Management of very high BP =2 200/120

| BP > 200/ 120 mmHg

)

y

Very high BP, stable: The
patient looks clinically well and
no history of stroke, M| and
acute heart failure

l

/-_ Rest in quiet place and relieve pain (if present) \
* Repeat the BP at least 3 times over 1-2 hours
* |n most cases, the BP will stabilize as the patient
relaxes
* If BP remains = 200/ 120 mmHg or there is the
other cause for concern, seek senior opinion for

!

ﬁew high BP, unstable: The patient looks clinically\
unwell

\ same day initiation of treatment and/or referral/

e Avoid intravenous treatment as this is likely to lead to a sudden fall in blood pressure, which may be

extremely dangerous.

N

The patient has concerning symptoms: headache
not receding with analgesic therapy, visual
disturbances, dyspnea, nausea, vomiting,
confusion, seizures, loss of consciousness.

NB Assess for an acute cardiovascular event —
stroke, MI, acute heart failure, which will cause a
secondary rise in BP. In these cases,

hypertension is not the primary problem, and
sudden lowering of the BP may be dangerous. /

A

[ Seek senior opinion and/or refer J

e Oral medication is almost always the safest and most effective way to lower blood pressure.
e Seek senior opinion before initiating treatment
o Oral furosemide 40 mg is the first-choice drug
o If not available, hydrochlorothiazide 25 mg or amlodipine 5 mg are also effective



Once the blood pressure has fallen to a safe level (<200/120), review the patient’s medications,
compliance, and the likely underlying cause of their hypertension
If the patient is unwell, refer.

If the patient has stabilized, review no later than 1 week and plan ongoing treatment.



