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Start with Combination 
Therapy

1st line: Prescribe two of 
the following
• ACEI/ARB3

• Thiazide3

• CCB

2nd line: Thiazide or CCB 
(not previously selected)

3rd line: Potassium-
sparing diuretic

• Reinforce medication and lifestyle adherence
• Increase dosage of current medications, or add 2 nd line medication3

• Follow up in 4 weeks (sooner if indicated)
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• Reinforce medication and lifestyle adherence
• Add 4th medication class and/or refer to medical specialist 5

• Consider referral to a clinical pharmacist when available 5

• Consider workup for secondary hypertension6

4. Lifestyle Modifications
• Smoking cessation, limit alcohol intake

• Control blood glucose and lipids

• Diet
Eat healthy (DASH diet)

Reduce sodium intake to <2400mg/day

• Physical activity
Moderate activity at least 150 mins per week 
averaging 30mins most days of the week

For low risk patients lifestyle modifications can 
be implemented for 3 months prior to starting 
medications

5. Referral Criteria
• Clinical Pharmacist: If not at goal after 3 

meds, or significant drug interactions and/
or allergies

• Cardiology: If not at goal after 3 meds, and 
HTN associated with severe CHF or 
Cardiomyopathy

• Nephrology: If not at goal after 3 meds, has 
CKD Stage 3, or abnormal secondary 

hypertension renal workup 

3. Monitoring
Before and within 4 weeks of starting ACEI/ARB 
or Diuretics, order a Basic Metabolic Profile 

6. Workup for secondary hypertension
• Aldosterone to renin ratio

• Sleep study

• VUS Renal Artery Evaluation
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Ambulatory Care Pathway: Hypertension

Inclusion criteria
• Age years with a diagnosis of hypertension
• Elevated BP during 2 office visits
• BP during 1 office visit

This pathway is informational and 
for general guidance only. It Is not 
intended to be used as or replace 

actual clinical judgment.

Last Updated: Apr 2022
Next Expected Review: Apr 2025

For questions about this pathway, email: 
AmbulatoryCarePathways@valleymed.org

Continue Current 
Treatment; Follow 
up in 6-12 months

Beta Blockers are not recommended unless pt has other 
cardiovascular disease (CHF, AFIB)

At Blood Pressure Target?
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Assess for Comorbid Conditions1 

and Determine Target BP2
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Is patient black 
and non-diabetic?
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Lifestyle modifications should be applied throughout treatment4

Epic Tools
 Preventative Hypertension BPA
GEN HTN CPG VMG Smartset

1. Assess for Comorbid Conditions
• Hypercholesterolemia

• Diabetes Mellitus

• Chronic Kidney disease

Initial Lab Work/Testing
• CMP

• CBC

• Lipid Panel

• TSH

• Urinalysis

• EKG

• Tobacco Use

• Obesity

• Sleep Apnea
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2. Determine Target BP

Individualized BP targets for patients with 
multiple comorbidities, high fall risk, frailty, 

dementia or short life expectancy

Age < 8o years old
ASCVD risk < 10%
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Target BP < 140/90

Age < 8o years old
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Target BP < 130/80

Age years old Target BP < 150/90
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