important diseases that are included in
Rheumatic diseases and may affect multisystems are
Rheumatoid Arthritis, Rheumatic Fever, Ankylosing
Spondylitis, Degenerative Joint Diseases, Systemic
- Lupus Brythamatosus, "Progressive Systemic Sclero-
. sis, Polyarteritis Nodosa, Polymyositis, Deramato-
-myositis, Sjegran’s Syndrome, Gouty Arthritis, etc.
‘Rheumatic disorders are extremely . common and
_nearly every one who reaches the age of 75 is likely
“to have bad suffered from some form of Rheumatic’
complaints in his life time. This may vary from. mild
soft” tissue- Rheumatism ‘to .crippling . discase like
Rheimatoid ‘Arthritis; Ankylosing Spondylitis ete.-
The fact that Rheumatic diseases are often chronic
frequently 1ead to disability 'demands a_different
“applodch in treatniefit from the medical and surgical
tions where litile . co-operation is needed’ from
1 d the cure or déath- is" usually. “quickly”
nd:permanent disability is rare. . In chronic
Iike Rheumatoid arthritis- patients-and, know-'
éry ifaportant:. Depending
he other fami g

family-and thereby. on

t
dent on the:
ma Lo Aerp QL sDvel :
tmily éven for -their activities'of

Rh

wist: also .concern with “the “‘consequéiices for his
tient’s deformity and disability. He must  think of
is patient’s [ife style-and social environment “and
1d:make use of Hospital Nurse,” Physiotherapist,
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Occupational Therapist, Social Worker and - Comm
nity Nurse. He and his team must. know the special
needs of their patients during his long-term stay- i
the hospital and to readjust his house and’ office €
vironment after discharge. It is very essential that gac
teamn member must know not only their role but a

the role of other team members and should hay

mutual confidence.
Role of the Nurse ' )

Current research into rheumatic discase has throw
new light for the medical and Nursing managem
on a worldwide scale. There is more awareness 1
the Nursing of rheumatic patients is a speeialt
task requiring anticipation and understanding.
introduction of separate’ rheumatology units. i
larger teaching hospitals in Western countrie
frins the fact that the Nursing of Rhepmatic patig

is becoming a specialised field. The complexit
‘Rheumatic diseases and the various -proble 1
_patients and their families demand the nurse
present constantly to support and educate the
Thus she must provide an atmosphere of “tru

the patient.is free to discuss -problems. and. . an
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“The Nursing management in Rheumat
may be based on.the following principles:
Care, 2. Diet, 3, Alleviation of pain, 4. N
servation, 5. Prevention of deformity,. 6,
moral, 7. Special Procedures, - 8. Patient an

“ General Care '

&

The patient should. be nﬁrs;ad in a it
fifm matteress. Bed. craddle . may-be wsed’io
'the “tender

o




flammed joints. Measured quantity of bed rest keep-
ing in mind that too much exercises will worsen the
" condition and oo litile movement will stiffen the
joint and also to aviod complication such as contrac-
ture, wasting of muscles, pressure sores, ete, Careful
attention should be paid to the skin and pressure
areas specially when the patient is on long-term
steroid therapy who may have fragile skin. The
patient should be encouraged for self-help for all
his/her Activities of Daily Living (ADL) as far as
possible. and assistance to be given only when-
ever necessary. Patients with cervical spine involve-
ment should be handled carefully to prevent sub-
luxation which may cause pressure on spinal cord
resulting in quadriplegia.

Diet

Though dietary restrictions may not be necessary
for all Rheumatic diséases, the patients with Gout
should have low purine diet and should avoid alcohol.
Diet for weight reduction in an obese patient'is essen-
tial to reduce damage to .the weighi bearing joints.

A well balanced diet should be planned for patients.

specially in cases 'of Rheumatoid . Arthritis where
anaemia is part of the disease. Appropriate - dietary
- restrictuion are necessary where renal involvement
“oceiits as in SIE and in Rheumatic diseases assodiated
with Diabetes Mellitus. : : ~

- Alleviation of Pain

This can be achieved by rest and drugs.. A period -

' of Béd rest for the patient with' acute Rheumatoid

prolapsed infervertebral disc may be beneficial. ‘Com-
pulsory rest may be given by the use of P.O.P. splints
‘aud maintaining good body alignment may also: be

used for-Rheumatic conditions are Analgesics, anti-
Inflamimatory Drugs, Non-Steroidal Anti-Inflamma-
y:Drugs, Muscle Relaxants, Anti Depressive Drugs,
‘Haemdtinics, *Cisticostéroids; -Anii-Malarial ' Drugs,

garding the action and reaction of the drugs.
ursing Observation™ -
-The patient in the acute phase of arthritis requires

'+ careful obcervation. Vital signs should be recorded

four-hourly, especially in Rheumatic fever where pulse
rate is the indication of cardiac complications, in-
creased pain and tenderiess or.involvement "of other
joints and duration’ of morning stiffness shounld be
observed and reported to- all’ other team ~mgmbers.
The Nurse should pay careful - attention to the skin

Patients should be observed for ability for general

here

6 given. Albuminuria is a contra indication for the
use of these drugsand glycosuria may develop if* {he
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Arthritis, Ostcoarthrosis of weight bearing joints, or
_careful ‘administration of ACTH; Gold -an
‘etg, are essential.. Preparations and assistance ifo

‘procedures - like ‘intraarticular cortisone™ inj
--synovial fluid aspiration underiaseptic precayt

‘helpful to reduce pain. -The drugs that are commonly.

