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Nurse sensitive indicators
Indicator is a quantity which reveals a condition. It is an estimation of a specified health aspect in the target people. Indicator refers to the measurement of a quantity, a characteristic, or an element. By direct individual observation (for example, by determining entities' blood pressure, nurses can identify hypertension or hypotension. Indicators such as diet, physical activity, and status of the weight of an individual reflect the incidence of arthritis, diabetes, and cardiovascular disorders. Status of an individual's weight and physical activity can directly associate him with the onset of these diseases. Arthritis is tenderness and inflammation of one or more of the joints. The main symptoms are joint pain, stiffness, and inflammation. This condition worsens with age. Family history sideways age, physical activity status, and obesity are directly connected with the disease. 
Nurse sensitive indicators
During examination, patients reports identified with arthritis and no time-out physical activity is an indication that the beginning of arthritis among those patients. Signs such as diet, physical activity, and status of the weight of an individual evaluate the health status of individuals and the incidence of arthritis. Evidence of an individual's weight and physical activity can openly associate him with the commencement of arthritis (Assari, Nikahd, Malekahmadi, Lankarani, & Zamanian, 2017). Usual examination by a nurse staff will include questions regarding physical activity and family health history. Status of nutrition and weight-related questions will notify about the commencement of arthritis in patients. Patients answering six to seven questions regarding physical activity such as frequency and period of involvement in non-occupational events of adequate and energetic intensity as no activity (Herbolsheimer et al., 2016). All of the rest of the individuals during the examination will be categorized as active. According to a report of centers for disease control and prevention (CDC), it is evaluated that there is a high prevalence of arthritis among patients having poor nutrition and no physical activity. Observing the prevalence of inactivity between individuals with arthritis is significant since growing physical activity has noteworthy benefits for individuals with arthritis, counting decreases in pain and developments in physical function, psychological health, and excellence in life. A projected 52.5 million grown-ups have consultant-identified arthritis, and 22.7 million diagnose arthritis-attributable movement restrictions. By 2030, 25 million (9.3% of the grown-up individuals) are predictable to expose arthritis-attributable movement restrictions (Herbolsheimer et al., 2016). Other associated illnesses include diabetes, cardiovascular disorders, obesity, stroke, and hypertension. 
Plan of care
Maximum Americans, though, do not consume beneficial food and are not substantially active at points required to preserve appropriate health. Grown-ups in the U.S. eat fruit around 1.1 times in a day and vegetables approximately 1.6 times in a day. Youngsters presented even minor intake. Because of the given situation, the plan of care would comprise of awareness regarding nutrition, physical activity, and weight association with arthritis (Herbolsheimer et al., 2016). Training and education of patients to keep bodies physically active and preserving a normal weight through nutrition and activities would be suggested for individuals having greater chances of developing a disease to decrease and postpone disability. Overall, it has been observed that the American's everyday fruit and vegetable intake does not fulfill consumption references. Aggravating this information that the majority of grown-ups (81.6%) and youngsters (81.8%) do not acquire the suggested extent of physical activity in their daily life. As an outcome, they are more vulnerable to acquire arthritis shortly. Individuals with arthritis conditions would be suggested for anti-inflammatory drugs as well as a balanced diet along with regular physical activity. A variety of particular, communal, financial, and ecological factors subsidize to individual and population health. For example, persons with quality training, established employment, safe and clean institutions, and districts, and access to precautionary facilities incline to be healthier in their lives. Conversely, deprived health consequences are frequently ended as worst by the communication between persons and their communal and physical atmosphere. For chronic illnesses such as arthritis are a significant public health concern, which often outcome in morbidity, death, infirmity, and reduced quality of life (Assari, Nikahd, Malekahmadi, Lankarani, & Zamanian, 2017). All of this information would be provided to the patient in the plan of care to improve the outcome by suggesting a regular physical activity, regular screening, maintaining a healthy weight, strong and healthy bones and muscles, active energy levels. Avoiding unhealthy behaviors such as alcohol consumption, inadequate sleep, junk food, and poor nutrition would result in acquiring a healthy life, improved life expectancy (Herbolsheimer et al., 2016). 
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