
NADI - Hypertension Management Protocol 

Disclaimer: The following protocol is by no means all-encompassing and should not be used in place of 
physician expertise. The purpose of this protocol is to help initiate management of a participant’s 
alleged hypertension and to guide them in the right direction. There are many causes of hypertension 
and some individuals may require tailored therapy. We will be abiding by the 2017 ACC/AHA guidelines 
but will also refer to the 2018 European Society of Hypertension (ESH) guidelines when discussing 
race/ethnicity-specific management. 

 

Initial Hypertension Diagnosis 

1) Measure BP in both arms 

2) ALWAYS use higher BP to guide decisions 

 

STEP 1 We can never diagnose hypertension as students, but it is our duty to look out for any elevated 
blood pressures and determine whether it is of emergent concern. When a participant comes in with 
elevated blood pressure, we need to confirm the reading is accurate by taking it again after the 
participant has been sitting for about 5 minutes* without any distractions. We also need to make sure 
the participant has not smoked, had caffeine, exercised recently, or been in any unusual emotional 
distress. These can all elevate the blood pressure but do not tell us anything about the participant’s 
baseline, resting blood pressure. 

*Note: Participants may not be willing to sit for 5 minutes. If this is the case, proceed to Step 2 with the 
assumption that the reading was accurate. 

 

STEP 2 Immediately determine severity of BP based on American Heart Association (AHA) stages 
(elevated, Stage 1, Stage 2, & hypertensive crisis). If systolic BP > 180 or diastolic BP > 120, you should 
be alarmed. Even if the patient feels fine, this is a blood pressure reading with severe consequences if 
not corrected. You should direct them to go to the ER if hypertensive crisis. If hypertensive emergency 
(hypertensive urgency + symptoms of end-organ damage), call 911. Symptoms of end-organ damage 
include pulmonary edema, neurological deficits, visual deficits or sudden visual changes, stroke, heart 
attack, oliguria (lack of urination), among several others. There may be situations where the participant 
has known hypertension but has not taken BP medication yet and that is why the BP is so high. You 
should still advise them to go to ER or at the very least see primary care physician within 24 hours if 
asymptomatic. BP should never go > 180/120. 

 

STEP 3 If the participant has stage 2 hypertension, ask them if they know they have diagnosed 
hypertension (by a physician). 



If yes: Do they take medication? Did they take it today? When was the last time they checked their BP? 
Do they have a BP machine at home? When was the last time they went to the doctor for blood 
pressure? What is their blood pressure normally? 

Refer them to their primary care physician and ask them to follow up regardless of whether they had 
their medication. If they did not take medication, ask them to take medication at the same time daily 
(no study conclusively shows that it is better to take at night vs. morning, but some studies suggest a 
greater BP reduction when taking medication at night before bed) and measure blood pressure one 
hour after taking it as well as one hour before taking it. This will give them a good sense of where the 
blood pressures are throughout the day. Make sure to clearly state that stage 2 hypertension is serious 
and can lead to adverse health effects if kept uncontrolled over a long period of time. 

If they currently do not have a doctor but have insurance, ask them to find one soon and establish care 
with them. If they do not have insurance, give them a list of the federally qualified health centers in NJ 
(on hand in NADI equipment bag) and ask to go to a nearby clinic as soon as possible. 

If no: Assess their mood. Do they seem anxious or nervous? White coat hypertension is a real 
phenomenon and although we don’t have white coats, the participant may become anxious or hesitant 
whenever someone else takes their BP. Ask them to relax and retake. If normal, then good. If not, then 
treat as essential hypertension. 

Ask them if they have seen a doctor recently. If not, why not? Do they have insurance? If they do, tell 
them to see doctor as soon as possible. If they do not, give them a list of the federally qualified health 
centers in NJ (on hand in NADI equipment bag) and ask to go to a nearby clinic as soon as possible.  

 

***Future: Both the ACC/AHA and ESH guidelines state that BP monitoring at home is important and a 
better way to diagnose hypertension than office monitoring. You are more relaxed at home and can 
take several readings throughout the day. Encourage participants to buy a BP machine of their own. 

 

STEP 4: If they have stage 1 hypertension or elevated systolic blood pressure (SBP = 120-129), they do 
not require immediate physician attention; however, guidelines recommend initiation of non-
pharmacologic therapy and health education (explained below in Step 5). Please use your judgement 
when telling them they do not need pharmacologic therapy or need to see a doctor yet. If they are 
young (< 25), blood pressure should generally be lower than 115/75. If it’s Stage 1, you should 
recommend them to see physician. 

Ask participants to take BP at home or at a pharmacy/supermarket to make sure it does not elevate. Ask 
same questions as Step 3 and follow diagnosed hypertension algorithm as explained in Step 3. A blood 
pressure < 130/80 is good for elderly people and those with comorbidities such as diabetes. Do not ever 
tell someone to further reduce blood pressure by taking more medication. Remember, we are not 
physicians and should not be coaching patients on changing dosage or medication in any way.  

 

 



STEP 5: ALL PARTICIPANTS SHOULD RECEIVE EDUCATION REGARDLESS OF DIAGNOSIS. 

A. The #1 studied and validated diet for hypertension is the DASH (Dietary Approaches to Stop 
Hypertension) diet. Refer to figures for more information on the DASH diet and how to explain it to 
participants. 

Key items to tell participants: 

1. Potassium-rich, sodium-low foods are best. Fruits and green, leafy vegetables are good for 
this. 

2. Reduce sodium intake to < 1,500 mg/day. Foods high in sodium include breads, frozen 
foods, processed foods. Pizza is extremely high in salt. 

3. Eats foods with a low glycemic index. While not directly related to hypertension 
management, many people have both hypertension and diabetes or are at least at risk for 
diabetes, so eating foods with a low glycemic index is crucial to preventing diabetes. 

4. Portion size is the hallmark of a proper diet. You can choose to eat whatever you like as long 
as you control your portion sizes. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



B. You should explain the above chart and show how much each intervention can reduce one’s BP. In 
addition to diet, aerobic physical exercise is important to reduce one’s BP. This means every week, 
participants should be doing mild-moderate exercise at least 30 minutes a day, 3 times a week. Walking 
is a good exercise as long as you walk consistently for 30 minutes without stopping. 

 

 

 

 

 

 

 

 

 

 

 

 

 


