HYPERTENSION MANAGEMENT PROTOCOL, V3.0 (10 May 2023)

Measure BP as per standard in all adults 218 years

(at least two readings one week apart)
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[ SBP 2130 or DBP 280 mmHg ]

Without high
risk factors

Follow up with BP readings
6 monthly
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Any high risk factors
Stroke, diabetes, chronic kidney
disease, coronary artery disease
Age 265 years

A
[ BP 2140/90 mmHg ]

[ INITIATE TREATMENT ]
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/REINFORCE AT EVERY VISIT AT ALL\

LEVELS OF CARE
e Lifestyle changes
o Smoking cessation (Bl)
o Control blood glucose and lipids
o Maintain normal BMI
e Diet
o Eat healthy
o Stop alcohol consumption (BI)
o Reduce salt intake
o Reduce pickles, dry fish,
processed food
e Physical activity

at least 30 min per session
e Cardiovascular risk assessment

K based on BMI

4 )

BLOOD PRESSURE TARGET
e Reduce BP by at least 20/10
mmHg per month, ideally to

<130/80 mmHg
e Individualize for elderly based
\ on frailty /
/ MONITORING \
e Achieve target BP control

within 3 months

e Adverse effects

e Adherence to lifestyle
modifications, diet, physical

\ exercise and medications /

o Moderate activity 5 days a week,

/
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Refer patients with any of the following conditions to
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HYPERTENSIVE CRISIS
Urgent referral if any one of the
following warning signs present

Seizures

FIRST LINE
Hydrochlorothiazide 25 mg OD

Altered sensorium
New onset severe headache

Oedema
Shortness of breath

Follow up in 1 montbh, if target BP not
achieved
Add Losartan 25 mg OD

) Persistent chest pain
Paralysis of limbs
Pregnancy

J Any BP >180/120 mmHg

Follow up in 1 montbh, if target BP not
achieved
Increase Losartan to 50 mg OD
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Within 3 months of treatment, refer
for FBS, PPBS, Lipid profile, RFT, LFT,
ECG, Urine RE and Fundoscopy
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SECONDARY LEVEL CARE CENTRE
Doctor to evaluate and individualize
treatment
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Follow up monthly at the nearest
hospital
Titrate the dose of anti-hypertensives

N N N N /N ()

DO NOT STOP ANTI-HYPERTENSIVE
MEDICATION UNLESS ADVISED BY A
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SPECIALIST LEVEL CARE CENTRE

specialist care

e Stroke

e Retinopathy

e Heart disease

e Raised creatinine level
e Proteinuria

e Uncontrolled BP with 3 medicines (rule out secondary

causes)
Concerns for secondary hypertension

DOCTOR

/

DIAGNOSIS

MANAGEMENT AND FOLLOW UP

Ve
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BMI = body mass index; Bl = brief intervention; BP = blood pressure; CVD = cardiovascular disease risk; ECG = electrocardiogram; FBS = fasting blood sugar; PPBS
= 2-hour post-prandial blood sugar; LFT = liver function test; RFT = renal function test; Urine RE = urine routine examination; OD = once daily




