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According to this physiology assignment, I must look at High Blood Pressure known as Hypertension. When the arteries are narrow to make your heart work harder to pump blood through the vessels Moodle, (2020). I will focus on how bodies can develop long term illness and how it can affect the body. And the change of the body as well, what we can do to reduce it, what it can lead to if not treated and as human beings measures to take to prevent further illnesses through High Blood Pressure. According to He et al. (2002), uncontrolled Hypertension is the widespread and essential threat component for circulatory and renal illness people should be aware of it.
According to Moodle (2020), human beings body system works through our brains and nervous system, which means our body will explore as well as reproduce tissues that combine to make the different organs such as lungs. In all this functioning of the body, the system varies from person to person, and not everyone can develop High Blood Pressure.
Researchers had found out many black women had a higher rate of Hypertension than white women, but surprisingly the standard did not rise as rapidly over time as white women. According to Michael (2004) investigating the hypertensive patients and controlling of the irregular figures within the cardiac cycle were examined in association with blood pressure, the occurrence of abnormal patterns is higher nearly ten times than in run as mentioned earlier of non-hypertensive, non-cardiac patients. The measurement of extraordinary level clearly in patients increased in patients with diastolic blood pressure over 100mm. Hg then the patients’ needs to put into under controlling his/her blood pressure rate by seeking advice from a Doctor.
The reason for this task is to do an assessment on a patient with High Blood Pressure and look to see what to recommended for him to do and put measures in place to prevent future illnesses. Consent letter has been approved by the Patient to carry out the assessment on him which has been signed and dated with a grievance to keep him anonymous. There organ system of the body has a duty to function through integumentary, muscular-skeletal nervous, circulatory, lymphatic, respiratory endocrine urinary/excretory reproductive and digestive. Each of these organ systems has a unique faction and depends directly or indirectly on one another. Talking about Blood Pressure, it is the heart that pumps blood into blood vessels. Three types of blood vessels carry the blood throughout the body, but getting the Blood Pressure makes the heart harder to pump blood out of the body and contributes to hardening of the arteries or atherosclerosis and this can cause a person to get a stroke, kidney disease and heart failure. When you talk about the heart, is located within the thoracic cavity between the lungs. Arteries, veins, and capillaries. The highways are a structure that has a thick muscular wall that has small inner tubes, and this carries blood away from the heart. The size of the heart is roughly like a fist clenched together. It is divide into two sides left, and right it has four chambers, the left and right atriums and the left and right ventricles, the ventricles are responsible for pumping the blood, they are the thickest muscles of the blood- according to the Moodle 2020.
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High Blood Pressure illness is whereby your heart can not pump blood to flow to your arteries because a fatty substance blocks your veins, and the blood can not pass through the seams the way it supposed to. As Moodle has demonstrated under week four slides, that our body needs blood to transport oxygen to cells and carbon dioxide to the lungs, to help fight disease or injury and to regulate temperature and hydration levels in terms of a cardiovascular function system. That proves how important it is for blood to flow or pump continuously around the body.
According to SCD (2017), BP is writing into two names and numbers, such as systolic, which is top and diastolic is the down. Both measured in millimetres of mercury (mmHg). The systolic is when the pressure of the heartbeats and diastolic is when the heart rests between the beats. Checking at the Normal Blood Pressure rate is a below 120/80mm Hg. As an adult, the systolic pressure is 130-139mm Hg, and diastolic is 80-89mm Hg then you have prehypertension. According to Liszka et al. (2005), prehypertension can combine with the growing threat of cardiovascular disease. Which needs advice from a general practitioner to vigorously pursue routine variations and numerous probabilities decrease in the prehypertension patients. The diastolic pressure, (lower number) is the resistance to the blood flow in the blood vessels. The systolic pressure (higher number) is the force at which your heart pumps blood around your body.
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There are two primary types of high blood pressure which are essential and secondary Hypertension. Talking about the crucial is when your Doctor has discovered that three times or more of a visit to your GP and removes all other causes of Hypertension. You could be frequent experience headaches, tiredness, dizziness and nose bleed. Though scientists believe smoking, drinking alcohol, fatness, food and inheritance can contribute to essential Hypertension.
Secondary Hypertension is the most ordinary root of malfunction in the arteries of distributing blood to the kidney. More grounds involve airway obstacle throughout sleep, illnesses and tumours of the adrenal glands, hormone irregularities, thyroids disorders and too much salt taking and alcohol in food intake. Medications can also be an additional factor e.g. Motrin or ibuprofen etc. The excellent news report is if the source is discovered it can be measured. There are also supplemental forms of Hypertension which is isolated, malignant and resistant Hypertension and are known as precise analytical standards. Malignant Hypertension happens in only about 1 per cent of individuals with Hypertension. It is most prevalent in adolescent, African American males, and females who have pregnancy toxaemia. Malignant Hypertension appears when your blood pressure increases tremendously fast. If your diastolic pressure gets above 130, you may have malignant Hypertension. It is a medical emergency and should treat in a hospital. Symptoms include numbness in the arms and legs, blurred vision, confusion, chest pain, and headache.
Resistant Hypertension. If your medical Doctor has specified three various forms of antihypertensive medications and your blood pressure is even extremely high, then you might have resistant Hypertension. Resistant Hypertension can arise in 20 to 30 per cent of high blood pressure incidents. Resistant Hypertension may have a genetic element and is more prevalent in families who are older, obese, female, African American, or have a significant illness, such as diabetes or kidney disease. Lliade and Bass (2009)