Gold; D. Penicillamine,- Immuno-Suppressive Drugs, patients- and-"should- propetly colleet: the . asp

¢te, " The nurse should possess basic knowledge re-
. Medical Officer in the pl‘f;lla.l‘a{tkig)ﬁ,bf P.O.P

_plaster cast for the correction of deformities.

-of the major tasks for a Rheumatology. nurse, '
for rashes, lesions, pressure. sores, splint sores, etc. .

ocomation and ability for self care for A.D.L. and,
atch should “be Kept on weight of “the patientin =
ere renal-involverent is expected and when -
1& patient is on steroid-therapy. Urine testing is" of
articular -importance - when Gold. or Penicillamine -

‘and.the other family members: She - catt ¢
- methods sugh ds oral individual and: group

aids. By her simplé explanations: the nurse’'sho

patient is on long-term steroids. Major responsibilit

of the nurse is to observe the effectiveness of the.
drugs and any untoward effect of the drugs should be
watched and reported. She should look for any signs'-_

of plaster tightness, colour changes in limbs that are.
distal to the plaster and act accordingly. Observation.

to note altered behaviour in cases of S.L.E. where the
patient may develop steroid psychosis, or due to.
discase per se and careful watch should be there fér:
any signs of Haematuria, Haematemesis due to drugs,

In a nutshell, by her close observation the nurs
should act as a liaison between the patient and ethe =
team members. S

"Patient’s Morale

~ As the disease is chronic in nature and the patien
has to undergo long-term treatment the patient wil
have anxiety and fear regarding crippling and futur -
life. Timely assurance and encouragement by e
nurses and other team members will be very use
to overcome this situation.. The nurse must devel _
good rapport with the patient for better nurse-paticn =
communication. She should apply comprehens
Nursing approach to attend all the areas of ‘th
patient’s needs. : T

. Special Procedures

In addition to the normal 'day-to-daf’j/ care of

“ patient the nurse has to perform or assist in a.num
of procedures. This includes 24-hour urine-coll

where kidney involvement is expected and ™ coll

of specimen for culture by catheterisation -of -fe
patients which may be made more difficul E
restriction "of joint-movement in hips'and knees

special precautions like test dose, prior uriné

the major résponsibility of the nurse: She sl
aware of the nature of investigations done’

material'and send to the réspeciive departmey
analysis. She is expected /to prepare and - assi

resting splints and during setfal applicatio

~ Arthroscopy is a spécial prbcedﬂre_do’ne"ié' ot
lise the interior portions of the joint usually the,

and biopsy of synovitm can be obtained: uhd'e"r_-.
vision. Preparation of the Theatre, assistance)

arthroscopy pre-and post-arthroscopy care ari

Patient and Family Teaching L
It is the duty of the nurse to organise ‘and i
ment patient tedching programmes . for HWer pa
“hise

use of pamjphlets, booklets, -'.chéifri-s'ﬂ.';arid:_ ‘o
help the patients and family members: to underst’a?

i .

" (Continired onpage 54)




“Nurse rescarchers and theorists are delving into newer
‘methods and concepts with inbuilt quality assurance.
‘Progressive Patient Care is one method in which there
-is reorganization of the complex system of health care
delivery into systematic methods based on structure
-and function. Patients are grouped into units based
on their needs and physical and manpower resources
‘are arranged to meet these needs. Since patients in
vegch unit will be in similar stages of illness and
dysfunction it is easicr to meet needs and develop
‘dutcome criteria.

The Nursing Process with its phases of assessment,
planning, intervention and evaluation has quality
assurance inbuilt within it. Primary Nursing Care is
another method which is adopted to improve quality

of the care given. But research and newer methods
alone will not suflice without some basic changes.
Nurses must light for manpower without which it is
impossible to give quality care. Professional organiza-

tions need to strengthen themselves and sirive for
improvement. .

Acknowledgement

. The authors are grateful to the TNAT for provid-
ing this opportunity of pooling ideas and communi-
cating them to the nurses in the country du‘rin'g the
Conference. The authors would also like to thank
Dr. A. Bhaduri for the intellectual resources she sup-
pl_ie‘d‘and to Miss B.E. Hemanalini for her constructive
criticismt. .

e patient’s role as a team member, nature of his
hess, treatment schedule, complication expected,
the need and the method of maintaining good body
nment for the prevention of deformities, use of
rovised aids and the need and the - preparation of
¢ special procedures. _ I s,
abilitation _

he Nurse should co-ordinate with the Physio-
pist- and. Occupational Therapist to help -the
ient live normal or near normal life with "or with-
heuse of aids. In-the absence of the Otcupa-
- Therapist the nurse ‘should- encourage the
at 1

ommunily Niirse. bi‘f_]djgés 'rt'h:;e "g'ap'?b.e'twééh

5, sometimes acting as.a therapeutic listener or.

- cation  for

e : P S . Medical Rooks Lid., London. 1977..
0 ° preserve finger ‘movements: by 7"Slﬂ:lp1€- DOKS Lid. ] -

- Rehabilitation,

“hospital. She has a suppertive role in times.
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{Continued from page 49;

in some instances referring patients to agencies “if. o
there is need for change in occupation, changes in the .
house and oflice environment. She has to ohserve for. .
adverse reaction of drugs and helping for uring”
analysis if the patient is on Gold or .Pencillamine .or ..
steroid therapy. She has to continue the health edi.
the paticat and family as and whén

required.
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