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Patient – Cardiovascular Risk
Prompt 1 - Family History of Heart Attack
Numerous factors tend to predispose individuals to cardiovascular diseases. These risk factors include but are not limited to age, body mass index, smoking, and a positive family history of a heart attack. The mechanism of action of most of these factors is through augmentation or additive effects of their impact on the body and the cardiovascular system (McCance & Huether, 2014). Consequently, more than one risk factor tends to predict a poorer cardiovascular outcome for the patient than individuals with only one risk factor (McCance & Huether, 2014). The best-studied interactions are between genetics and environmental factors in the extensive nature versus nurture debate. The exact mechanism applies to the effects of family history of heart attack or cardiovascular disease in the individual.
Vital Statistics
A positive family history of heart attack has been shown to modify the risk factors for cardiovascular disease depending on the number and age of the affected relatives (Kolber & Scrimshaw, 2014). Overall, there is about a 40% risk for cardiovascular disease among siblings of affected patients (Kolber & Scrimshaw, 2014). The risk almost doubles when considering the offspring or children of the affected patient, where the risk is between 60% and 75% (Kolber & Scrimshaw, 2014). Specifically for myocardial infarction, a positive family history of myocardial infarction doubles the risk that the individual would get myocardial infarction in the future (Ranthe et al., 2015). However, the mere presence of a family history of cardiovascular disease does not provide adequate information. There is a need to quantify the particulars of the number of affected first- and second-degree relatives (Ranthe et al., 2015). The idea is that the risk for cardiovascular disease increases significantly in individuals with more than one affected first-degree relative (Ranthe et al., 2015). Therefore, in the case of patient M. M., the presence of yet another affected first-degree relative such as h 
Pathophysiology
Familial patterns of certain diseases point to the heredity of specific traits that predispose individuals to the identified familial traits such as heart attack. The other most commonly observed familial traits include hypertension, diabetes, obesity, and cancer. The likelihood of the inherited disease is increased significantly when the individual in question interacts with further risks factors in their immediate environment, such as unhealthy lifestyle in cardiovascular disease developmental patterns. The result demonstrates earlier manifestations of the disease in age groups where the disease does not commonly occur. There is also the issue of ethnicity, which introduces further risks to cardiovascular diseases. The most common leading cause of death in ethnic minorities in the United States is heart disease. These ethnic minorities include African Americans, American Indians, and Alaska natives. Therefore, if the patient M. M. were further of African American descent, his risk for cardiovascular disease, coupled to the positive family history, would increase significantly.   
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Prompt 2 – Hypertension
Hypertension refers to sustained blood pressure above 140/90mmHg (millimeters of mercury). This disease characterizes a group of patients whose risk of hypertension-related cardiovascular disease is high enough to merit medical attention. Hypertension is a risk factor for stroke, coronary artery disease, cardiac failure, renal insufficiency, and dissecting aneurysm of the aorta (McCance & Huether, 2014). It is divided into two types based on etiology and risk factors. There is essential (primary) hypertension that is the most common type of hypertension occurring in 90-95% of all patients with hypertension, and it is of unknown cause. The second type is secondary hypertension caused by underlying systemic diseases such as endocrinopathies and renal disease. The risk factors for hypertension include obesity, smoking, stress, high salt intake, consumption of alcohol, advanced age, and positive family history of hypertension (McCance & Huether, 2014). 
Pathophysiology 
Hypertension is a systemic disease that represents high blood pressure within the body. The disease is caused by an alteration in the anatomic elasticity of the blood vessels, referred to as atherosclerosis, leading to rigid vessels that cannot accommodate vasodilate in attempts to reduce blood pressure, the blood pressure and hence resulting in high circulating blood pressure (McCance & Huether, 2014). The kidneys assume a central role in developing hypertension since they create fluid overload states that significantly expand the extracellular fluid levels leading to high blood pressure (McCance & Huether, 2014). Also, in the pathogenesis of hypertension, there is dysregulation of the sympathetic nervous system, causing vasoconstriction and higher peripheral vascular resistance. With higher peripheral vascular resistance, their heart will be forced to pump blood more forcefully to ensure enough blood flow to the body (McCance & Huether, 2014). Therefore, the basis of management of this disease would envision targeting drug therapy to counteract the effects of these failing systems. The examples are giving vasodilators to vasodilate the constricted vessels and diuretics to help the kidneys eliminate the excess fluids from the body. 
Correlation with the Scenario
As identified above, hypertension is a huge risk factor for cardiac diseases such as heart attack. Alone, it has been proven to be a poor predictor of the individual risk for cardiovascular disease (Valerio et al., 2016). This statement implies that hypertension places or qualifies for patient placement among the high-risk group for coronary artery syndrome. Genetic traits for hypertension explain the observed differences in risk factors, prevalence, and mortality from hypertension in the different patient populations (Valerio et al., 2016). The African Americans are at more risk for the disease compared to the whites, and the risk is even higher among the individuals with a positive family history of hypertension because of the presence of hypertension trait or genetic markers that augments the process of developing cardiovascular diseases (Valerio et al., 2016). Therefore, if patient M. M. were of African American descent and had a positive family history of hypertension, his risk for cardiovascular disease would double. The onset of his symptoms would likely have presented much earlier.  
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