[bookmark: _Toc39964969]SYMPTOMS OF HIGH BLOOD PRESSURE

High blood pressure does not have a warning sign but generally involves millions of people of all ages and grows a higher probability of heart disease and stroke. There is also a possibility aspect that can supplement to the disorder, such as obesity, drinking too much alcohol, smoking and family history of connected problems and regarded as a silent killer. High blood pressure can let people encounter blurred sight and injure the vessels distributing blood to the retina, which lead to fuzzy eyesight. The optic can never be changed Shah (2020). Talking about the severe symptoms if a patient is suffering an acute increase in high blood pressure, you need to take on medical care seriously. The therapy for terrible hypertensive predicament can end the Patient in hospitalization.

· Severe chest pain
· Severe headache, accompanied by confusion and blurred vision
· Nausea and vomiting
· Severe anxiety
· Shortness of breath
· Seizures
· Unresponsiveness
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Lack of sleep can instigate your body capacity not to control the body anxiety hormones and will not improves your nervous system to stay nutritious. Patient sleeping seven to eight hours a night may play a significant responsibility in treating and preventing high blood pressure. Sleeping disorder in which you regularly halt and begin breathing during sleep is sleep apnea which delivers to high blood pressure. Having a full night sleep and still feel exhausted after waking up and unusually when snoring, you need to speak to a Doctor. Disruptive sleep apnea may be the source, and it can expand the danger of the high blood pressure, as well as heart problems and other health matters DR Sheps (2008). There are also cases of the hypertensive crisis, which is divide into two categories urgent and emergency which patients should be aware of it. In a hypertensive emergency crisis, your blood pressure is tremendously high and has affect injury to your organs. Talking about the organ system is a group of anatomical structures that work together to perform a specific function or task. The hypertensive emergency crisis can be related to life-threatening impediments. In an urgent situation, your blood pressure is exceedingly high, but your physician does not assume you have any harm to your organs.

· Forgetting to take your blood pressure medication
· Stroke
· Heart attack
· Heart failure
· Kidney failure
· Rupture of your body's main artery (aorta)
· Interaction between medications
· Convulsions during pregnancy (eclampsia)
· BRANCHES OF HIGH BLOOD PRESSURE


[bookmark: _Toc39964971]WHO IS AT RISK OF HIGH BLOOD PRESSURE? 

