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Health History Analysis
The previous history of a patient reveals various problems and health issues that need to be analyzed. The patient had a medical history of atrial fibrillation and on anticoagulants. The patient had a history of dementia, benign prostatic hyperplasia, hypoglycemia, retinal vein occlusion in the right eye, cataract, peripheral vascular disease post stent placement. The family history presented the presence of cortical blindness and hypertension. Past surgical history revealed cataract extraction, lower extremity stent placement, surgery of the anal fissure, and appendectomy. This history provides various medical and surgical problems that are linked to the patient. The problems need to be identified, and interventions developed. 
Health Problems
Atrial fibrillation- This is a condition that involves rapid and irregular heart rate caused by chaotic electrical signals in the heart. The result of abnormal signals leads to irregular rhythm and a heart rate, ranging from 100-175 beats per minute. Although this condition is not life-threatening, it may require emergency interventions (Proietti et al., 2020). The patient's history presents this condition, which may be a recurrence and needs to be prevented for enhancing the health maintenance of the patient. The primary concern with this condition is the development of blood clots that may enhance ischemia after disrupting blood flow. 
Dementia- this is a term used to describe multiple manifestations involving cognitive decline like forgetfulness. It involves symptoms of various underlying brain disorders. This condition is used to describe symptoms of impaired thinking, communication, and memory. The occurrence of this condition in the history of the patient provides a great chance of recurrence. Duong, Patel & Chang (2017) states that the recurrence of the condition occurs in more than 50% of the patients, which puts the patient at the risk of developing the condition in the future. 
Benign prostatic hyperplasia- is a condition that occurs when the prostate gland enlarges, causing uncomfortable urinary symptoms like difficulty in emptying the bladder. The condition can lead to kidney, urinary tract, and bladder problems such as infections. This condition in history should influence health education concerning the risk factors associated with benign prostate hyperplasia. 
Hyperlipidemia- this is a condition that occurs when there is excess lipids or fats like triglycerides or cholesterol in the blood. This condition increases the level of the fat deposit in the arteries, which will expose the patient to cardiac conditions. The condition's history provides information concerning various diseases such as obesity, obesity, or heart attack that may occur if it is not well managed. 
Occlusion of the eye- when there is blockage of blood flow into and out of the retina, occlusion or stroke occurs. When the retina vein is blocked, the blood cannot be drained from the retina, leading to increased pressure and rupture of the blood cells (Limaye et al., 2018). 
Concerns
Prevention of arterial fibrillation- there is a need to develop a plan to enhance the prevention of recurrence of arterial fibrillation. Lifestyle strategies should be enhanced in the patient to ensure the prevention of recurrences. The patient should be encouraged to be involved in regular exercises, consume food rich in a balanced diet, low salt, and low-fat content. The patient should manage high blood pressure, avoid smoking and maintain a healthy weight. 
Manage dementia- dementia occurrence can be prevented from occurring by maintaining a healthy lifestyle. The patient should be encouraged to avoid smoking, maintain a healthy weight, and manage health problems such as hypertension and diabetes through seeking treatment (Duong, Patel & Chang, 2017). 
Management of benign prostatic hyperplasia- since this condition can recur; there is a need to enhance management to ensure that discomfort is relieved. The patient should be encouraged to seek treatment whenever the condition occurs.
Hyperlipidemia control- the patient should be assessed for hyperlipidemia for management. The patient should be encouraged to avoid consuming saturated fats, eat omega-three components, increase consumption of fibers and eat more fruits and vegetables.
Establish preventive measures for occlusion- occlusion is a problem that should be controlled to ensure that vision of the patient is enhanced. The patient should be educated on the significance of eye checkups to ensure that healthy eyes' maintenance is enhanced. 
Priority Concerns
Of all the concerns presented, there are two of them that need to be prioritized and managed. One of the concerns is the prevention and control of hyperlipidemia. Since hyperlipidemia is a condition caused by unhealthy behaviors and lifestyle and the presence of other underlying conditions such as obesity, it should be well monitored and managed (Schmidt et al., 2018). More so, hyperlipidemia can put the patient at risk of other severe conditions such as stroke and heart attack, which are life-threatening. Also, preventive measures for occlusion of the eye are significant as the condition can lead to complications such as retinal detachment, neovascular glaucoma, neovascularization, and macular edema. These conditions can cause severe vision because which needs to be prevented.
Evidence-Based Interventions
Various interventions need to be carried out to enhance the prevention of hyperlipidemia. The primary intervention for this problem is frequent patient assessment. The patient should be monitored for the level of lipids in the blood to ensure that early management of hyperlipidemia is enhanced to prevent the occurrence of complications (Schmidt et al., 2018). More so, patient education should be enhanced to ensure significant lifestyle changes, including exercise, dietary changes like low intake of saturated fats, limiting consumption of red meat, and consumption of milk with low-fat content. These interventions aim to enhance the prevention of recurrence of the problem, which will enhance regulation of complications. Occlusion of the eyes needs to be monitored by assessing vision, ocular pressure, and the appearance of the eyes. Any change in the eyes' characteristics should be evaluated, and effective management developed (Limaye et al., 2018). The patient should be advised to seek treatment for any underlying condition which influences the problem. More so, other measures such as blood sugar and blood pressure control should be enhanced. 
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