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Subjective state
	High blood pressure or hypertension is something that cannot be felt or even seen but it can have devastating consequences. This condition among aging adults is highly prevalent, with the capability of leading to diastolic heart failure, coronary artery disease, and systolic heart failure among other conditions of cardiovascular. “Clinical heart failure is also known to be worsened by high blood pressure as a result of high afterload which increases the heart’s work and this prompts a maladaptive state reflected by edema, fatigue and congestion.” (MacGregor & Stowasser, 2016) 
	Ms. Britney Watkins is a 75-year old White American with a history of drinking and smoking. Severe high blood pressure is the problem I am providing a follow up for Britney in our outpatient setup clinic. There are no warning signs and symptoms that are associated with this disease normally and many people, including Ms. Britney Watkins do not know if they have hypertension. The only way of determining whether Britney had high blood pressure was by measuring her blood pressure. However, since Britney had severe blood pressure, she had various symptoms, which included headaches, fatigue, vision problems, irregular heartbeat, breathing difficulties, and nervousness.  
The alleviating factors in reducing high blood pressure that I had previously prescribed to Britney included quitting smoking and drinking, eating healthfully, exercising regularly, stress management, and strict adherence to the prescribed treatment by the doctor. These factors have greatly contributed to reducing her blood pressure. Associated symptoms of high blood pressure include blood in the urine, confusion and dizziness. All symptoms reported are quality in revealing the severe condition of Ms. Britney's high blood pressure. These symptoms affect her lifestyle as she has engaged in weight loss, reduced the intake of sodium, increased her physical activity, and quit smoking and drinking. Britney has modified her lifestyle.
      The onset of her symptoms is 07/07/2020 and Britney often experiences these symptoms on a daily basis. There is no order in the sequence of events regarding her symptoms as this greatly varies. Hypertension is a generalized disease that radiates as the attempts of the body in radiating heat. There are some complications that are associated with high blood pressure which is uncontrolled. These complications include stroke/heart attack, heart failure, aneurysm, dementia, memory trouble among others. These complications will have a huge impact on Britney and the significant other. The symptoms are very severe, highlighting the severe high blood pressure Britney has. Ms. Britney Watkins has a good history as she had undergone all immunization phases. However, she had been previously allergic to some medicines and insect bites and stings. In addition, despite being hospitalized in her early life, she has never been operated. 
Britney's grandfather had been diagnosed with hypertension at the age of 59. Since her family has a history of hypertension, this has been a risk factor for her developing high blood pressure. This increased her risk of getting hypertension by twice. During her early 20s, Britney started smoking and drinking and this could have contributed significantly to her hypertension. She resides in Austin, Texas and she is financially stable with no outside assistance. Her family inter-relationship is good and she lives with most of her family. Ms. Britney Watkins has severe high blood pressure symptoms which is the case I am following up. However, she has engaged in alleviating factors which will play a crucial role in reducing the high blood pressure. (Program, 2000) 
Objective
	Positive Findings
	Negative Findings

	Family history of hypertension
	No history of heart failure

	Cigarette smoking history
	No history of breathing difficulties

	History of stroke
	No stroke history

	Blood pressure >180mmHg/>120mmHG on exam
	No chest pain on exam



	The normal blood pressure: systolic pressure <120mmHg and the diastolic pressure <80 mmHg. On the other hand, hypertension is systolic pressure >129mmHg or diastolic pressure >79mmHg. However, Britney has severe high blood pressure which is hypertensive emergency with systolic blood pressure of >180 mmHg and diastolic pressure >120 mmHg with symptoms such as confusion, shortness of breath and dizziness.  
Assessment
	Before diagnosing Britney with severe high blood pressure, I took three readings of her blood pressure at three separate appointments. The logic behind this is because, throughout the day, there is a variation of blood pressure. An appropriate arm cuff that was well sized was used and both arms measured to determine any differences. I also advised Britney to record her blood pressure at home so as to ensure additional information was available regarding the same. I also advised her for a 24-hour monitoring test of blood pressure which is also called ambulatory monitoring of the blood pressure so as to confirm if she had severe blood pressure. “To be certain, I also reviewed her medical history and conducted physical examination. Finally, routine tests were performed and included blood test, urine test, electrocardiogram and cholesterol test.” (Muntner et al, 2018) 
Plan
	The best way for measuring high blood pressure is to have the blood pressure measured by a profession. A pressure cuff also known as sphygmomanometer is used to take the reading of the blood pressure. This is because the blood pressure is recorded as two numbers which are systolic and diastolic. The recommended therapeutic treatment plan for hypertension is the lifestyle modifications such as quitting smoking, regular exercises and eating a diet which is healthier. This is a change in lifestyle as high blood pressure is associated with our lifestyles. Ms. Britney Watkins was appropriate for a nurse practitioner as a provider as his case only involved physical examination which was comfortable for a nurse. However, there is no need for consultation or collaboration with another healthcare provider. “There have been campaigns educating people regarding the need for change in their lifestyles as this has contributed to many lifestyle diseases like hypertension in the United States.” (In Artis, 2018) 
Ms. Britney Watkins has fully understood this and has been changing her way of lifestyle. In the community, there are many resources available in the care provided for her such as a public gym for older people and therapeutic lessons to cater to the same that is available. This patient is referred to the diet unit led by Dr. Kut to get the best diet for reducing high blood pressure. The target date is to re-evaluate the results of the plan and the follow-up is 22/10/2020. 
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