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Hypertension Hypothesis
	Leadership strategies that nurses can use while dealing with hypertensive patients include team-based hypertension management in delivering services to the patient. In this case, a nurse must help detect the disease, make referrals, and do follow-up phone calls or even visits (Ali et al. 2018). Nurses also have to give relevant education, skill-building, and counseling to enable the patient to make better lifestyle changes.
	Technology will be helpful in the implementation of my plan. In the nursing practice, nurses use telecommunication to communicate and monitor the patients' progress in remote areas, or this case, overseas. The sphygmomanometers enable patients to measure their blood pressure. The use of the sphygmomanometer does not require any training, and instead, the patients follow the instructions provided. As the item is low cost, it can easily be purchased via Amazon (Parati,. et al 2017). The self-screening helps patients who do not have access to a medical facility identify their blood pressure level and manage their conditions. It also is accessible to the patient and their loved ones around the clock. Thanks to modern technology, most people have internet access, making it easy for providers to follow up via tele video health on the patients' blood pressure. Smartphones have made it possible for cloud computing to take place. 
	Some government policies much help implement my plan to prevent and control the rising of high blood pressure cases. The government policy to regulate the consumption of alcohol and cigarettes has helped reduce the chances of hypertension. In Europe policies have been put in place to curb smoking. The regulations involve providing warning labels on the products (Groenewoud et al. 2019). As stated and increasing taxes on such products over the years, reducing smoking and drinking helps to control and prevent cardiovascular-related infections. 	
	The key stakeholders in my clinical environment include patients, physicians, and their families. I plan to communicate my plan to these stakeholders and work closely with them in improving the health outcomes of hypertensive patients. When presenting my project to the stakeholders, I have had the experience that they all demand to see my plan and make assessments to identify whether it can be useful if implemented (Mills. et al., 2020). In most cases, they are in full support of my plan since the plan can help deal with hypertension. Family members helped in nursing the patient as well as giving the support he need during the time illness. The hospital environment was also a big role play in helping the patient recovery since the patients and nurses supported him. They gave him support like talking and laughing together as well as sharing stuffs so as giving him which accelerated recovery.
	The patient I assessed was a male aged 53-year old family member who has suffered from hypertension for three years. We communicate via instant messenger apps, phone calls, and social media. He was born a healthy boy with little to no medical complications. One of the goals that I propose to manage hypertension is the need to continue a healthy lifestyle. Another vital goal is to have routine screening for hypertension, to make adjustments promptly, which includes but is not limited to pharmaceutical treatment. The study of hypertension is relevant to my practice. It will enable me to better insight into its prevalence and the best methods of diagnosing and managing the disease. A value-based system has several advantages, including fewer expenses for patients but better outcomes, improved general Healthcare, and higher efficiency in the nursing profession (Moss, Seifert & O'Sullivan, 2016. Patient-centered care involves caring for a patient in a meaningful and valuable manner to enhance the patient's health.
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