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RECOMMENDED GUIDELINES:
1) Hypertension is a major health problem in America.
a) While hypertension is very common, it is important to establish the diagnosis with multiple readings
unless the initial reading is dangerously high.
b) Many BP readings are inaccurate, either because of poor technique or because of inadequate
equipment. The physician should recheck any high readings.
c) If a reading obtained later in the visit is lower, it is essential that the lower reading is entered into the
EMR so that it does not appear that hypertension is being ignored.
d) “White coat hypertension" is real. It is important that the pressure be monitored by the patient outside of
the office. The accuracy of the home device should be checked by the physician when possible.
2) The “Report from the Panel Members Appointed to the Eighth Joint National Committee” provides a
guideline for hypertension prevention and management.
3) Key indicators of effective management of patients with hypertension:
a) Documented blood pressure readings at each visit. Blood pressure should be documented at least
every 3 months until controlled, then at least yearly.
b) All cardiovascular risk factors are assessed and documented in the medical record. Cardiovascular risk
factors include:
i) Hypertension
ii) Cigarette smoking
iii) Obesity (BMI >30 kg/m2)
iv) Physical inactivity
v) Dyslipidemia
vi) Diabetes mellitus
vii) Chronic kidney disease
viii) Age (>55 for men, >65 for women)
ix) Family history of premature CVD (men age <55, women age <65)

Page 1 of 8

c) Lifestyle modification issues are discussed with patient and documented in the medical record,
including:
i) DASH (Dietary Approaches to Stop Hypertension) diet: Rich in fruits, vegetables and low-fat dairy
foods, reduced in overall fat
ii) Dietary sodium restriction
iii) Regular aerobic activity at least 30 minutes per day, most days of the week)
iv) Moderation of alcohol (no more than 2 drinks/day for men and 1 drink/day for women)
v) Smoking cessation
vi) Weight reduction with documented goal
d) Medications: As per current guidelines based on disease state.
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