1. What is the significance of each of D.W.’s laboratory findings?                                                                
a.  Positive antinuclear antibody (ANA):  ANA’s are y-globulins found in those with autoimmune diseases and is always used to rule out SLE. However, if positive it doesn’t mean the patient has SLE; it can also be positive in rheumatoid arthritis, scleroderma, carcinoma, tuberculosis, and hepatitis. Some drugs such as procainamide can also cause the ANA to be positive.
b. Positive dsDNA: dsDNA is a specific type of ANA antibody found in 30% of patients with systemic lupus and in only 1% of healthy individuals. Negative presence of dsDNA does not mean the person doesn’t have systemic lupus, therefore the presence of this antibody often signals a more serious form of Lupus such as Kidney Lupus. When the disease is active, especially in the kidneys, high amounts of this antibody are usually found.
c. Positive anti-Sm: a ribonucleoprotein found in the nucleus of the cell found most exclusively in patients with Lupus. It is present in about 20% of people with the disease however it is rarely found in people with other rheumatic disease and its presence in healthy individuals is less than 1%. Therefore, this test is helpful in the diagnosis of systemic lupus.
d. Elevated C - reactive protein (CRP): CRP is a substance produced by the liver and rises when there is inflammation throughout the body. However, a low level does not mean there is little to no inflammation present and may not be increased in those with Lupus. 
e. Erythrocyte sedimentation rate (ESR): An ESR is ordered when a condition or disease is suspected of causing inflammation somewhere in the body. Numerous inflammatory conditions can be detected by this test, such as arthritis. It may also be increased in anemia, pregnancy, infection, and old age. It must be ordered with other tests for a specific diagnosis. 
f. Decreased C3 and C4 serum complement: C3 and C4 serum complements are used to determine whether deficiencies or abnormalities in the complement system are causing, or contributing to, a patient’s disease or condition. Both C3 and C4 are usually depressed in SLE. 
2. Given that most tests are nonspecific, how is SLE diagnosed?
a. Diagnosis of SLE is made based on a combination of symptoms, signs, and test results and after other illnesses has been ruled out. 
3. What priority problems need to be addressed with D.W.?
4. Of what significance are these findings, and what is the relationship of such findings to D.W.’s diagnosis of SLE? 
a. Elevated BUN and creatinine levels as well as the 2+protein and 1+RBC’s can indicate potential kidney issues. 
b. Because Lupus is an inflammation of the entire body and can affect any organ, the kidneys can be directly affected, specifically the nephrons. When this occurs it is called Lupus Nephritis. Lupus Nephritis often develops within the first five years after the symptoms of lupus start and usually affects people between the ages of 20 and 40. The first symptoms are usually weight gain and puffiness in the feet, ankles, hands, and/or eyelids. The swelling usually gets worse throughout the day. Also, the first signs show up on clinical urine laboratory tests. 
5. How will D.W.’s treatment and care plan likely change?
a. D.W. will most likely be put back on Prednisone or another corticosteroid to help stop the inflammation. It is also possible they will start her on another medication instead of the steroids.  Medications that are commonly used are Cytoxan, Imuran, and cyclosporin A. She will also be monitored more frequently to keep track of her kidney function.
6. What preventive measures should be instituted to protect D.W. at this time? 
a. Patients with lupus cerebritis are more prone to having seizure due to the inflammation of the brain; therefore, the patient should be put on seizure precautions.
7. What additional problems indicative of CNS involvement R/T SLE should D.W. be assessed for?
a. The patient should also be closely monitored for behavioral changes and signs of a stroke.
8. What major complications associated with immunosuppression therapy will D.W. have to be monitored for? 
a. The patient needs to be monitored for swelling, rapid weight gain, feeling short of breath, severe depression, seizures, bloody or tarry stools, pancreatitis, low potassium, and dangerously high blood pressure. 
9. What does plasmapheresis do, and why might it reduce the signs and symptoms associated with SLE?
a. Plasmapheresis is a procedure in which plasma is separated from blood cells by a machine recognized as a cell separator. The plasma, which contains the inflammatory antibodies and other immunologically active substances, is discarded and replaced with other fluids. The blood is then returned. Plasmapheresis is not useful for routine management of patients but may have some benefits for patients who do not respond to standard treatments or in specific cases, such as lupus patients with hemolytic anemia.
10. What data would support the assumption that D. W.’s condition is stabilizing? 
a. The patients CT scans would indicate no evidence of swelling in her brain, she would no longer be disoriented, and lab tests indicating the amount of inflammation in her body would be decreased. 
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