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Hypertension (HTN) – Case Presentation
Hypertension is defined as a sustained increase in blood pressure of above 140/90 millimeters of mercury (mmHg) (Kitt et al., 2019). It characterizes a group of patients whose risk of hypertension related cardiovascular disease is high enough to merit medical attention. It is a risk factor for many other cardiovascular diseases including stroke, coronary artery disease, cardiac failure, and dissecting aneurysm of the aorta (Kitt et al., 2019), just to mention but a few, in addition to other organ complications such as renal insufficiency. The types of hypertension are categorized based on the causes of the disease such that essential hypertension, which accounts for 90-95% of all cases of hypertension, is caused by genetic and or environmental factors (Kitt et al., 2019) while the other type being secondary hypertension that occurs following the occurrence of other diseases mainly affecting the renal, endocrine, cardiovascular, and nervous systems (Kitt et al., 2019). The other classification of hypertension is based on the clinical form of the disease, that is, the blood pressure levels being exhibited by the patient. The most common clinical forms of hypertension are benign HTN which refers to blood pressure below 200/90 mmHg which is compatible with long life and the malignant HTN, also referred to as accelerated hypertension, refers to blood pressure above 200/90 mmHg which constitutes a medical emergency (Kitt et al., 2019). It can occur on its own or on as a negative Sequa lea of pre-existing benign HTN (Kitt et al., 2019). With malignant hypertension, there is rapid progression to end-organ damage which includes renal dysfunction characterized by proteinuria, hypertensive retinopathy, and hypertensive encephalopathy. Untreated cases of malignant HTN prove fatal in 1-2 years (Kitt et al., 2019).
Hypertension is considered among the many lifestyle diseases alongside type 2 diabetes and obesity. Essential hypertension, as indicated earlier on, is caused by environmental factors and the type of hypertension that is most influenced by lifestyle choices (Hamano et al., 2012). Among the lifestyle and environmental factors that influence the development of hypertension is obesity, stress, smoking, sedentary lifestyle, and heavy salt intake (Hamano et al., 2012). These factors are also referred to as the modifiable risk factor for HTN since they can be amended to prevent the development of the disease or to modify patient outlook or outcomes following treatment (Hamano et al., 2012). Therefore, the patient’s lifestyle and environment possess significant risk for the development of the disease (Hamano et al., 2012). 
In pathophysiology, hypertension develops following impairment of pressure natriuresis that can result from impaired renal function, altered activation of hormones that regulate salt and water excretion by the kidney such as those of the renin-angiotensin-aldosterone system, or due to excessive activation of the sympathetic nervous system (Hall et al., 2017). Pressure natriuresis refers to high blood pressure (BP)-induced increase on sodium and water excretion by the kidney that is the physiologic control of BP that leads to a reduction in BP. In hypertensive individuals, increase BP is sustained by a shift of pressure natriuresis such that a sodium balance is maintained even at higher BP (Hall et al., 2017). Therefore, it follows that effective treatment of the disease requires the resetting of pressure natriuresis toward normal BP. This is achieved by way of increasing renal excretory capability for example by using diuretics or by reducing anti-natriuretic influences on the kidney for example using the inhibitors of the renin-angiotensin-aldosterone system (Hall et al., 2017).
Hypertension rarely produces symptoms that can alert the patient to the high levels of their BP, The signs and symptoms that are felt are those of complications to extreme long-standing hypertension. These signs and symptoms of extremely high and long-standing hypertension include severe headache, fatigue or confusion, vision problems consistent with hypertensive retinopathy, chest pain, difficulty breathing, and irregular heartbeat that are consistent with hypertensive cardiomyopathy that is one of the most common complications of the disease leading to leading heart failure, blood in urine consistent with renal damage, and pounding in the chest, neck, or ears due to the high BP (Kitt et al., 2019).
The diagnosis of hypertension is by regular/repeated, careful monitoring of the patient’s BP with correct posture and positioning so that consistently higher than normal levels of BP indicate the presence of HTN (Miller et al., 2016).  Normal BP levels according to the classification by the United States are 120/80 mm Hg. Anything between 120-139/80-89 mmHg is considered prehypertension. Between 140-159/90-99 mmHg is stage 1 hypertension and above 160/100 mmHg is considered stage 2 hypertension (Kitt et al., 2019). Emerging trends are centered on empowering patients to support hypertension screening and diagnosis (Kitt et al., 2019). 
As indicated previously, the evidence-based treatment guidelines for HTN include attempts to reset pressure natriuresis toward normal BP. This is achieved by way of increasing renal excretory capability, for example, by using diuretics or by reducing anti-natriuretic influences on the kidney, for example, using the inhibitors of the renin-angiotensin-aldosterone system (Hall et al., 2017). These constitute the pharmacologic treatment of the disease that incorporates different combinations of drugs from such drug classes such as diuretics, sympatholytic drugs, vasodilators, and inhibitors of renin-angiotensin system (Miller et al., 2016). The non-pharmacologic interventions include modifying the lifestyle and environmental risk factors of the disease such as engaging in regular exercises, reducing on salt intake, normalizing the consumption of a well-balanced diet, and avoiding or cessation of smoking (Hamano et al., 2012). In addition to the pharmacologic and non-pharmacologic interventions, “several studies have indicated the benefits of tele-monitoring particularly when coupled with co-intervention in improving the management of hypertension” (Kitt et al., 2019). The current evidence-based treatment modalities specific to the aging population consists of comprehensive patient education that is clear on explanations of the relationship of BP to target-organ damage, cardiovascular disease outcomes, and the preventive value of BP control (Miller et al., 2016). Also included is information on lifestyle management, and medications (Miller et al., 2016). 
The information in this case presentation informs the practice of a master prepared nurse by way of enriching their knowledge base concerning nursing management of hypertensive patients. It helps to direct their practice so that it becomes highly specialized and based on best evidence-based practice. In designing a patient education section for someone with this condition, the masters prepared nurse could employ the information from this case in identifying the key points and take away messages that they would like the patient to acquire by the end of the session. This information could also come in handy in helping the masters prepared nurse create a compelling argument as to the type of intervention strategies that the patient could considered and what their advantages are or in convincing the patient why it is important to adhere to the doctor’s homecare directions. The most important information presented in the case is the management strategies to employ with the elderly. This is because they make up the most vulnerable sub-group of the population to hypertension given the loss of arterial elasticity that comes with aging. Their management, therefore, is of special concern as it is critical to attaining control over the disease and in preventing the rapid downward spiral towards a negative prognosis. The most challenging information presented in this case includes achieving control in hypertensive patients with malignant HTN given the rate at which it can accelerate to end-organ damage and even death. Lastly, the patient safety issues that must be addressed for patients with this condition include the careful monitoring and control of their BP levels to prevent the occurrence of complications or even death.  
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