
SUMMACARE 
HYPERTENSION PRACTICE GUIDELINE 

 
Risk 

Intervention 
Recommendations 

Goals 

Minimize risk of increased comorbidities associated with uncontrolled or 
undetected hypertension. 
 
Provide optimal pharmacotherapy for hypertensive patients with little or no side 
effects. 
 
Monitor patient and improve compliance with therapy. 
 
Meet patients’ and families’ expectations and satisfaction with care and education 
in regards to hypertension. 
 

Medication 
Reconciliation 

 
Accurately and completely reconcile all medications patient is taking across the 
continuum. 
 
(National Patient Safety Goal) 
 

Initial 
Assessment 

 
Medical History 

• Focus on modifiable risk factors such as weight control, sodium and 
cholesterol intake, physical activity, stress, alcohol use, and smoking. 

• Assess all medications being used including prescription, over the counter, 
and illicit drugs. 

• Document any family history of hypertension, cerebrovascular disease, 
cardiovascular disease, diabetes mellitus, or dyslipidemia. 

 
Physical Exam 

• Measurement of blood pressure with verification in the contra lateral arm. 
• Height and weight. 
• Calculation of body mass index (BMI). 
• Fundoscopic exam for hypertensive retinopathy. 
• Auscultation for carotid, abdominal, and femoral bruits. 
• Palpation of the thyroid gland. 
• Assessment of the heart for abnormal rate and rhythm, additional heart 

sounds, murmurs, or increased size. 
• Auscultation of lung sounds for rales or evidence of bronchospasms. 
• Examination of abdomen for abnormal aortic pulsation, masses, enlarged 

kidneys. 
(cont.) 
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Risk Recommendations 
Intervention 

• Extremity evaluations for decreased or absent peripheral pulses, bruits, or 
edema. 

• Neurological assessment. 
 

Laboratory Studies  
• Potassium 
• Creatinine (or the corresponding estimated GFR) 
• Glucose 
• Hematocrit 
• Calcium 
• Urinalysis 
• Lipid Profile, after a 9- to 12-hour fast 
• EKG 
• Optional tests include measurement of urinary albumin excretion or 

albumin/creatinine ratio 
 

Classification 

For adults age 18 years of age and older who are not taking antihypertensives or 
acutely ill. 
 
Category                                     Systolic                                                 Diastolic 
 
Normal                                             <120                          and                      <80 
 
Pre-hypertension                         120-139                        or                        80-90 
 
Hypertension 
     Stage 1                                      140-159                        or                        90-99 
      
     Stage 2                                        >160                           or                        >100 
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Risk Intervention Recommendations 

 
 
 
Treatment 
Recommendations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
*Compelling indications (heart failure, post MI, high coronary disease risk, 
diabetes, chronic kidney disease, recurrent stroke prevention) for 
antihypertensive drugs are based on benefits from outcome studies or 
existing clinical guidelines; the compelling indication is managed in parallel 
with the BP. 
 
**Treat patients with chronic kidney disease or diabetes to BP goal of 
<130/80 mmHg. 
 

***Initial combined therapy should be used cautiously in those at risk for 
orthostatic hypotension. 

 
 

Blood 
Pressure 

Lifestyle  Initial Drug 
Therapy 

Initial Drug Therapy 
Modification With Compelling 

Indications Classification Without 
Compelling 
Indications** 

Indicators* 

 
Encouraged   Normal 

<120/80  
Yes No 

antihypertensive 
drug indicated 

Drug(s) for compelling 
indications**  

Pre-
hypertension 
120-139/80-89 

 
Yes Thiazide-type 

diuretics for most.  
May consider 
ACEI or ARB, BB, 
CCB or 
combination 

Drug(s) for the 
compelling indications.* 
Other tensive drugs 
(diuretics, ACEI, ARB, 
BB, CCB) as needed. 

Stage 1 
Hypertension 
140-159/90-99 

 
 

Yes Two-drug 
combination for 
most*** (usually 
thiazide-type and 
ACEI, ARB, BB or 
CCB) 

Drug(s) for the 
compelling indications.** 
Other antihypertensive 
drugs (diuretics, ACEI) 

Stage 2 
Hypertension 

 

 
Follow-Up 
Assessment 

Recommend a minimum of 2 visits per year after BP is at goal and stable with 
increased frequency as indicated by clinical presentation.                     

 
Medical History 

• Continue to focus on modifiable risk factors. 
• Reassess all medications being used. 
• Document any new family history to include hypertension, 

cerebrovascular disease, cardiovascular disease, diabetes mellitus, or 
dyslipedemia. 
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Risk Intervention Recommendations 
Physical Exam  

• Measurement of blood pressure with verification in the contra lateral 
arm. 

• Weight to be included with each exam.  (Height to be recorded once a 
year.) 

• Auscultation for carotid, abdominal, and femoral bruits. 
• Palpation of thyroid gland. 
• Assessment of the heart for abnormal rate and rhythm, additional 

heart sounds murmurs, or increased size. 
• Auscultation of lung sounds for rales or evidence of bronchospasms. 
• Examination or the abdomen for abnormal aortic pulsation, masses, or 

enlarged kidneys. 
• Extremity evaluations for decreased or absent peripheral pulses, 

bruits, or edema. 
 

Laboratory Studies 
• Serum potassium and creatinine at least 1-2 times every year. 
• Additional tests may be ordered at the discretion of the provider based 

on exam and other clinical findings. 
 

 
 
 
 
Lifestyle 
Modification 

Reviewed and evaluated at least once a year. 
 Maintain optimal weight 
 Limit sodium intake 
 Adopt the Dietary Approaches to Stop Hypertension (DASH) eating 

plan which is rich in potassium and calcium 
 Moderation in the use of alcohol 
 Regular exercise 
 Smoking cessation 
 Stress management 

 

Self Management 
Education 

 Assess educational needs and provide self-management education. 
 Provide access to an interdisciplinary team (RN, CDE, nutritionist, 

PCP) 
 Develop individualized educational plans 

 

Psychosocial 
assessment  

Screening completed at every office visit. 
 
Should include but is not limited to:  

 Attitudes about the illness 
 Expectations for medical management 
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Risk Intervention Recommendations 
 General quality of life 

 
Reassess periodically during assessment contacts to mental health specialist 
should occur when the patient exhibits any of the following: 

 Gross noncompliance with medical regimen (due to self or others) 
 Depression 
 Cognitive functioning that significantly impairs judgment. 

 

Smoking 
 
 Goal: 
Complete 
Cessation 
 

Follow:  Ask, Assess, Advise, Assist, and Arrange method. 
 Strongly encourage patient and family to stop smoking. 
 Provide counseling, nicotine replacement, and formal cessation 

programs as appropriate. 
 

 
 

Source: 
The Seventh Report of the Joint National Committee (JNC VII)   
http://www.nhlbi.nih.gov/guidelines/hypertension/phycard.pdf 
 
JNC VIII due Fall 2011 
Guidelines reviewed/updated:  9/24/02 Clinical Quality Committee 
7/22/03 Clinical Quality Committee 
8/4/05 Clinical Quality & Resource Management Committee 
6/7/07 Clinical Quality & Resource Management Committee 
6/5/08 Clinical Quality & Resource Management Committee 
6/3/2010 Clinical Quality & Resource Management Committee 
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