NORTHWEST MICHIGAN HEALTH SERVICES, INC.

MIGRANT/SEASONAL FARM WORKER HEALTH PROGRAM

PROTOCOL FOR ESTABLISHED ESSENTIAL HYPERTENSION

DEFINITION:

Sustained, elevated arterial blood pressure with three readings, taken on three separate occasions, that are  greater than 140/90.

Essential hypertension has no demonstrable cause and has no associated symptoms/signs of end organ involvement.

ASSESSMENT:

To be completed on initial clinic visit.


SUBJECTIVE:


Document the following history as appropriate:



1. Onset of HTN

2. Last physician evaluation (when and where)

3. Current medications, including OTCs and birth control meds.

4. Recent labs/x-rays/EKGs

5. Family history of cardiovascular disease

6. History of other chronic conditions

7. History of obesity

8. Smoker/ETOH use

9. Stress

10. Sedentary life style

11. Excessive sodium intake

Document the following signs/symptoms:

1. Early AM headaches

2. Dizziness

3. Lightheadedness

4. Stuffiness

5. Forgetfulness

6. Altered vision (spots, blurring)

7. Epistaxis

8. Chest pain

9. Shortness of breath

OBJECTIVE:

Document the following:

1. BP, TPR (orthostatic blood pressures if client is elderly, ill or symptomatic)

2. Weight/BMI

3. Auscultate heart and lung sounds

4. Check for pedal edema 

5. Check activity tolerance

6. Check for alertness and orientation x 3.

7. NOTE: An appropriate cuff (bladder within the cuff should encircle at least 80% of the arm) is to be used for all readings.  Clients should be comfortably seated; legs not crossed and should have refrained from smoking or drinking caffeine for 30 minutes before BP is taken. 
PLAN:

1. Report any concerns to the physician/mid-level provider.

2. Facilitate drawing of HTN Profile (fasting if possible) ASAP if this is the first visit to the clinic for the year.

3. Schedule appointment with the physician/mid-level provider ASAP after lab results available.

4. If the client is hypertensive and on medication ( US prescribed and filled), is currently taking the medication, but will run out before the physician/mid-level provider appointment, enough medication may be phoned to the pharmacy to last until the scheduled appointment time provided no more than 1 week’s worth is needed.  Any questions regarding this should be referred to the physician/mid-level provider.

5. Provide basic, culturally relevant nutrition counseling

6. Reinforce compliance with medication(s)
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