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 Mr. E.C. is a sixty year old male who presented
 to the doctor's office with complaints of diminished urinary output, nocturia and slight discomfort when urinating that is interfering with daily activities, no blood in urine reported. E.C. reported suffering from such symptoms since two years ago but such condition has gotten worse in the past two weeks convincing him to search for medical assistance. Client reported having a low grade fever the night prior to the appointment and urinating four to five times per night. Patient has not received any treatment or diagnostics tests to alleviate and diagnose such symptoms. Patient does not complain of any other radiating pain but does report having severe obtrusive symptoms since the past 2 days. No signs and symptoms of nausea or vomiting and abdominal pain were reported when assessed. 
 E.C has a past medical history of hypertension and hypercholesterolemia. No known allergies up until this day are known to Mr. E.C. Patient has never had any surgeries. He recalls being hospitalized due to angina (chest pain) five years ago and was detected with chest wall syndrome, he was cured and then discharged. Mr. E.C is currently taking medications to treat his high blood pressure and cholesterol, for the hypertension he currently takes Cardizem 240mg per day and for the high cholesterol he was prescribed simvastatin 20mg per day. 
Patient has two siblings, one sister and one brother with no known diseases. There is a far-flung history of heart illness amongst his aunts and uncles.
Patient is married and his spouse has outstanding overall health. Patient is formerly from United States of America who resides in a residential location. Mr. E.C denies any substance, alcohol
 or smoking habits. He keeps up good eating habits, adequate exercise routine and regular appointments to the primary physician for management examinations. Patient has a  degree in engineering (master’s degree) and his salary is $65,000.00 yearly. He and his wife are fine monetary wise. 

His support systems is well maintained, it comprises his wife and coworkers who offer him with the essential expressive support. Mr. E.C. lives in a functional family with a great support system. He has two healthy adult sons who live with their individual families. The patient is a hard worker. 
Though the patient is educated, Mr. E.C does not comprehend the benefit of using the resources accessible to him. He is well educated and has excellent healthcare access, but does not use the amenities to the degree that is predictable. He has brilliant health insurance as well as a prescription plan. He considers that he is usually well.
Upon physical assessment and examination lung sounds were clear bilaterally when auscultated. Head, ears, eyes and nose and throat are within normal limits. No lymph nodes palpated. Heart sounds auscultated regular rhythm and rate with Grade II/VI systolic murmur heard at the right sternal edge that can be due to such current symptoms. No bruit auscultated on carotids bilaterally. Abdomen is non tender with android obesity, feces is normal in color and positive for blood. Upon palpation of the prostate, it was found to be distended, soggy
 and tender.  Pelvic examination showed no penile injuries, circumcision, no masses, or discharge, testes are inclined jointly, no painfulness or masses noted or reported. No edema noted on both lower extremities, pulses were present and strong +2. Vital
 signs of blood pressure 140/92 reliable with hypertension diagnosis; oral temperature 99; heart rate is regular with 80bpm; reparations are unlabored with a rate of 18bpm. Mr. E.C has a height of 71” and a weight of 200lbs with a body mass index of 29.5 making him fit into the
 obese category reliable with android obesity finding, affecting the client more at danger for hypertension. Patient’s chemical lab panel and CBC are within normal ranges, the only altered lab is the prostate-specific antigen with results of
 6.0. X-rays or electrocardiogram were not completed on this visit.
As per Am Fam Physician(2000), augmented levels of prostate-specific antigen of 6.0 are revealing of distended prostate, this level might likewise be exaggerated as a result of current processes, infection, surgical procedure or prostate cancer. 
The potential diagnosis
 for E.C. assumed by the information provided consist of: E66.3 Overweight; E78.0 Pure hypercholesterolemia; I10 Essential (primary) hypertension; K92.1 Melena; N13.8 Other obstructive and reflux uropathy; N39.0 Urinary tract infection, site not specified; N40.1 Enlarged prostate with lower urinary tract symptoms; N41.0 Acute prostatitis; N41.9 Inflammatory disease of prostate, unspecified; N42.9 Disorder of prostate, unspecified; R01.1 Cardiac murmur, unspecified; R30.0 Dysuria; R35.1 Nocturia; R35.8 Other polyuria; R39.12 Poor urinary stream; R50.9 Fever, unspecified; and R97.2 Elevated
 prostate specific antigen [PSA] (Centers for Medicare & Medicaid Services, 2015).
The advance practice nurse intervention plan subsequently to the evidence acquired will mainly aim the patient’s present indicators (dysuria, nocturia and decreased urination) in order to relieve such symptoms. It is of significant importance that E.C. is educated on relieving and irritating factors, illness process, and managing of the disease to aid to comprehend the illness. Participation of patient’s spouse in management will provide with obedience with planned medication regimen and reassurance with other managements as the client’s wife is an essential part in his sustenance, moreover it will increase recognition of reportable variations by both spouses. The learning styles of both the client and family must be evaluated in order to give information to persons involved in support system if permitted by E.C. Information concerning management and substitute treatments should be discussed by providing printed materials, municipal resources, videotapes and additional resources, to benefit and accommodate therapeutic requirements and individual needs in a formation of an interventional plan.

Moreover, an examination of presenting client’s history, presenting symptoms, and analysis of laboratory exams one can determine the diagnosis that consist of BPH, urinary obstruction and urinary tract infection. Urinalysis with culture and sensitivity will be a great diagnostics tests to further examine and recognize primary causes of hematuria and bacteria in the urine to rule out a probable urinary tract infection for such symptoms of hematuria and fever which are suggestive of an existing infection.

Referrals and recommendations consist of additional diagnostic analysis such as colonoscopy for probable diagnosis of colorectal cancer, polyps, or fistulas. Also, it is recommended to visit gastrointestinal professional to rule out sources of bloodstained feces. Nutritionist is required to help the client with a strategy to prepare healthy meals and snacks throughout the day along with an
 exercise plan for weight loss management. Moreover, an urologist will be referred to further test and assess the presenting symptoms to better treat and diagnose Mr. E.C’s condition. A cardiologist should also be consulted for reevaluation of current medication treatment for hypertension since Mr. E.C is showing signs and symptoms of existing murmur and has evidenced of high blood pressure
. As social coworker
 or case manager should be in the case for apprehensions about health insurance and obtainability of needed resources.
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