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1. Demographic Data 
Patient’s name: Teeney Johnston
Phone: (540) 147-31965       
Address: P.O BOX 007800, 1234 Illinois 
Birthdate: 15th/ July/ 1969
Age: 47
Sex: Male
Marital Status: Married
Occupation: Miner 
Race/ Ethnic origin: African American
Employer: Deep Miners Co. 
Chief Complaint (CC): The patient stated that he started experiencing tiredness and shortness of breath when doing activities. He also complained of being dizzy and lacking concentration at work. 
2. Perception of Health
The patient defined health as a state of being free from illness and injury. The patient reported that he could be having a problem with either his respiratory or his heart, he was also having difficulties doing physical exercises and this was not normal for him. In the past two weeks, the patient has been unable to perform his mining duties. He stated that he understands the importance of physical activity. He also eats a balanced diet and does not smoke, drink alcohol, or use any illicit drug. However, the patient’s condition became serious in the two days ago as he could not jog for 2 miles compared to the 4 miles that he usually does. He reported that the previous day he developed angina, dyspnea and then fainted after at work prompting him to request for a sick leave.  The patient’s health goals are to resume work without having difficulties especially the chest pain and dyspnea. He would also like the clinicians to give him a detailed plan of care that will help him recover and not frequent the hospital or be hospitalized. 
3. Past medical history
· General Health: Patient is obese and got diagnosed with type II diabetes 3 months ago. He also seems to be having breathing difficulties evidenced by his accessory muscles.
· Childhood illnesses: He reported of not having any notable illness during his childhood
· Accidents or injuries: tripped 2 years ago and fell while mining and got a knee cap dislocation 
· Operations: Knee cap replacement surgery 
· Last Examination date: December, 2014
· Current Medications: Current medication: The patient bought OTC analgesic (ibuprofen) to manage his chest pain he is also on fluvoxamine for management of his recently developed stress
· Allergies: Has no known food or drug allergies 
· Immunizations: Flu shot and influenza vaccine ; June 2013, TB screening (December, 2014), 
4. Significant Family History
 Parents alive. Mom has diabetes and is obese, Dad has hypertension. His sister, 34 years old, has coronary heart disease and is also obese.
5. Review of Systems
Vital signs: Has a BMI of 32, Blood pressure is at 142/94, body temperature 36.8 degrees Celsius, respiration is at 21 with a heart rate of 46
Integumentary: the patient does not have any scar or wound. However, he has swollen legs.
HEENT: he does not have any external or internal nasal or polyps or any tenderness. His or pharynx has no drainage or erythema and has not swollen. Does not have any form of hearing loss.
Health Promotion: Cleans his ears weekly and has bought ear plugs for use while working.  
Lymphatic system:  no lymphadenopathy.
Cardiac/Vascular: the patient has a regular rhythm with no murmurs or clicks or thrills.  He also has a slower heart rate.
Health Promotion: Does not take salty or junk foods food. Goes for a morning jog every 3 days in a week.  
Lungs/chest: the patient has tachypnea with angina on exertion.
Genitourinary: Denies urgency, dysuria, or hematuria.
Abdomen: no pulsations, it is flat, soft and non-distended .he has positive bowel sounds of x 4 quadrants.
Endocrine: Denies having excessive thirst or urination; intolerance to cold or heat. 
Musculoskeletal system: The patient’s spine is well aligned with no pain. He has normal muscle mass and tone and his lower and upper range of motion (ROM) is positive for all limbs.
Neurological: The patient did not have any past history of neurological deficit, his gait is balanced with good sensory function. However, he complains of dizziness, tremors, and tiredness 
6. Psychosocial considerations
The patient reported of being anxious and depressed in the last two weeks when he experienced bouts of tachycardia. He went to a pharmacy where he was bought fluvoxamine, an antidepressant which has since stabilized his condition. Does not smoke, drink, or use any illicit drug. Recently, he tries getting enough sleep and do things that he loves most such as watching football. He has only one sexually partner.
7. Cultural consideration
The patient is an African American. One of the communities that is known to be vulnerable to hypertension across the globe. Family history proved further that the condition could be familiar since his mother and sister had earlier been diagnosed with hypertension. 
Developmental Considerations: The patient did not have any anomaly in his childhood apart from being a stammer.   
8. Physical assessment
The systems that I will prioritize when conducting a physical assessment are the cardiovascular system, renal system, the neural system as well as the body hormones. Uncontrolled hypertension affects the cardiovascular system by damaging and weakening the blood vessels especially those in the brain which in turn become narrow, rupture or leak. Patients with this presentation end up developing stroke. Hypertension also affects the heart by causing tachycardia, myocardial hypertrophy, which then causes a reduction in the stroke volume due to the reduced time of ventricular filling. Assessment in the cardiovascular system can be done by determining the diastolic and systolic pressure, pulse, and heart rate. 
The kidneys are supplied with a dense network of blood vessels. Kidney failure results in the development of hypertension due to a reduction in water excretion. Accumulation of water in the body leads to an increase in the overload which makes the heart to increase its pumping force. Patients with kidney failure have systemic hypertension which is manifested by edema in the lower limbs. 
9. Teaching Priorities
Exercise: The patient is encouraged to engage in minimal physical exercise and adhere to the antihypertensive medication as prescribed by the doctor. He can however go a 15 minute morning jog, have a 1 km cycle daily, or even swim every day just as advised by his physician. Exercise will reduce the risk of the patient being overweight. However, the patient should not engage in extreme activities which may overwork his heart muscles. 
Disease prevention: The patient needs to maintain a healthy lifestyle by not taking alcohol or taking foods that have high salt content which may worsen his condition. Moreover, the patient should not use other drugs such as tobacco that have been known to aggravate hypertension (Molina et al., 2014). The tobacco chemicals are also known to cause damage to the arterial lining. The patient is advised to take meals that are rich in potassium such as bananas which aid in balancing the sodium levels in the cells. Meals rich in vitamin D are also important in improving the hypertensive condition of the patient (Dains et al., 2016) 
Collaborative Resources: Supportive care plays a central role in management of hypertension. The patient can be referred to groups such as the Interim HealthCare which helps in customizing patient’s service plans such as medication reminders, monitoring patients’ health improvement, and providing tips on meal preparation. Organizations such as the American Heart Association are also important since they provide essential information on the website where patients can access easily and learn what is expected of them. The patient’s family should also be educated about the common risk factors of hypertension, the importance of adherence to medication as well as follow ups. 
10. Collaborative Resources
Regular follow-up plan of care, cardiologist, dermatologist, family, friends, and other social communities. 
11. Reflection
The interaction with this patient was in line with what I have learned. This is because bradycardia can precipitate hypertension due to the extra filling of the ventricles which in turn requires more pumping force for the blood to reach the extremities.   
What went well?
The diagnostic tests for this patient proved that the patient was suffering from hypertension. This was in accordance to the clinical presentation and patient history that had been obtained earlier on. 
Communication Barrier?
The patient was a stammer, this hindered his effective expression of what he was feeling. It also made looked frustrated and tensed. I encouraged him to take his time and not to be scared. This made him gain confidence and he started speaking much better eventually. Next time if I might such a patient, the first thing that I will do is to be friendly and welcoming so that he is relaxed. 
Was there information I wished I would have asked?
Yes, I would have liked to enquire whether the patient monitors his blood pressure daily. This is important because monitoring and recording of results aids in determining the progression of the disease. 
What approach will I use next time?
I plan to ask a patient on whether he/she has any questions or would like me to make any clarification regarding his/her condition. 
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