Everybody can be a risk of Hypertension, especially adults who are over 40 are recommended to have the blood pressure tested at least every five years. Making this accomplished is simple and might save your life. The individual can get their blood pressure to examine at several locations, including and people who are increasing the risk of high blood pressure. Steinbaum (2019)
· your practitioner surgery
· some dispensing chemist's
·  part of your national health service Health Check 
· some workplaces
· Check blood pressure yourself at home using the monitor.
· Above the age of 65
· Obese/overweight
· Pregnant women
· Women who are taking birth control pills.
·  African or Caribbean origin
· Relative to high blood pressure
· Overeating salt and do not eat an adequate amount of fruit and vegetables
· Not doing enough physical activity
· Drinking much alcohol or coffee (or other caffeine-based drinks).
· Smokers
· do not get a lot of sleep or have disrupted sleep
· genetic
· stress
· family history of high blood pressure.
· Chronic kidney disease
· Adrenal and thyroid disorders
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Different types of medication can be prescribed or recommended for you by your general practitioner after your blood pressure tested above the borderline and carry out urine and blood test. Blood pressure medication can be 
(calcium channel blockers) – amlodipine, felodipine, and nifedipine, (diuretics) – indapamide and Bendroflumethiazide, 
(beta-blockers) – atenolol and bisoprolol, 
(an alpha-blocker) – doxazosin,
 (ACE inhibitors) – enalapril, lisinopril, perindopril and ramipril, 
(ARB's angiotensin-2 receptor blockers) – candesartan, irbesartan, losartan, valsartan, and Olmesartan, 
(alpha-blockers) – doxazosin. These are conventional medication that can be used to treat Hypertension and will depend on a high rate of your blood pressure reading test, age and ethnicity. African and Caribbean origin usually offered a calcium channel blocker. It has very vital to take on your medication as requested; the drug will not certainly make any difference but does not mean it is not working. The medicines have some side effect, but not everyone can experience such as headaches, dizziness, cold, etc., but need to speak to your general practitioner if it does happen NHS (2019).


[bookmark: _Toc39964973]SIDE EFFECT ON MEDICATIONS OF HIGH BLOOD PRESSURE

Any medication can have a side effect which will not be suitable for a patient to continue taking medication as prescribed. Still, in all, not everyone can experience these side effects of high blood pressure. The Patient has to be vigilant when taking their hypertension tablet. Some of the drug you can experience the side effect as soon as you receive it which I have been a victim of myself, after taking the pills my heart or chest started paining me, feeling tightening for some time until it stops. It continues doing that to me any time I took those medicines until I read the implication of that particular medication. I quit taking and consult my Doctor and said I should stop and continue with the other one, and I am not experiencing any side effect on that specific medicine I am taking now. The scientist has found out some of the blood pressure medicines can cause men to have a problem in erection during sex. And also cause erectile dysfunction and pregnant women or women planning to be pregnant to speak to their GP to find out what tablet will be useful to avoid side effect. Common side effect on high blood pressure is cough, nervousness, dizziness or light-headedness, diarrhoea or constipation, headache, vomiting or nausea, skin rash, suffering from tiredness, weakness, tired, lack of energy, weight loss or gaining weight.
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My case study is on a fifty-four years old Patient K, who lived in England and had high blood pressure for 19 years. He diagnosed at the age of thirty-five years. Since then, he has been on medication until now. His GP once told him he is going to be on the drug for the rest of his life because high blood pressure has no cure, but it can control if you take your prescribed medication then you can live long and avoid other illnesses. When looking at the background information of my client, both of his parents were high blood pressure patients. Finding out let me realize there are possibilities that he is being a victim of getting Hypertension. According to Ward (1983), "there is little evidence that genetic, environmental interactions have had any impact on the development of hypertension in the immigration population". He has a high blood pressure has led him to develop other illnesses such as type 2 diabetes and high cholesterol which he is taking some medication for them as well. I am going to assess Patient K through the questionnaire provided and draw a plan to help him with a healthy lifestyle to prevent other illnesses such as heart diseases, stroke and glaucoma etc.
Assessing the Patient K, rate of his high blood pressure, he is on stage one of hypertension 140/90. His systolic is 140mm. Hg and his diastolic is 90mm. Hg. Patient K is on different types of medication which he takes the morning and evening to control his Hypertension, maintain his diabetes and to reduce his cholesterol. According to Orenstein and Marcellin (2009), if your blood pressure reading rate is 150/85 mm. Hg and above then you are classified as stage one hypertension and not prehypertension, and the diastolic number irate is the greatest to anticipates the patient chance of cardiovascular disease. Through the questionnaire, there are some measures I need to set for my client to do, and this will help him to be healthy. The care plan for Patient K will be putting him on dietary to reduce weight as he is overweight according to actual weight recommended for people with other illnesses and put him on training as well.
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CARE PLAN
Care plan for Patient K is exercising every day, which will be based on his choice of activities listed. The second is reducing salt intake. What is recommended for my client to eat and drinks that can manage high blood pressure.

