ADULT HYPERTENSION TREATMENT ALGORITHM

Medication up-titrations are recommended at no greater than 30-day intervals (for most patients) until control is achieved. Consider
follow-up labs when up-titrating or adding lisinopril, hydrochlorothiazide, or losartan.

ACE inhibitor/ ARB/Thiazide diuretic Basic
Thiazide diuretic losartan/HCTZ eH&P
IisinopriI—HCTZ 50/12.5 X 1 dail « BMP
If ACE intolerant /12.5mg any
(Advance as needed) > 100/12.5 mg X 1 daily « Urinalysis
20/25 mg X V2 daily 100/25 mg X 1 daily * Micro-albumin

20/25 mg X 1 daily
20/12.5 mg X 2 daily
If not in control

llf not in control
Calcium channel blocker

Add amlodipine besylate —— 5 mg X 1 daily ———> 10 mg daily
llf not in control

Beta blocker
metoprolol succinate ER
25 mg X 1 daily
50 mg X 1 daily
100 mg X 1 daily

(Keep heart rate more than 55)

If adding spironolactone, consider consulting a nephrologist.
llf not in control

» Consider medication non-adherence.
e Consider interfering agents (e.g., NSAIDs, excess alcohol).

* Consider “white coat syndrome.” (Consider home moni-
toring, along with checking home blood pressure cuff for
accuracy.)

 Consider additional agents (e.g., hydralazine HCI, terazosin
HCI, minoxidil).

 Consider secondary etiologies.

FPM Toolbox To find more practice resources, visit https://www.aafp.org/fpm/toolbox.
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