HEALTH SCIENCE.

Assessment on Someone who Has Syphilis.

Introduction

Syphilis is a sexually transmitted infectious (STI) disease caused by the
bacterium Treponema pallidum. This bacterium causes infection when it
gets into broken skin or mucus membranes, usually of the genitals.
Syphilis is most often transmitted through sexual contact, although it also
can be transmitted in other ways.

In the first stage of syphilis, a small, smooth sore develops on your
genitals, mouth or lips. It may resemble a pimple and be so small and
harmless that you don't even notice. This sore goes away on its own in
about six weeks. In the second stage of syphilis, a rough, red or brown
rash develops.

Once oneis infected with syphilis a comprehensive assessment is done
on the individual. Conducting a nursing assessment on a patient with
syphilis involves a comprehensive evaluation of the patient's physical,
psychological, and social status, with a focus on identifying symptoms,
complications, and the overall impact of the disease



History Taking

A discrete and thorough history of the patient is taken. This includes
sexual, medical and social history

e Patient History:
o Sexual History:
= Detailed sexual history, including the number of
partners, types of sexual activities, and the use of
protection (condoms).
= |nquiry about any history of STlIs, including previous
episodes of syphilis.
o Medical History:
= Past medical history, including chronic illnesses,
previous surgeries, and current medications.
= History of any allergies or adverse reactions to
medications.
o Social History:
= Lifestyle factors such as alcohol, tobacco, and drug use.
= Assessment of social support systems, living conditions,
and occupation.

e Symptomatology:
Signs and symptoms of syphilis should be observed and assessed of
each stage.
o Primary Syphilis:



=  Assessment for the presence of a painless ulcer
(chancre) at the site of infection, typically on the
genitals, anus, or mouth.
= Duration and progression of the ulcer, along with any
associated symptoms such as regional
lymphadenopathy.
o Secondary Syphilis:
= |nquiry about symptoms such as skin rashes, mucous
membrane lesions, fever, sore throat, and generalized
lymphadenopathy.
= Evaluation of other systemic symptoms like headache,
muscle aches, and fatigue.
o Latent and Tertiary Syphilis:
= Discussion of any neurological, cardiovascular, or
gummous symptoms that might indicate progression to
tertiary syphilis.
= Assessment of the patient's understanding of the
potential long-term complications if untreated

Physical Examination

e General Appearance:
o Observations of the patient’s general appearance, including
signs of distress, fatigue, or malaise.
o Vital signs including temperature, pulse, respiratory rate, and
blood pressure.
e Skin and Mucous Membranes:



o Examination of the skin for characteristic rashes, particularly
on the palms and soles, which are indicative of secondary
syphilis.

o Inspection of mucous membranes, particularly the mouth and
genital area, for mucous patches or lesions.

e Genital Examination:

o Careful examination of the genital area for the presence of
chancres or other lesions.

o Palpation of inguinal lymph nodes for swelling or tenderness.

e Neurological Examination:

o Assessment of neurological status to identify signs of
neurosyphilis, including cranial nerve function, reflexes, motor
and sensory function, and coordination.

o Evaluation of mental status for any cognitive impairment,
mood changes, or psychosis.

e Cardiovascular Examination:

o Auscultation of the heart for murmurs, which could indicate
syphilitic involvement of the aorta.

o Assessment of peripheral pulses and blood pressure to
identify signs of cardiovascular involvement.

Laboratory and Diagnostic Tests

e Serological Tests:

o Explanation of the different serological tests for syphilis,
including non-treponemal tests (e.g., VDRL, RPR) and
treponemal tests (e.g., FTA-ABS, TPPA).

o Interpretation of results in the context of disease stage and
previous treatment.



e Additional Diagnostic Tests:
o Discussion of cerebrospinal fluid (CSF) analysis in cases
where neurosyphilis is suspected.
o Consideration of other tests such as darkfield microscopy,
PCR, or biopsy of suspicious lesions.