	FOOD 
	DRINKS

	Fruits
Vegetables                        
Whole-grain food          
Poultry Chia seeds         
Fish Low                          non-fat milk
Low-fat dairy products    
Less red meat
	Apple cider vinegar
Lemon water
Meth water
Infused water
Natural water








	PATIENT K
	EXERCISE
	ACHIEVED YES/NO

	Monday
	Jogging- 30 minutes
	Yes

	Tuesday
	Walking 30 minutes
	Yes

	Wednesday
	Rowing ball- 30 minutes
	Yes

	Thursday
	Swimming- 30 minutes
	No

	Friday
	Build robust muscles
	Yes
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According to Zhao (2011), many research papers have indicated that a variety of food components are associated with blood pressure (BP). The purpose for this evaluation is to provide up to date knowledge on the impact of dietary factors on Hypertension to compare types and recommended intakes of dietary which means what to eat, and what not to eat. Consuming unnecessary sodium is a causal risk factor for Hypertension, whereas a diet rich in fruit, veg and low-fat dairy products and low in sodium and saturated fat has been suggested to avoid, and decrease the reliable evidence of cardiology. Through the assessment of Patient K, I have decided to put my client on a diet by eating fewer sodium foods. And to stop taking salt as his high blood pressure is on a higher rate, and he is already having other illnesses and can be a risk factor of stroke or heart attack/problem. According to Strazzullo et al. (2009), high salt intake is a significantly increased risk of stroke and cardiovascular disease. He and MacGregor (2002) said reducing salt intake to 3g per day would minimize the risk of stroke by 13%, and Ischemic heart disease (IHD) by 10%.
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Since the patient K is overweight and that could be the risk of cardiovascular, I have recommended for my client to do exercise by using the treadmill on a low pace as a part of lifestyle changes in prevention and treatment of Hypertension. According to Kokkinos, Both American colleges of sports medicine and the European Society of Hypertension recommend physical exercise as part of the lifestyle.
Training should carry out every day 30mins a day, and it should depend on the rate of your heart through the systolic and diastolic Kokkinos et al. (2009). Planning activities for exercise can be walking, jogging, jumping rope, cycling (outdoor or indoor). Cross country, skiing, skating, rowing, high or low impact aerobatics, swimming, and water aerobics, strength training- build robust muscles that benefit you burn more calories throughout. It is also significant for your joints and tones. Stretching makes you more flexible, supports you to move better, and assist you to avert damages. Five days a week, 30mins a day, an energetic movement like jogging gives benefits in 20 mins in 3-4days a week.
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I recommended Patient should read the possible side effect of any type of medication prescribed to him or her before taking the pills and should be reviewed by Doctor after a year which patients should be mindful with this review. After taking medicine, look out how your body system will react to the medication as our body system contributes to our digestion system which breaks down the foods and release their nutrients, and absorb those nutrients into our body Moodle (2020). All adults, especially hypertension patients, have to stop taking salt or to reduce the intake of salt to 3g per day. Researchers have found out salt is not suitable for High Blood Pressure patients, and there is a risk factor of having strokes/Ischemic Heart Disease if taking too much salt. Adults should try and watch the food they eat as readymade foods can contain a lot of salt. Salt raises (BP) blood pressure but not wholly. However, there is a possibility that people who develop high pressure (BP) have an underlying imperfection in the kidney capability to expel sodium. He and MacGregor (2010). Hypertension patients can have supplements drugs such as vitamins.
This study has given me the knowledge to learn a lot about useful things the adults who had high Blood Pressure to do and not to do. Different stages of Blood Pressure and kind of medication all the steps can take, what has suggested for people with Blood Pressure in terms of exercising. The effect of obese and what is a link. As the world health organization (WHO) strongly advise individual to decrease salty nutritional consumption as one of the top priority arrangements to challenge the global. Non-infectious disease crisis and insisted member nations take action to diminish inhabitants inclusive dietary salt intake to cut the number of deprivations from Hypertension, cardiovascular disease, and stroke. World Health Organisation (2018). Patient K care plane will be reviewed after six months.






"Noncommunicable diseases - World Health Organization." https://www.who.int/news-room/fact-sheets/detail/noncommunicable-diseases.
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