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		Substantive Discussion
The 65-year-old patient seems to be having poor health and this is a need for emergency medication. Taking the patient to the telemetry units was essential since the patients are subjected to constant electronic monitoring. The main reason for taking the patient to the telemetry unit is that he has a cardiovascular infection. The patient has several pathophysiological issues that are continually deteriorating his health. The most significant pathophysiological issue for his case is heart failure. According to Guazzi & Naeije (2017), heart failure, sometimes known as congestive heart failure, occurs when your heart muscle does not pump blood as well as it should. Certain conditions, such as a narrowed coronary artery or high blood pressure, gradually leave your heart too weak or stiff to fill and pump efficiently. The patient’s conditions are worsened by his history of hypertension. High blood pressure forced his heart to work harder to pump blood to the rest of his body. This made part of his ventricle, especially the left ventricle to thicken. The thickening of the left ventricle increases one’s risk of health failure and at times sudden cardiac death (Guazzi & Naeije, 2017). The other pathophysiological issues have contributed to the deterioration of the patient’s health, for example, COPD lead to shortness of breath. Most patients with cardiovascular issues have type 2 diabetes and this is the case for the patient. My priorities of nursing care would be addressing the shortness of breathing, heart failure, COPD and ensure that the blood sugar levels do not elevate beyond the range and thus keep the patient in better health.
The key pathophysiology of heart failure is the reduction in the efficiency of the heart muscles caused by damage or overloading. Besides, there are changes in cardiac function and the general cardiac output is minimized. The body is not getting enough oxygen-rich blood and this is associated with shortness of breath. The etiology of heart failure hypertension, coronary heart disease which is the most common form of heart disease and the most preventable cause of heart failure (Urden et al., 2019). The build-up of fatty deposits within the arteries of the heart reduces blood flow and this leads to heart failure. Some patients have abnormal heart rhythms. When the heartbeat is too fast, there is extra work for your heart. A slow heartbeat also may lead to heart failure. Other infections like diabetes are closely associated with heart failure.
The clinical manifestations of heart failure include shortness of breath, fatigue, edema, rapid or at time irregular heartbeats, reduced ability to exercises, chest pain, increased urge to urinate, nausea, and rapid weight loss. Evidence-based medication suggests that before any medication the patients should be diagnosed. For the case of heart failure, the common diagnostic techniques applicable include blood tests. In this case, the doctor takes a blood sample to examine the signs of heart diseases (Urden et al., 2019). Besides, chest X-rays help the doctors to see through the lungs and heart. Lastly, the doctors may order for an echocardiogram that uses sound waves to produce video images of the heart. Of the three diagnostic techniques, the first ranked diagnostic technique is echocardiogram since it enables the doctors to see the size and shape of one’s heart along with the existing abnormalities (Urden et al., 2019). The X-rays are placed second following that the nurses are capable of observing the existing heart complications and offer an explanation for the visible signs and symptoms. The blood test is effective but is somewhat tiresome and involves looking for a chemical named N-terminal pro-B-type natriuretic peptide and the procedure is much tiresome.
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