Psychological and Social Assessment

e Psychological Impact:

o Assessment of the patient's emotional response to the
diagnosis of syphilis, including feelings of shame, guilt, or
anxiety.

o Exploration of the impact of syphilis on the patient's self-
esteem, body image, and sexual relationships.

e Social Support and Stigma:

o Evaluation of the patient's social support network, including
family, friends, and community resources.

o Discussion of potential stigma and discrimination associated
with syphilis and other STls.

e Counseling and Education:

o Provision of information about syphilis, including modes of
transmission, the importance of treatment adherence, and
prevention strategies.

o Discussion of the importance of notifying sexual partners and
the availability of partner services.



Nursing Interventions and Management

e Medical Management:

o Overview of the treatment regimen for syphilis, typically
involving penicillin or alternative antibiotics for penicillin-
allergic patients.

o Monitoring for and management of potential side effects of
treatment, including the Jarisch-Herxheimer reaction.

e Patient Education:

o Counseling on the importance of completing the full course of
antibiotics and attending follow-up appointments.

o Education on safe sexual practices to prevent reinfection and
the transmission of syphilis to others.

e Follow-Up and Monitoring:

o Planning for regular follow-up visits to monitor treatment
efficacy and assess for any signs of relapse or complications.

o Coordination of care with other healthcare providers,
including specialists in infectious diseases, dermatology, and
neurology if needed.

Ethical and Legal Considerations

e Confidentiality:
o Discussion of the importance of maintaining patient
confidentiality, particularly in the context of STIs.
o Explanation of the legal obligations related to the reporting of
syphilis to public health authorities.

e |nformed Consent:



o Ensuring that the patient understands the nature of the
disease, the proposed treatment, and any associated risks or
benefits before proceeding with interventions.

e Patient Autonomy:

o Respecting the patient's right to make informed decisions
about their care, including the choice of treatment and the
disclosure of their condition to others.

Conclusion
In summary, the key components in taking assessment of a patient
with syphilis is divided into 7 key stages. This includes:

1. History taking.

Of the following: *Sexual History
*Medical History

eSocial history

2. Noting signs and Symptoms

3. Conducting a Physical Examination

This includes. ® General appearance
¢ Skin and mucous membranes
¢ Genital Examination
¢ Neurological Examination

e Cardiovascular Examination

4. Conducting Laboratory and Diagnostic Tests

Thisincludes: ® Serological Tests



e Additional diagnostic test

5. Psychological and Social Assessment
This entails: ® Psychological impact
e Social support and stigma

e Counselling and Education.

6. Nursing interventions and Management.

This entails: ® Medical Management
¢ Patient Education

¢ Follow up and monitoring

7. Ethical and legal consideration.
Following are taken into considerations:
e Confidentiality
* Informed Consent

e Patient Autonomy
NOTE

It should also be noted that a holistic approach to addressing the
physical and social aspects of syphilis is vital for effective
management and overall patient well-being. This approach
recognizes that syphilis is not just a physical condition but one that
can significantly impact a patient's social life, mental health, and
relationships. Here's why it's important:



1. Comprehensive Physical Health Management

e Systemic Assessment: Syphilis can affect multiple body
systems, particularly in its later stages. A holistic approach
ensures that healthcare providers assess not just the
immediate symptoms but also potential systemic impacts,
such as neurological, cardiovascular, and dermatological
complications.

e Early Detection and Treatment: Holistic care promotes
thorough screening and early detection, which is crucial for
preventing the progression of the disease and avoiding severe
complications.

¢ Integrated Care: Patients with syphilis may require care from
multiple specialties, such as infectious disease specialists,
neurologists, or cardiologists. A holistic approach ensures that
these aspects of care are integrated, providing seamless and
coordinated treatment.

