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1. Will the nurse's mistake increase or decrease the "saltiness" of the interstitial fluid? Given your knowledge of osmosis, will this cause the cells in the body to increase or decrease in size?
The patient was given intervention fluid that was too concentrated with chloride and sodium. Since these two ions easily diffuse between the interstitial fluid and plasma, the rise in chloride and plasma sodium concentrations will result in an increase in chloride and interstitial fluid sodium concentrations (Dreyfuss, al 2008). 



 2. Why does this patient have pitting edema and inspiratory rales?
When the plasma sodium level increases, additional water is drawn from the renal tubules and go to the peritubular capillaries found in the kidney. It leads to blood increase in volume hence blood pressure that shifts water from the plasma into the space of interstitial. Therefore, the sick person gets edema such as swelling of tissues. The process is increased when the patient has other chronic diseases such as heart attack. The weak kidneys find it difficult to excrete excess chloride and sodium ions in the body. Additionally, the recent heart attack of the patient exposes him to risk of increasing congestive heart failure. 
3. How would this increase in salt load affect the patient's blood-aldosterone level? In your answer, explain the function of the hormone aldosterone. Can you think of any other normal mechanisms that the body has to control salt and water balance? How might they react to this situation? 


The main purpose of aldosterone is to raise the tabular reabsorption of NA ions transferring them into the bloodstream from the distalrenal tubules in the swap for the tubular secretion of H or K ions from the blood into the renal tubules (Lalley, 2013). It manages this process by stimulating the creation of the necessary transport protein in the tubular cells. Therefore, aldosterone enables the body to accept hypeponatremia (Dreyfuss, al 2008). Additionally, aldosterone enables to increase the blood level since water in the renal tubular fluid uses the Na ions through osmosis into the bloodstream. 

Therefore, aldosterone assists the body system to maintain sufficient blood pressure. There are various physiological factors that help to free aldosterone from the adrenal cortex. They include elevated blood-K level, and reduced blood-Na level. The different sides of the conditions reduce the release of aldosterone. In the case of this patient, the elevated blood-Na will reduce the discharge of aldosterone enhancing the excretion of more Na ions. 
The opposite of each of these conditions decreases the release of aldosterone. In our patient's case, the elevated blood-Na level will inhibit the release of aldosterone, and thus enhance the excretion of the excess Na ions into the urine. 
4. What symptoms might result from hypernatremia ("high blood-sodium" level)?
During hypernatremia, osmotic shrinkage of cells can lead to a shrinking part of the brain and concomitant central nervous system (Lalley, 2013). This causes various symptoms such as respiratory paralysis, convulsions, coma, confusion, and lethargy. Ins some cases, some patients also get symptoms such as hyperreflexia, rigidity and muscular tremor. 

5. How is this patient's interstitial edema in the lungs affected by his already-weakened heart
Heart attack and renal failure are among the chronic conditions that exacerbate this process. The patient's failing kidney finds it difficult to excrete the excess chloride and sodium ions brought into the body. Additionally, the patient's current heart attack exposes him at increased risk of getting heart failure. The damage to his left ventricle is probably as a result of coronary artery blockage. The osmotic increase in blood level places a lot of volume on the destroyed left ventricle (Dreyfuss, al 2008). When the ventricles are unable to pump blood from the aorta at a uniform to blood going inside the left ventricle, from the atrium, hydrostatic pressure will increase in the ventricle and the pulmonary circulation. The rising level of pulmonary capillary hydrostatic pressure will result in water filtering from the bloodstream and fill the interstitial spaces found in the lungs. When fluid increases in the spaces, it will start to collect in the alveolar air spaces. And when such happens, rales can be heard using stethoscope during inhalation. The sounds are evident that the airways have been obstructed. 
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