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HYPERTENSION GUIDELINES 

ACC/AHA Task Force on Clinical Practice Guidelines (Modified for VMG) 
______________________________________________________________________________ 

Implement Lifestyle Intervention throughout Management for Clinical Decision Making. 

Get BP on two or more occasions (see separate sheet on BP measurement) 
 

Titrate Blood Pressure to a goal of less than 130/80 

Normal BP Elevated BP Stage 1 HTN Stage 2 HTN 

<120/80 
mmHg 

120-129 
<80 

mmHg 
 

130-139 
80-89 
mmHg 

>140/90 
mmHg 

 
Evaluate yearly 

 
Reassess in 

1 year 

 
Calculate 10 year risk 

ASCVD calculator 
 

Consider starting on 2 medica-
tions, obtain orthostatic BP, 
reassess in 1 month if using 1 
med, close follow-up in 1 month 

 
Encourage 
lifestyle changes: 
 

* Exercise -
5days/week 
30 min/day 
 

*Stop Smoking 
 

* Alcohol - one 
drink/day or less 
 

* Decrease 
sodium intake: 
limit 2300 
mg/day 

 
Encourage 
lifestyle changes: 
 

*Exercise - 
5days/week 
30 min/day 
 

*Stop Smoking 
 

* Alcohol - one 
drink/day or less 
 

* Decrease 
sodium intake: 
limit 2300 
mg/day 

<10% risk - reassess in 3-6 
months.  Encourage lifestyle 
changes. 
 

 

>10% risk – known CVD, DM, 
CKD:  Discuss with patient and 
consider medication. 
 

BP <130/80 
or less: 
Continue 
meds, re-eval 
in 3 months. 
If at goal re-
eval every 6 
months. 

Not at goal: 
titrate meds, 
choose diff 
med. Re-eval 
monthly until 
goal is met. 
 

 

BP <130/80 
or less  

Not at goal: 

 

Re-evaluate 
in 3 months. 
If still at goal, 
re-eval every 
6 months. 

 

Adjust meds 
and re-eval in 
one month 

 
 

Reassess 
monthly until 
goal is met 
 

 

PATIENTS SEEN AT BP CLINIC SHOULD HAVE A PLAN WRITTEN DOWN IN THE 

DISCUSSION/ASSESSMENT PART OF YOUR NOTE. 

HTN urgency >180/>120 

 Stable: tx, labs 
              tx anxiety 

HTN emergency >180/>120 

 Evidence of new or worsening 
end-organ damage send to ED 
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SPRINT TRIAL 
 

SBP <120: shared decision making and weighing benefits vs. adverse events. 

Benefits: 25% lower RR of MI, ACS, CVA 

      38% lower RR of HF 

      43% lower RR of death from CV causes 

      27% lower RR of death from any cause 

Adverse Events: hypotension* 

          syncope* 
          electrolyte abnormalities 
          AKI, ARF 
          renal events ** 

*almost the same in the 2 groups: 220 in intensive group; 118 in standard group. 

**lower than expected decline in eGFR (50% decrease) but no difference between 

groups. 

**AKI and ARF occurred frequently in the intensive group. 
 

OFFICE BP ASSESSMENT 
TABLE 1. 
 

Key Elements of Office Blood Pressure Assessment 

 Instruct the patient to avoid caffeine, exercise, and smoking for at least 30 minutes 
before the visit. 

 Have the patient relax, sitting in a chair (feet on floor with back supported) for at least 
five minutes. 

 Ensure that the patient has emptied his/her bladder. 

 Refrain from talking during the rest period and measurement. 

 Remove all clothing covering the area where the cuff will be placed. 

 Use the correct cuff size. 

 Support the patient’s arm. 

 Position the middle of the cuff on the patient’s upper arm at the level of the right 
atrium (the midpoint of the sternum). 

 Separate repeated measurements by one to two minutes. 

 Take the average of at least two measurements. 
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Hypertension Management 
 

 Lifestyle intervention with the use of Integrated Nutrition appointment or 

Medical Nutrition referral. 

 Labs: BMP, urinalysis, lipids, EKG and orthostatics BP if needed. 

 

 


