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PROTOCOL FOR THE IDENTIFICATION AND 2447~ GEMENT A

OF HYPERTENSION IN ADULTS IN PRIMARY CARE

SBP 2140 mmHg and/or DBP 290 mmHg
(Table 1,

¥ l v

Baseline tests (Table 6) i
CV directed history & clinical evaluation (Table 4) . Urinalysis: Urine dipsticks (pfmm. MOOd.,Su@f)._‘ Microscopy
- Age «  + Random blood sugar (finger prick)
- Family history - Lipid profile
- Diabetes, dyslipidaemia - Blood tests if indicated and available*
“» . previous CV disease (heart failure, stroke etc) . ECG and Ultrasound if indicated and available*
- Peripheral arterial disease :

.//

'Blood tests and ECG are not mandatory before starting treat-
* Renal disease (CKD) ment, but should be done within 3 months for patients with a
* Medications new diagnosis of hypertension (referral to a higher level facility
+ Body weight, height, BMI, waist circumference may be necessary) '
| = = |
, Y
Indications for referral? (Table 7) —— Yes ———> | Refor
\
NO
v
All patients should receive education about lifestyle modification (Table 8)
|
v v
SBP 140-159 and/or DBP 90-99 mmHg SBP 2160 and/or DBP 21
l Stage 1 (Mild) hypertension
\J

Two or more of the following present?
Family history of premature CV disease, age >55 (men)
>65 (women), diabetes, high cholesterol, smoker, obesity

™3

Trial of lifestyle modification for up to 3 months Y‘E's

* 3 months
Goal BP achieved?*
<140/90 mmHg
(Age 260 years: <150/90 mmHg)

|
\ \

YES NO
\J \
Start antihypertensive therapy* with
CCB or Thiazide diuretic

v 8Weeks

\J ]
Goal BP achieved?* YES
<140/90 mmHg Rl

v Refer to the

‘} YES next level
v

Continue treatment and monitor
Patient should be reviewed at the clinic at least every 4-6 months
Blood tests should be repeated annually (Table 6)
At every visit:

* Educate about healthy lifestyle modifications, alcohol use and dietary salt restriction
+ Ask about side effects (Table 10)

* Reinforce the importance of compliance with treatment and address obstacles to achieving/maintaining BP goals (Table 11)
+ Make a follow up appointment

SIf goal BP is not achieved, assess compliance with medication, a

Icohol use and use of NSAIDs before deciding to intensify
antihypertensive therapy (see Table 11) otk
*If no contraindications (see Table 9); ** Consider renal function tests before starting treatment
ACEE: Argh in converting eny hibitor; CCB: Calcium channel blocker; CXD: Chronic kidney di CV: Carda lar; DBP. i Blood pe .
NSAIDs: idal anti-wnft
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