ACTIVE LEARNING TEMPLATE: Sys tem Disorder

stupenT name Molly Streff

DISORDER/DISEASE PROCESS Hypertension

Alterations in
Health (Diagnosis)

Hypertension (High blood pressure)

ASSESSMENT

Risk Factors

Family history; excessive sodium; physical
inactivity; obesity; high alcohol intake; smoking;

Pathophysiology Related
to Client Problem

Baroreceptors control blood pressure by

altering the heart rate. Body-fluid
volume will change to regulate
pressure.

Expected Findings

ethnicity; hyperlipidemia; stress; age; kidney

disease; medications

Laboratory Tests

BUN, creatinine

Elevated blood corticoids to indicate Cushing's

Disease
Blood glucose
Cholesterol studies

PATIENT-CENTERED CARE

Nursing Care

Discuss factors that increase risk
for hypertension
Discuss management

Therapeutic Procedures

Smoking cessation

Weight reduction and maintenance
Stress reduction

DASH diet

ACTIVE LEARNING TEMPLATES

Diagnostic Procedures

ECG
Chest x-ray

Medications

Diuretics: Thiazide,
Loop, Potassium-
sparing
Calcium-channel
blockers

ACE inhibitors
Angiotensin-I|
antagonists
Aldosterone-receptor
antagonists

Beta blockers
Central-alpha2
agonists
Alpha-adrenergic
Antagonists

Nutrition

Morning headaches; facial flushing; dizziness;
fainting; visual changes; nocturia

Client Education

Report symptoms of electrolyte
imbalance; medication regimen;
adverse effects; how to monitor BP
at home; lifestyle changes

REVIEW MODULE CHAPTER 36

Health Promotion and
Disease Prevention

Maintain BMI <30; limit caffeine and
alcohol; aerobic exercise 3 times a
week; limit sodium and fat

SAFETY
CONSIDERATIONS

Fall precautions

Monitor labs for
hyperkalemia,
hypokalemia,
hyponatremia,
hypernatremia

Complications

Hypertensive Crisis
Hypertensive emergency

Interprofessional Care

THERAPEUTIC PROCEDURE
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