
Hypertension

Clinical Guideline

This guideline is designed for the general use of most patients but may need to be adapted 

to meet the special needs of a specific patient as determined by the medical practitioner.

 Approved by MSEC 6/2017.

If comments about this guideline, please contact Ellen_Hodges@ykhc.org.

Age ≥ 18 years, non-pregnant, with hypertension.

Implement lifestyle modifications.

Set BP goal. 

Initiate anti-hypertensive 

medication based on algorithm.

Initial monitoring:

• EKG

• Hgb A1c

• TSH

• CMP

• Pregnancy test

• Microalbumin

Initial Drugs of Choice for Hypertension

• ACE-inhibitor (ACE-I)

• Angiotensin receptor blocker (ARB)

• Thiazide diuretic

• Calcium channel blocker (CCB)

• Beta blocker (not first-line except in 

pregnancy or women who may become 

pregnant)

Strategy Description

A

Start one drug. Titrate to 

maximum dose, and then 

add a second drug.

B

Start one drug. Add a 

second drug before reaching 

max dose of first drug.

C

Begin two drugs at the same 

time as separate pills or 

combination pill. Initial 

combination therapy is 

recommended if BP is >20/

20 mmHg above goal.

Lifestyle Modifications:

• Smoking cessation

• Control blood glucose and lipids

• Diet:

     -DASH diet recommended.

     -Moderate alcohol consumption.

     -Reduce sodium intake to no more than 

2400 mg/day.

     -Limit alcohol to two drinks/day for men 

and one drink/day for women.

• Physical activity

     -Moderate-to-vigorous activity for 120-

180 min/week.

DM or CKD?

Age ≥ 60 years Age < 60 years

BP goal < 150/90 BP goal < 140/90

All ages with DM 

present but no CKD

BP goal < 140/90

All ages and races with 

CKD present ± DM

BP goal < 140/90

No

Yes

Start ACE-I or 

ARB, alone or in 

combination with 

another class.

Ethnicity?

Start thiazide, 

ACE-I, ARB, or 

CCB, alone or in 

combination.

Start thiazide or 

CCB, alone or in 

combination.

Nonblack Black

Consider 

compelling 

indications.

At BP goal?

Reinforce lifestyle modifications and adherence.

Titrate medications to maximum doses or consider adding 

another medication (ACE-I, ARB, CCB, thiazide).

At BP goal?

No

Reinforce lifestyle modifications and adherence.

Add a medication class (eg beta blocker, aldosterone 

antagonist, etc.) and titrate to maximum doses.

No

At BP goal?

Reinforce lifestyle modifications and adherence.

Titrate medications to maximum doses, add another 

medication, and/or refer to hypertension specialist.

No

Continue treatment and monitoring.

Check CMP, A1c, and lipids every year.

Check microalbumin every 1-3 years.

Yes

Yes

Yes

Check BMP or CMP in two 

weeks except for CCB.
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