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MEDICATIONS FOR PATIENTS WITH CO-MORBIDITIES 

Heart Failure rEF 
Follow Guideline Directed Medical Therapy: Beta-blocker (Bisoprolol, Carvedilol, or Metoprolol Succ ER) + ACEi/ARB or 
ARNI +/-Spironolactone. Diuretics for volume management. DO NOT use non-DHP CCB 

CAD ACEi, BB, Diuretic, CCB 

DM w/Proteinuria ACEi/ARB 

CKD/Proteinuria ACEi (ARB if ACEi intolerant), thiazide diuretic, non-DHP CCB. Loop Diuretics preferred if GFR <30 

Pregnancy DO NOT USE ACEi/ARB. Often managed by OB-GYN & HTN specialist. Labetalol (first line), Nifedipine, Methyldopa 

2nd degree CVA 
Prevention ACEi or ARB, or ACE + Thiazide Diuretic added if needed 

SPECIAL CONSIDERATIONS 

Amlodipine Avoid if recent MI or peripheral edema 

RAAS or Diuretics Assess electrolytes and Cr within 2-4 weeks of initiation. Monitor electrolytes, Cr 

ACEi/ARB Ensure K <5, not pregnant or pursuing pregnancy. If GFR <30 start lowest dose possible. 

Thiazide Types Monitor for low Na+, low K+, uric acid, Ca++. Use with caution in hx of acute gout unless on uric acid lowering RX 

 

Add Thiazide or Thiazide-Like Diuretic (Advance as needed) 
Add Chlorthalidone 12.5mg daily up to 25mg daily  

(t ½ = 40 hours), Or 
Add Indapamide 1.25mg daily up to 2.5mg daily  

(t½ = 26 hours), Or 
Add HCTZ 12.5mg daily 25mg daily (t ½ = 14 hours). 

*Indapamide and Chlorthalidone are thiazide-like diuretics 
 

Add CA+ Channel Blocker 

(Advance as needed) 

Add Amlodipine 5mg daily up to 10mg 

daily 

Hypertension Treatment Algorithm 

Initial BP ≥130/80 AND ≥1 of the following: 

clinical ASCVD, ≥10% ASCVD risk, DM, or CKD 

Initiate Single Agent 

Treatment Titrate as needed 

Initiate Combination Anti-HTN Med Combo 

Regimen Preferable to Single Regimen  

ACEi (OR ARB)/Thiazide Diuretic Combo 

Start low then advance as needed. 

CA+ Channel Blocker/ACEi Combo 

Start low then advance as needed. 

A    B 

BP ≥140/90 (Stage 2) 

REASSESS BP: 

Within 2-4 weeks 

after ANY med 

titration 

OR 

Within 2-4 weeks 

of ANY out of 

control reading 

until BP goal is 

reached 

SPIRONOLACTONE 

If already taking a Thiazide Diuretic AND eGFR ≥60ml/min AND K <4.5 

Add Spironolactone 12.5mg daily up to 25mg daily 

BP GOAL: 

<130/80 REFER TO HTN SPECIALIST IF NOT CONTROLLED 

If not controlled 

If not controlled assess for secondary causes of resistant hypertension 

and medication compliance. 

If not controlled 

*For African American patients use 

thiazide diuretic or CCB or combo 

 

Initial test for new 

onset HTN: 

Fasting BMP, CBC, lipid, 

TSH, urinalysis and EKG 

Optional: Echo, uric 

acid, urinary albumin to 

creatinine ratio 


