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Appropriate Diagnosis and Treatment Plan for C.D
Hypertension is increasingly becoming a major risk factor for cardiovascular disease not only in the United States but also across the world. It is estimated that, in the United States alone, there are about 67 million adults who struggle to deal with the effects of hypertension. Of this population, approximately half is believed to lack control over the condition. In the case study, C.D may not be aware of the implications of being hypertensive. Hypertension is a serious and common condition that can result in severe health complications if left untreated. The complications can include stroke, heart attack, kidney damage, and many others. The following is the diagnosis and treatment plan for C.D. 
Management Plan
The management plan for C.D will include lifestyle modification, which involves weight reduction, dash eating plan, and dietary sodium reduction. Based on the case study, C.D is consuming a lot of salt or sodium chloride content that can increase his BP. Therefore, I would recommend that he reduce his dietary sodium intake to no more than 100mEq/L. This will result in about 2 to 8mm Hg reduction. Concerning weight loss, I would recommend that C.D maintain his normal body weight through exercise. He has acknowledged that he does not engage in physical activity. Therefore, participating in physical exercise for at least 30 minutes per day will help him reduce about 5 to 20mm Hg. Lastly, concerning dash eating plan, I would recommend that the patient start consuming a diet rich in vegetables and fruits as well as reduce fat dairy products. This plan will help him reduce about 2 to 8 mm Hg. 
Pertinent Diagnostics
The blood pressure measurements can be determined in four categories; normal, elevated, stage 1 and stage 2. In a normal situation, the measurement is below 120/80mm Hg. For elevated condition, the measurement would be ranging from 120 to 129 mm Hg as well as a diastolic pressure below 80mm Hg. For stage 1, the measurement ranges between 130 to 139 and diastolic value between 80 to 89mm Hg. And lastly, for stage 2, the measurement goes above 140mm Hg and with a diastolic pressure of 90mm Hg or higher. In C.D’s case, B/P reading is 190/120. This is stage 2 hypertension. Since he is at a critical stage, I would recommend that C.D undergo a 24-hour blood pressure monitoring test to ensure that any change is noted. 
[bookmark: _GoBack]Patient Education Plan
Since his condition has escalated to stage 2 and he does is not aware, I would recommend the following education plan for C.D. First, he needs to take medication, thiazide diuretics, one hour before taking meals. Include vitamins and iron supplement one hour after taking the thiazide diuretics. Secondly, he needs to avoid spicy foods, drinks containing xanthin and caffeinated beverages. He also needs to avoid taking heavy meals before sleeping. He needs to stop smoking because it increases the amount of acid he produces in the stomach. He also needs to stop diagnosing himself and taking medications with the severe effects on medicines like Zyrtec. Finally, he needs to increase fruits and other sources of magnesium content in his diet; for instance, fish, avocado, and banana.
Cultural and Lifespan Considerations
Like the cases shows, the majority of the people suffering from the hypertension conditions are African Americans. C.D is an African American also. According to Kressin et al. (2007), African Americans have higher rates of hypertension and have difficulty in controlling it than their White counterparts. According to the authors, this disparity may be associated with the socioeconomic and cultural factors of the two groups. For example, poor medication adherence to the medication among African Americans is also cited as a major issue of concern that contributes to this phenomenon (Kressin et al., 2007). Therefore, in C.D’s case, when he and the physical take the management plan seriously, the adherence and control disparities associated with the cultural conditions can be reduced. Also, hypertension is prevalent among African American adults, which reduces their lifespan (Gleason-Comstock et al., 2015). Since the majority of people above 60 years old suffer from the hypertensive condition, strict adherence to the management plan will help C.D control his situation. 
Health Promotion and Care Maintenance Needs
The care maintenance needs for hypertension include financial need, goodwill, and commitment. Controlling and managing hypertension condition can be expensive especially when it is at the advanced stage like stage 2. The government is spending a lot of money in an attempt to control the condition. Solomon (2017) provides a statistical overview of the government’s expenditure on HTN conditions. According to the author, the government spends over $47.5 billion annually in controlling the HTN effects (p. 2). According to the author, controlling HTN requires diet and medication, which requires financial resources. For patients with advanced stage of HTN like C.D, they need blood pressure monitoring devices, which also require financial obligation. However, apart from the financial resources, managing and controlling HTN requires commitment and dedication to the course from both the physician and the patient. 
Follow-Up and Referral
For C.D, the follow-up will include an assessment of his condition and adherence to the medications and management plan. The assessment will include signs and symptoms of progression of HTN. A follow-up will be scheduled to be 2 to 3 months after the initial therapy which includes an admission of 20mg of enalapril dose daily. If after the three weeks the condition remains uncontrolled, his status will be reviewed, and the antihypertensive therapy modified accordingly.
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