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Hypertension - Diagnosis and Management Guidelines 2020

Admin protocol

There are 3 reasons you may receive a home BP sheet- either for ongoing monitoring of blood pressure or
for a new diagnosis of hypertension. The 3" reason may be because of part of their diabetes review. If
someone is already coded as essential hypertension- just leave the code and follow the pathway for ongoing
monitoring. The code only ever needs changing if they have moved up from stage 1 to 2.

The admin process-

Home BP sheet received-

Disregard the first day and calculate average of the rest.
Is the patient diabetic?

Is this for ongoing BP monitoring or new diagnosis?

Diabetic
Home BP >130/85? Yes- task to long term condition nurses
No- code and no further action

New diagnosis?

HOME BP<135/85
Normal- no code needed
Send letter stating BP normal and we should recheck at 2 years.

HOME BP 135-149/85-94

Code Stage 1 HT

Code Target BP

Arrange appt HCA for tests and a GP appointment thereafter
Tests-

e Urine dip and ACR

e ECG

o U&E, Hbalc, urate, LFT , lipids

HOME BP>150/95

Code Stage 2 HT(G28)

Code Target BP

Arrange appt HCA for tests and a GP appointment thereafter

Ongoing monitoring

Calculate average
Is it to target (<135/85 if under 80 and 145/85 if over 80, diabetic- see above)?

Yes- record and no further action needed
No- scan and send task to GP for action
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Clinician pathway

Measure BP both arms. If >20mmHg diff use and note higher arm.
I£>140/90, repeat. If >15mmHg different repeat again.
Record lowest reading (from higher arm)

BP 140-179 BP<140/90 BP>180/110
90-109 Check 2y. Sooner if GP re:/iew before
close to 140/90 leaving
y

HBPM

Offer home readings (their
or our meter). Give

recording chart

Tests
Urine dip and ACR

ECG

U&E, Hbalc, urate, LFT , lipids
Book appt GP for results

Review at 2months |

v
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Management-
See red whale recommendations. Review each step at 2 months.

Red Whale

3 GEMS
Guidelines & Evidence Made Simple

Management of hypertension

fincluding T2DM, but NOT those with CKD or women of

childbearing potential)
Based on NICE NG 136, 2019

ABPM/home average ABPM/home average 135-149/85-94
2150/95 STAGE 1 HYPERTENSION
L
STAGE 2 HYPERTENSION prTow T iy WITHOUT = : =
CvD/diabetes/renal disease/| | CVD/diabetes/renal disease/ e E: +150/50
target organ damage target organ dama

LI*EST'I"I.E! LIFESTYLE! LIEE E! LIFESTYLE! LfEST‘I"I.E! LIFESTYLE!

OFFER DRUGS CONSIDER DRUGS
[regardless of age, but take LIFESTYLE alone {M.B. 10y CVD risk caloulatars
frailty/multimarbidity inta DISCUSS DRUGS Review annually] [vnderestimate risk in younger prople]

accaunt) <40y consider referral
'Offer’ is the strongest Mote the nuanced language NICE uses around starting drug ‘Consider” is the weakest
recommendation. treatment: this is all about risk, and patient choice is crucial. recommendation.
This group will get most This group will get less
heneflt from s Benefit from drugs
H ? q r
Which drug to start first Second, third and fourth-line drugs
Lifestyle advice stII_I Impaﬂaql for all: u:_iiet [mclul_:hng salt, Step up treatment if BP targets not met
alcohaol, caffeine), exercise, smoking cessation.
Take into account frailty and multimerbidity. First-line drug
If CKD: follow NICE CKD guldance. Choose based on presence of T2DM, ethnlcity, age (see left).
If risk of cunceptlon.f.pregnantfbreasﬂegdl ng: follow NICE Second-line drug
hypertension in pregnancy guidance, | Any 2 f ACE/ARB, CCB, thiazide-like diureti
5 ny 2 from: x , thiazide-like diuretic
Lol ol L mr'.rthm_! {indapamide not bendroflumethiazide].
In type 2 diabetes, use an ACE inhibitor If heart failure/oedema, use ACE+thiazide-like diuretic to
{or ARB if not tolerated) unless contraindicated (regardless control BP [+ ACE/beta-blocker for cardio-protection).
of age/ethnicity). If African/Caribbean, cansider ARB rather than ACE.
WHY? Better outcomes in all populations Third-line drug
African/African-Caribbean ethnicity trumps ACE/ARE + CCB + thiazide-like diuretic
everything EXCEPT diabetes BP still not in target = resistant hypertension
In th ns‘e of African/African-Caribbean Eth. mclltl.r, use a « Before adding a 4" drug:
calcium channel blocker unless cunt.ralndlcated Check compliance.
WHY CCB? Better CV outoomes, and ACE may be less Confirm BP elevated with ABPM /home readings.
effective in this Df’F‘""at'U“' : Assess far postural hypotension [see belaw),
If heart failure/cedema, use thiazide-like du.freﬂc rather| | . potassium <4.5: add spironolactone 25mg/d. Risk of
than a CCB for BP control (all populations) hyperkaloemia, especially If low eGER {unlicensad).
In LVSD, we'd als.u use ACEﬂardio-sel.ectil.re beta-blocker for Check U&Es within 1m and regularly thereafter
calrd Io-qrotecunnl ar'l|d a loop diuretic if fluid overload {at {Think Kidneys monitoring schedule in AKI article).
which point the thiazide may na longer be needed for BPI). *  If potassium »4.5 consider adding alpha/betablocker
AGE comes last! = If BP not contrelled on 4 drugs, REFER.
<55y (unless African/Caribbean): ACEi (ARE if not tolerated)
=55y (unless T2DM): Caleium channel blocker TARGETS on TREATMENT: adapt for age/frailty
If heart failure/oedema, use thiazide-like diuretic. Clinic AR ——
Use clinic readings unless white coat/masked hypertension
(White coat: =20/10 difference between average ABPM/home ~=140f90 < 135}'85
readings and clinic BP at diagnosis. Masked hypertension:
ABPMhome readings HIGHER than clinic readings). {150’{90 < 145;85
*_Review patients annually: step up if targets not met.
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Drug therapy

e Note losartan and CCBs reduce urate, may be relevant for gout

e Review BP and step up every two months

e Caution of spironolactone plus ACE= hyperkalaemia

e There is a risk of hyperkalaemia if trimethoprim is used with spironolactone
BP targets

e Clinic readings <80y = 140/90; >80y = 150/90

e Home <80y = 135/85; >80y = 145/85
Notes

If side effects on ramipril, try losartan
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