2. Psychosocial Support and Mental Health

e Emotional Impact: A syphilis diagnosis can lead to significant
emotional distress, including anxiety, depression, and fear of
stigma. A holistic approach includes mental health support,
such as counseling and therapy, to help patients cope with
these challenges.

e Stigma Reduction: Syphilis is often associated with social
stigma, which can affect a patient’s self-esteem and
willingness to seek treatment. A holistic approach addresses
these issues by fostering a supportive and non-judgmental



environment, helping patients navigate the social implications
of their diagnosis.

e Social Support Networks: Encouraging patients to lean on
their support networks, including family, friends, or support
groups, can help them manage the emotional and social
impacts of the disease.

3. Impact on Relationships and Sexual Health

e Communication and Partner Notification: A holistic
approach encourages open communication with sexual
partners about the diagnosis, which is crucial for preventing
the spread of syphilis. It also includes guidance on how to
have these difficult conversations and offers partner
notification services to ensure others are informed and can
seek testing and treatment.

e Reproductive Health: Syphilis can have serious implications
for reproductive health, particularly in pregnant women, where
it can lead to congenital syphilis in the baby. A holistic
approach includes preconception counseling, safe sex
education, and careful monitoring during pregnancy to protect
both the patient and their potential offspring.

e Safe Sex Practices: Educating patients on the importance of
safe sex practices, including condom use and regular STI
screening, is a critical component of holistic care. This
education helps prevent reinfection and the spread of syphilis
to others.



4. Addressing Social Determinants of Health

e Access to Care: Patients from disadvantaged backgrounds
may face barriers to accessing healthcare, such as financial
constraints, lack of transportation, or limited health literacy. A
holistic approach involves identifying these barriers and
providing solutions, such as connecting patients with
resources, offering sliding-scale fees, or providing
transportation assistance.

e Cultural Sensitivity: Different cultural backgrounds may
influence how patients perceive and manage their health,
including attitudes toward STls. A holistic approach takes
these cultural factors into account, ensuring that care is
respectful, culturally appropriate, and effective.

e Education and Awareness: Raising awareness about syphilis
in communities can help reduce stigma and encourage more
people to seek testing and treatment. A holistic approach
often includes community outreach and education initiatives
aimed at preventing the spread of syphilis.

5. Empowerment and Patient Engagement

¢ Informed Decision-Making: A holistic approach ensures that
patients are fully informed about their condition, treatment
options, and potential outcomes. This empowers them to
make decisions that align with their values and preferences.

e Active Participation in Care: Engaging patients in their care
planincreases the likelihood of treatment adherence and
positive outcomes. This includes setting realistic goals,



discussing potential challenges, and providing ongoing
support.

6. Long-Term Management and Follow-Up

e Ongoing Monitoring: Syphilis requires careful follow-up to
ensure that treatment is effective and to monitor for any signs
of recurrence or complications. A holistic approach includes a
comprehensive plan for long-term monitoring and care.

e Chronic Disease Management: For patients with late-stage
syphilis, managing chronic symptoms and complications is
essential. A holistic approach provides the necessary support
and resources to help patients manage these long-term health
issues.

7. Public Health Impact

e Community Health: By addressing both the physical and
social aspects of syphilis, a holistic approach helps reduce the
overall prevalence of the disease in the community. This
includes preventing new infections, reducing transmission
rates, and promoting public awareness.

e Prevention and Control: Holistic care often involves
collaboration with public health organizations to track
outbreaks, provide education, and ensure that prevention
efforts are targeted and effective.



8. Ethical and Confidential Care

e Confidentiality: Protecting patient confidentiality is crucial,
especially with sensitive diagnoses like syphilis. A holistic
approach ensures that patient information is handled with the
utmost care, fostering trust and encouraging patients to seek
the care they need.

e Non-Discrimination: A holistic approach promotes equitable
care, ensuring that all patients receive the same level of care
and respect, regardless of their background, lifestyle, or health
status.

In summary, a holistic approach to addressing the physical and
social aspects of syphilis is essential for providing comprehensive,
patient-centered care. It ensures that all dimensions of a patient's
health are considered, leading to better outcomes, improved quality
of life, and a stronger public health response to the disease.
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