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This discussion will focus on developing a discharge plan for a 58-year-old man who has a family background of high blood pressure and has just developed chest symptoms.
Developing a Discharge Plan
The hospital discharge strategic planning is a decision-making method that defines the type of care after being released from the hospital. Information on where a patient will be discharged, the type of therapy they require, and who will be delivering assistance for the released patient should be included in the discharge plan. It is possible for a discharge plan to be simple or complex, based on the healthcare institution and the medical problem that resulted in the patient's admission to the facility in question.
Family Involvement
Members of the family are involved in this procedure. While a patient is still in the hospital, preparations for the patient's transition to a new facility are made. Nurses ensure that the family members are educated accordingly with reliable information needed for the patient's care. (Wiltz & Foley, 2019). The family should help the patient with cooking, bathing and getting around as they exercise a little beat.
Client Education
Some patients have a non-verbal learning style. Hence, it is recommended to use alternative instructional aids, delivery methods that utilize visual, auditory, kinesthetic charts and also different charts are used to illustrate to a client better ways to manage hypertension conditions. Emergency contact information (911 call), warning signs; in case of appearance, they report to the doctor immediately ((Ghonaem, Ali & Mosbah, 2018). A healthcare professional needs to allow a flow of communication between them and the clients to enhance the understanding of given information as they are being prepared for their discharge.
Taking medications
 The patient should become familiar with taking his or her blood pressure. After that, keep a record of the results. Additionally, inquire with the doctor about which readings indicate that they require medical attention. They should follow the doctor's instructions for taking their blood pressure medication (Wiltz & Foley, 2019). There will be no missed doses. If you don't take your medication on time, your blood pressure may become out of control. In order to protect the patient's heart, over-the-counter medications that include stimulants should be avoided. Because some decongestants can increase hypertension, they should consult with their doctor before taking any medications to relieve congestion.
Lifestyle Change
The patient should maintain a healthy weight, and also, they can help in exercise to lose extra pounds. Limit salts; they can use seasoned foods with herbs, no use of adding salt on the table. The patient can begin the exercise program by asking the doctor when to get started, for example, gardening or walking (Lennox et al., 2019). The patient must avoid smoking habits. A stop-smoking program can help them increase their chances of succeeding in their attempts to quit smoking. Caffeine-containing beverages should be avoided at all costs. Avoid using cocaine or amphetamines if you have hypertension; these drugs are harmful to your health. They must learn stress-management strategies in order to maintain control over their emotions.
Follow -Up
The patient needs to make follow-up as direct accordingly. The patient can call the doctor in case of the following occurrences; shortness of breath or chest pain, change in vision, unexplained nosebleed, pulsating sound near the ears, dizziness, muscle weakness of arms or face, confusion, extreme drowsiness and trouble speaking.
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