
Hypertension. Yale Office-based Medicine Curriculum, Tenth Edition, Volume 5, 2020 

HYPERTENSION:  
TREATMENT GOALS AND INITIATION OF THERAPY 

Sauda Bholat, MD 
Week 3 

 
Educational Objectives: 

 
1. Review blood pressure (BP) categories, screening, and criteria for diagnosis of 

hypertension (HTN) 
2. Recognize the prevalence of HTN in the United States and list complications of 

untreated HTN 
3. Apply updated guidelines for treatment goals of HTN 
4. Describe the role of home and ambulatory BP monitoring in diagnosis and 

management of HTN 
5. Discuss non-pharmacologic treatment of HTN 
6. Summarize guidance on initiation of antihypertensives 

 
 
CASE ONE: 

 
A 52-year-old man with diet-controlled diabetes mellitus and hypertension returns 
to your clinic after noting “high blood pressures” at home. You read the triage 
telephone notes and discover the patient had reported home BP readings of 167/95 
and 173/90 the last two days. 
 
Notably, the patient has a history of insulin-dependent diabetes mellitus, but after 
intentional weight loss of 35 pounds, his diabetes is now managed with diet only. His 
last hemoglobin A1C is 6.5%. 
 

 
Questions: 
 

1. What are the BP categories for adults?  
 
 
 
 

 
2. Who should be screened for HTN? 
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3. What are the key steps for an accurate BP measurement? 
 
 
 
 
 

 
4. What is the BP goal for patients with HTN? What is the prevalence of HTN 

in the United States? 
 
 
 
 
 

5. List at least five complications of untreated HTN. 
 
 
 
 
 
 
CASE ONE CONTINUED: 

 
Upon reviewing the patient’s chart further, you notice that the patient had labs 
during an emergency room visit eight months ago following a motor vehicle accident 
noting the following basic metabolic panel:  Na 142, K 4.5, Cl 105, CO2 27, BUN 25, 
Creatinine 2.20, Glucose 142, estimated glomerular filtration rate 38 
 
Prior to that encounter, patient’s creatinine was 1.0 three years ago. 
 
You review his medication list and note that patient is prescribed amlodipine 10 mg 
daily, lisinopril 40 mg daily, and hydrochlorothiazide 25 mg daily, but has not filled 
any of his prescriptions in a few months. 
 
You are about to go into the room and the patient’s vital signs recorded at intake 
are: temperature of 97.5o F (36.4o C) heart rate of 88, blood pressure of 165/95, 
respiratory rate of 13, oxygen saturation of 99% on RA, BMI is 24.4. 
 

 
6. What are the keys elements of the history and the physical exam when 

evaluating a patient with HTN? 
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CASE ONE CONTINUED: 

 
Additional social history reveals that the patient is in the process of a divorce and is 
the primary caretaker for his mother who is elderly and bedbound. He says that he 
was diagnosed with HTN six years ago. He ran out of his BP medications and has 
trouble remembering to take them given his social stressors and responsibilities. 
 
He denies alcohol consumption and tobacco use. He notes that he cooks most of his 
food, but he does have canned soup at least three to four times per week. He is 
adopted and does not know about his family history.  
 
He denies chest pain, shortness of breath, headache, or vision changes. He has no 
stroke-like symptoms. 
 
Physical Exam: 
Recheck of patient’s blood pressure is 164/92 on the right and 167/90 on the left. 
 
General: well-appearing man in NAD 
HEENT: normocephalic/atraumatic, PERRLA, no thyroid enlargement is noted, no 
carotid bruits auscultated, fundoscopic exam does not show hemorrhages, AV 
nicking, or cotton-wool spots.  
Cardiovascular: RRR, no murmurs/rubs/gallops 
Pulm: CTAB 
Abd: scaphoid abdomen, NABS, soft, NTND, no palpable kidneys, no bruits 
auscultated, no abdominal striae noted 
Ext: wwp, no peripheral edema, 2+ distal pulses 
Neuro: speech is WNL, alert and oriented x 4, no focal neurologic deficits, no facial 
asymmetry, cognition appears intact 
 

 
7. What referrals, if any, should you make for the patient? 

 
 
 
 

8. This patient made the appointment because he noticed “high BP” readings at 
home. Is self-monitoring or home blood pressure monitoring (HBPM) 
recommended? What is ambulatory blood pressure monitoring (ABPM)? 
When are HBPM and ABPM most useful? 
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9. What are non-pharmacologic options for the treatment of HTN? 
 
 
 
 
 

10. Once the diagnosis of HTN has been made, when should providers initiate 
antihypertensive therapy? Which antihypertensive medications are 
considered first line for treatment of HTN? 

 
 
 
 
 

11. What medications would you re-initiate in this patient?  What further 
evaluation would you perform? 
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Knowledge Questions: 
 

1. You are seeing a 58-year-old woman in clinic with insulin-dependent 
diabetes. Her office BP reading is 148/90. You review her last five visits and 
notice her BP has been similarly elevated but has not been addressed. Based 
on the 2017 ACC/AHA, guidelines, what is the patient’s BP goal?  

 
a. Less than 120/80 mm Hg 
b. Less than 125/75 mm Hg 
c. Less than 130/80 mm Hg 
d. Less than 140/90 mm Hg 

 
 

2. For the patient in the first question, how can you characterize her BP?  
 

a. Normotensive 
b. White coat hypertension 
c. Stage 1 HTN 
d. Stage 2 HTN 
e. Masked hypertension 

 
 

3. In patients diagnosed with HTN, which of the following are non-
pharmacologic treatment options you can recommend to patients?  
 

a. Smoking cessation 
b. Increasing physical fitness 
c. Increasing sodium intake 
d. a and b only 
e. All of the above 
f. None of the above 

 
 
 
 

 
 


