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Nancy
The case of Nancy a 26 years old chronic hypertensive patient who was attending the clinic for five years. She reports having two-month pregnancy which is her first pregnancy and she needs a referral for prenatal care. Her HTN has been well managed on the calcium channel blocker and diuretic, she is normotensive and she is on the medication and she needs it to be stopped before she sees an obstetrician/ gynecologist. The prescribers can find information on pregnancy categories through the documented history of the patient high blood pressure at pregnancy or the rise in the blood pressure during the pregnancy.
This documented history of the blood pressure will help the prescriber to identify in which category the chronic hypertension is in the pregnant woman. For the case of Nancy, the categories of chronic hypertension will be identified easily because of the history of her medication for a period of five years at our facility. The cases where the patient does not have a medical history of the pregnant woman laboratory test will be required to test the elevation of blood pressure which may be difficult to identify the cause (Ankumah, and Sibai, 2017).  Low-risk hypertension in the pregnant woman, it is identified with the presence of the mild rise of blood pressure in the absence of end-organ involvement, the women at this stage are considered to be less dangerous.
This can be treated with the nifedipine two times a day and beta-blockers. In the service chronic hypertension of pregnant women is found if they are suffering from diastolic blood pressures which can cause maternal risks. The diagnosis of the patients is based on these categories, preexisting hypertension, gestational, and preeclampsia. Nancy's medication is will be categorized into preexisting hypertension because she is two-month pregnancy while she is having chronic hypertension problems (Webster, et al, 2017).
She is having systolic blood pressure (BP) of 140mm HG before 20 weeks of gestation. The medication of the condition that is recommended is antihypertensive medication, which should happen when the systole blood pressure 140-170 mm Hg. The treatment should be mandatory when the systolic blood pressure reaches 170/ 110mm. Drug treatment is used to reduce the high blood pressure during the pregnancy of the woman (Webster, et al, 2017). Such drugs include methyldopa, calcium channel blockers, and beta-blockers. Another category of hypertension in women during pregnancy is gestational hypertension which happens in the second half of the pregnancy period, the condition is diagnosed after 36 weeks. Preeclampsia and eclampsia happen after 20 weeks, this is a dangerous stage that can lead to fetus death or maternal.   She can go through the pregnancy if she takes the medication because she is in the early stages of hypertension.
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