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ertension focuses on:

unaue CO
2. To achieve these goals:
- The nurse must support and teach the patient to adhere to
Implementing necessary lifestyle changes.
- Taking medications as prescribed.
- Scheduling regular follow-up appointments with the health care providg
monitor progress or identify and treat any complications of disease or thera
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Classification of Blood Pressure for Adults Age 18 and Older

BP Classification Systolic BP/ (mmHgQ) Diastolic BP/ (mm Hg)
120 80

80 -89

Prehypertension 120 - 139
Stage 1 hypertension 140 - 159
Stage 2 hypertension 160

90 -99

100
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hypertension, high blood pressure re
narrowing of the renal arteries, renal parenchymal disease,
(mineralocorticoid hypertension), certain medications, pregnancy, and coarctation of
the aorta (Chiong, Aronow, Khan, et al., 2008).
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Hypertension is sometimes called the “silent killer” because people who
It are often symptom free (Ong, Cheung, Man, et al., 2007).
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G
may indicate an excessive dc
factor, hypertension contributes to the rate at whic
within arterial walls. As a disease, hypertension I1s a major contributor to death fro
cardiac, cerebrovascular, renal, and peripheral vascular disease.

Hypertension = cardiac output (CO) X peripheral resistance (PR) (Lieberm
Neal, W. (2006). Kaplan’s clinical hypertension (9th ed.). Philadelphia: L4ppuicott

Autoregulation Williams & Wilkins).
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Major Risk Factors

= Physical inactivity

= Age (older than 55 years for men, 65 years for women)

= Family history of cardiovascular disease (in female relative younger than 65 years or male relative young
55 years)

= Target Organ Damage or Clinical Cardiovascular Disease

= Heart disease (left ventricular hypertrophy, angina or previous myocardial infarction, previoyg
revascularization, heart failure)
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= Stroke (cerebrovascular accident, brain attack) or TIA
= Chronic kidney disease
= Peripheral arterial disease

= Retinopathy



Clinical Manifestations

Arteriolar narrow

» In severe hypertension, papilledema (swelling of the op

» Coronary artery disease with angina and myocardial infarction are common consequences G

» Left ventricular hypertrophy occurs in response to the increased workload placed on the ventricle as it contrac Y
against higher systemic pressure.

» When heart damage is extensive, heart failure follows.

» Pathologic changes in the kidneys (indicated by increased blood urea nitrogen [BUN] and serum creagnineAevels)
may manifest as nocturia.

» Cerebrovascular involvement may lead to a stroke or transient ischemic attack (T1A), manifestéd by alterations in
vision or speech, dizziness, weakness, a sudden fall, or transient or permanent paralysis on orie side (hemiplegia).

» Cerebral infarctions account for most of the strokes and TIAs in patients with hypertension.



Assessment and Diagnostic Findings

- Urinalysis.

- Blood chemistry (ie, analysis of sodium, potassium, crez
density lipoprotein [HDL] cholesterol levels).

- A 12-lead electrocardiogram (ECG).
- Left ventricular hypertrophy can be assessed by echocardiography.

Renal damage may be suggested by elevations in BUN and creatinine lewgls of by
microalbuminuria or macroalbumin uria.

Additional studies, such as creatinine clearance, renin level, urine tests, and 24-hour urine protein,
may be performed.
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Nursing Interventions

The nurse needs to emphs

The nurse can encourage the patient to consult a dietitia
or for weight loss.

The program usually consists of restricting sodium and fat intake, increasing intake of fruits and vegetah $7
and implementing regular physical activity. /
Explaining that it takes 2 to 3 months for the taste buds to adapt to changes in salt intake may help th¢

adjust to reduced salt intake. /
The patient should be advised to limit alcohol intake, and tobacco should be avoided becayse anyone with
high blood pressure is already at increased risk for heart disease, and smoking amplifies thisrisk.

Support groups for weight control, smoking cessation, and stress reduction may bé beneficial for some
patients; others can benefit from the support of family and friends.
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» Both female and male patients should be
cause sexual dysfunction.

» The nurse can encourage and teach patients to measure their blood pressure at home. This prac
involves patients in their own care and emphasizes that failing to take medications may result in an
identifiable rise in blood pressure.

» Patients need to know that blood pressure varies continuously and that the range within which #¢éir
pressure varies should be monitored. /

» The nurse assists the patient to develop and adhere to an appropriate exercise regimen, becagse regular
activity is a significant factor in weight reduction and a blood pressure—reducing integp¥ention in the
absence of any loss in weight (Chobanian, et al., 2003).



Monitoring and Managing Potential Complications

When the patie
detect any evidence of vascular damage.

An eye examination with an ophthalmoscope is particularly important be
retinal blood vessel damage indicates similar damage elsewhere in the vascular syste /
The patient is questioned about blurred vision, spots in front of the eyes, and diminigped
visual acuity.

The heart, nervous system, and kidneys are also carefully assessed. Any
significant finding are promptly reported to determine whether additional diagnostic
studies are required. Based on the findings, medications may be changed to improve
blood pressure control.
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