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Chapter 13: Hypertension

Resiliency
This patient has a moderate level of resiliency. Even though he has a number of comorbidities, he is at a fairly young age for being an older adult. He resides in the community, and will more than likely return to the same setting.

Vulnerability

This patient is highly vulnerable given his history of a 3-day history of blurred vision and nausea and vomiting. His blood pressure was 210/136 in both arms and signs of a possible stroke.  

Stability

This patient is moderately stable. The patient has an elevated blood pressure with diminished weakness to his left side. He demonstrates expressive aphasia, yet needs one system managed (vascular) to get his symptoms under control.
Complexity

This patient is moderately complex. On physical exam it is noted that his point of maximal intensity (PMI) was displaced to the left, he had bilateral crackles at the bases, and had 2+ pitting edema to his lower extremities. The lab data reveal an increased serum creatinine and potassium, low serum bicarbonate, and red blood cells and protein in the urine. Labs indicate renal involvement from his hypertension.
Resource Availability

This patient has moderate resource availability with the support of his wife. Residing in the community may provide other resources not identified in the case.
Participation in care

This patient has a low level of participation in care given his symptoms of weakness and inability to express himself.

Participation in decision making

This patient has a low level of decision making at this point on his admission given his expressive aphasia.  
Predictability

This patient is moderately predictable given his presenting symptoms of possible TIA or evolving stroke. Hypertension is associated with his symptoms and once controlled, improve in condition should result.
