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Patient Overview
The patient is a 73-year-old Hispanic male. He has a past medical history of having chronic kidney disease stage III, Hypertension and heart disease. He also has Non-ST Elevation Myocardial Infarction (NON-STEMI). The patient at the time of admission was diagnosed with a diabetic ketoacidosis. He has an increased risk of developing dehydration as evidenced by the development of diabetic ketoacidosis on admission. He has also an increased risk of developing acute kidney failure (AKI) due to the development of diabetic ketoacidosis that has been influenced by dehydration. In addition, the patient is at risk of developing hypoglycemia hence leading to unconsciousness and this is due to the fact that the patient is diabetic and has the development of diabetic emergency which is diabetic ketoacidosis.
Medication Overview
[bookmark: _GoBack]The medication prescribed is carvedilol. It is a non-cardioselective beta-blocker. It has some vasodilating properties due to its interaction with alpha-1 receptor blocking activity (Katzung  & Trevor, 2015). In high dose, carvedilol has calcium-channel blocking activities. It is used in the management of congestive heart failure, hypertension, left ventricular dysfunction secondary to myocardial infarction and angina pectoris. The recommended dose is 12.5mg PO BID for all the conditions and then taper up or down depending on the patient response to the condition. The drug is administered orally. Side effects of the medication include dizziness, fatigue, hypotension, weight gain, hyperglycemia, diarrhea, bradycardia, nausea, cough, headache, rhinitis, vomiting, hypercholesterolemia, insomnia, thrombocytopenia, edema, hepatic injury, depression, deterioration of renal function, allergic reaction (Clark et al. 2015). Carvedilol is contraindicated in a serious history of hypersensitivity reaction like stevens-johnson syndrome (SJS), anaphylactic shock and angioedema, bronchial asthma, chronic obstructive pulmonary disease (COPD), second or third-degree atrioventricular block and in severe hepatic impairment. 
Nursing Implications
When administering and monitoring the effectiveness of the medication there are procedures that the nurse should perform so that the patient can benefit. One of the intervention is to ensure that the patient is well hydrated to avoid the patient going into renal failure which would ultimately lead to acute kidney failure. In addition, monitoring the patient heart activity through an electrocardiogram (ECG) is important to ensure that the patient does not develop dysrhythmias as a side effect (Ponikowski et al., 2016). The arrhythmias can be due to the effect of the medication on calcium channel activities. Ensure that the patient does not develop an allergic reaction, both systemic and local. This is monitored by the nurse have a close look at the patient condition every few minutes after administering the medication until they are stable. This can also be avoided by confirming that the patient is not allergic to the medication as indicated in their file. Monitoring the vital signs of the patient is important as it can indicate if there is any serious development after administration of the medication. Always confirm the medication, dose and the route of administration to ensure that the right medication has been administered to the right patient. In addition, monitor the input-output by having a chart where fluids input is charted and the urine output is also recorded (DiNicolantonio et al., 2015). Ensure that the patient lies down in a recovery position after administration of the medication as it can cause dizziness and even syncope hence avoids accidents. Monitor the patient skin changes and also mucosal changes as this is meant to monitor any form of allergic reaction. In addition, monitoring of the blood sugars through random blood sugar measurements is important to ensure that the patient sugar levels are within the acceptable limits. Monitor the blood pressure of the patient since the medication can cause hypotension since it has vasodilation effects. Also, the patient pulse rate, rhythm, and volume should be monitored to avoid development of bradycardia since it is a side effect of the condition.
Patient Education Plan
The patient belongs to the geriatric age group. Therefore he needs a lot of teaching and monitoring so that the medication is effective and plays the role expected. He needs to know that he has developed diabetes and therefore management is needed. He should learn the kind of nutrition that he needs to take in order to manage his diabetic condition. He needs to learn how to take diabetes medication if introduced. This means that he needs to learn about poly-pharmacy and the challenges that accompany it (Ponikowski et al., 2016). In addition, the patient should be taught about the side effects of the medication that he is on and what to look for and when to report to the hospital for a further checkup. He also needs to have constant renal and hepatic organ functions checked as the medication has a negative effect on them. In addition, due to his age, there is the need to have a family member or a person taking care of him. The patient should be taught how to monitor his blood sugar levels and the danger signs of having a complication related to high blood sugars. In addition, the patient should know the danger signs of high blood pressure and when he should visit the hospital for a checkup. He also needs to learn that in time he may need to start dialysis due to his kidney failure. The improvement of the signs and symptoms that brought him to the hospital is an important sign that he is responding to the treatment positively.
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