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HYPERTENSION
Introduction.
Hypertension is also referred to as high blood pressure. It is a condition where the force of the blood against the arteries of the body is high enough to cause health problems. The major causes of hypertension involve smoking and consumption of alcohol, inactivity, lack of calcium, stress, consumption of calcium (Mills et al, 2020). The symptoms of hypertension involve fatigue, chest discomfort, nose bleeding, headaches, difficulties in breathing, and heartbeat irregularity. 
Case presentation. 
Nica Uche is a 55-year-old African woman with 4 children. She has been complaining of headaches for over one year, and palpitations for almost four months.  She has poor control of her APB, and no family history of diabetes mellitus, or dyslipidemia. The patient has been menopausal for 10 years, and no history with drugs. The physical exam showed that her radial pulse was 64 beats/min with 9 dropped beats/min. Her blood pressure was 169/100 mmHg, her BMI was 29.98 kg/m2, and her circumference of the waist was 103.5 cm. 
Differential diagnosis.
The differential diagnosis for hypertension involves Diabetes, Sleep Apnea, Heart failure, Cirrhosis, and hyperparathyroidism (Iqbal et al, 2019). 
Confirmatory evaluation and test.
Diabetes can be defined as a chronic illness that occurs due to the inability of the pancreas to secrete enough insulin leading to irregularities in sugar levels within the body thus causing the blood to flow at different levels. Based on (Oguntibeju, 2019), the risk factors of diabetes involve age, family history, higher blood pressure, and inactivity. The symptoms of diabetes involve hunger, weight loss, blurred vision, irritability, and fatigue. To test for diabetes, n A1C test is utilized to measure the moderate level of sugar within the blood. 
Sleep apnea is a sleeping disorder that involves sudden stopping and starting of breathing in a repeated and continuous manner. The risk factors may involve obesity and age. Its symptoms involve tiredness after waking up, and loud snoring during sleep. To test for Sleep apnea, Nocturnal polysomnography is used. It involves attaching the patient to the machine to monitor the pressure of blood flow, patterns of breathing, heart rate, and mobility of the legs and arms during sleep (Lombardi et al, 2019).
Heart failure involves the temporary or permanent dysfunction of the heart due to problems in the vessels of the heart, their structure, and the accumulation of blood clots within those vessels. The symptoms involve sharp discomfort chest pains, mild to intense neck and jaw pains, back and abdomen aches, nausea, vomiting, weakness, and fatigue. To test for heart failure, a doctor can listen to the lung congestion signs, that may suggest heart failure. Moreover, an ECG can be utilized to record the activity of the heart such as rhythm, heart rate, and speed of breath to assess abnormalities (Edelman et al, 2018). 
Liver cirrhosis is a liver disease brought by excessive consumption of alcoholic beverages leading to damages of part or the entire liver thus leading to dysfunction of the liver thus, portal hypertension. Its symptoms involve fatigue, weakness, loss of weight loss, itchy skin, and vomiting. To test for cirrhosis CT scan, an MRI can be utilized or using needle biopsy t check for damaged parts of the liver (Liberal et al, 2016). 
Hyperparathyroidism occurs when the parathyroid glands secrete excess parathyroid hormone and release it into the blood thus leading to an imbalance of calcium in the blood. It can occur due to kidney stones and its symptoms involve excessive thirst, lack of appetite, frequent urination, muscle weakness, depression, and nausea. To test for hyperparathyroidism, blood tests can be done to determine the level of calcium and parathyroid hormone. Moreover, urine tests can be done to find the amount of calcium secreted is released through the urine (Walker et al, 2018).
Treatment
Pharmacological treatment.
Treatment of hypertension can be through the utilization of medications such as diuretics to ensure that the kidney gets rid of excess salt and water to regulate pressure. Beta-blockers can be utilized to slow down the rate of the heart, its workload, and the output of the blood so that the pressure at which blood flows is reduced (Shah et al, 2017). Other medications involve calcium channel blockers, alpha-blockers, angiotensin II receptor blockers, and ACE inhibitors. 
Non- pharmacological treatment.
To ensure reduction or maintenance of hypertension, a patient can maintain a healthy and balanced diet that involves staying away from salty foods, avoiding alcoholic drinks, and smoking. Moreover, a patient can maintain physical activity, manage stress, and weight (Shah et al, 2017). 
Conclusion.
In summary, hypertension is brought by the inability of the arteries and other blood vessels to effectively manage the pressure of blood flow. Therefore, the management of hypertension is dependent on the ability of a patient to maintain a healthy lifestyle since this will ensure other chronic illnesses are avoided. 
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