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Hypertension Clinical Guideline   
 
These clinical guidelines are designed to assist clinicians by providing an analytical framework for the evaluation 

and treatment of patients. They are not intended to replace a clinicianôs judgment or to establish a protocol for all 

patients with a particular condition. A guideline will rarely establish the only approach to a problem.  
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OVERVIEW  

 
Hypertension is usually defined as a diastolic blood pressure of more than 90 mm Hg or higher or a 

systolic blood pressure of 140 mm Hg or higher.
1
 It is present in an estimated 1 in 3 Americans and is 

more common in blacks and older adults.
1a

 Hypertension is a leading risk factor for coronary artery 

disease, congestive heart failure, stroke, ruptured aortic aneurysm, renal disease, and retinopathy.  These 

complications of hypertension are among the most common and serious diseases in the U.S., and 

successful efforts to lower blood pressure could thus have substantial impact on the population morbidity 

and mortality.  Heart disease is the leading cause of death in the U.S., accounting for the nearly 740,000 

deaths each year (287 deaths per 100,000 population), and cerebrovascular disease, the third leading cause 

of death, accounts for about 150,000 deaths each year (58/100,000).
2 
Milder forms of hypertension predict 

progression to more severe elevations and development of cardiovascular disease.
1,3,4 

Coronary artery 

disease mortality begins to increase at systolic blood pressure above 110 mm Hg and at diastolic pressures 

above 70mm Hg.
5
 The prevalence of unrecognized and uncontrolled hypertension, and the mortality from 

cardiovascular disease, have declined substantially in the U.S. in the past several decades.
1
 

 

The Geisinger Health Plan Hypertension Guideline has been simplified and updated to follow the 

recommendations of the Seventh Report of the Joint National Committee on Prevention, Detection, 

Evaluation and Treatment of High Blood Pressure (JNC VII).
6
 Despite significant strides made in reducing 

the morbidity and mortality associated with hypertension, recent reports have shown that hypertension 

awareness, treatment and control have begun to decline.  87% of hypertensive persons are aware of their 

disease, only 59% are under treatment, and only 46% are controlled according to the latest Centers for 

Disease Control and Prevention data.  

 

ñThe seventh report of the Joint National Committee on Prevention, Detection, Evaluation and Treatment 

of High Blood Pressureò provides a new guideline for hypertension prevention and management.  The 

following key messages are: (1) In persons older than 50 years, systolic blood pressure (BP) of more than 

140 mm Hg is a much more important cardiovascular disease (CVD) risk factor than diastolic BP; (2) The 

risk of CVD, beginning at 115/75 mm Hg, doubles with each increment on 20/10 mm Hg; individuals who 

are normotensive at 55 years of age have a 90% lifetime risk for developing hypertension; (3) Individuals 

with a systolic BP of 120 to 139 mm Hg or a diastolic BP of 80 to 89 mm Hg should be considered as 

prehypertensive and require heath-promoting lifestyle modifications to prevent CVD;  (4) Thiazide type 

diuretics should be used in drug treatment for most patients with uncomplicated hypertension, either alone 

or combined with drugs from other classes. Certain high-risk conditions are compelling indications for the 

initial use of antihypertensive drug classes (angiotensin-converting enzyme inhibitors, angiotensin-

receptor blockers, beta-blockers, calcium channel blockers); (5) Most patients with hypertension will 

require 2 or more antihypertensive medications to achieve goal BP (<140/90mm Hg, or <130/80 mm Hg 

for patients with diabetes or chronic kidney disease); (6) if the BP is more than 20/10mm Hg above goal 

BP, considerations should be given to initiating therapy with 2 agents, 1 of which usually should be 

thiazide-type diuretic; and (7) The most effective therapy prescribed by the  most careful clinician will 

control hypertension only if the patient is motivated. Motivation improves when patients have positive 

experiences with and trust in the clinician. Empathy builds trust and is a positive motivator. Finally, in 
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presenting these guidelines, the committee recognizes that the responsible physicianôs judgment remains 

paramount. 
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SEED GUIDELINE(S) 
 

This Guideline predominately follows the recommendations of the Seventh Report of the Joint National 

Committee on Prevention, Detection, Evaluation and Treatment of High Blood Pressure (JNC VII). 

 

Copies of the JNC VII are available on the NHLBI website at: http://www.nhlbi.gov 
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GOALS 

 
1. To provide treatment guidelines for primary hypertension to minimize morbid and mortal events and to 

maintain maximum quality of life. 

 

2. To foster the least intrusive means to achieve blood pressure control of <140/90. 

 

3. To encourage patientsô self-involvement in their own chronic disease management. 

 

4. To provide patient education and appropriate follow-up for this chronic condition. 

 

 

FAST FACTS 
 

 

1. Hypertension remains under diagnosed and undertreated. 

 

2. Diuretics and Beta Blockers are the main initial therapeutic agents for uncomplicated hypertension. 

 
Note: Pharmaceutical coverage is dependent upon individual pharmacy benefit design and certain drugs may 

require prior authorization. Providers are encouraged to review the GHP formulary at 

http://www.thehealthplan.com , or contact the GHP Pharmacy Department at 1-800-988-4861. 

 

 

3. Lifestyle modification that includes a healthier diet and exercise initiation is important for all patients with 

hypertension. The Hypertension Guideline Team recommends the use of the American Heart Associationôs 

(AHA) website be used as guides in this regard. 

 

4. In patients over age 50, systolic blood pressure (BP) is more important than diastolic blood pressure as a 

cardiovascular disease (CVD) risk factor. 

 

5. Starting at a blood pressure of 115/75, CVD risk doubles for each increment of 20/10 mm/Hg throughout the BP 

range. 

 

6. 50 million people in the US have hypertension. 

 

7. Thiazide-type medications should be first line for most patients. 

 

8. Most patients will require 2 or more medications to achieve their BP goal. 

 

9. If BP is >20/10 mm Hg above goal, initiate therapy with 2 agents, with one being a thiazide-type diuretic. 

 

Valuable AHA pages can be found at: 

 

http://www.americanheart.org/presenter.jhtml?identifier=1330 

 

And 

 

http://www.americanheart.org/presentor.jhtlm?identifier=1200013 

 

 

http://www.americanheart.org/presenter.jhtml?identifier=1330
http://www.americanheart.org/presentor.jhtlm?identifier=1200013
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