Hypertension Algorithm in Diabetic Patients
BP >130/85,and diabetic

Angiotensin-converting enzyme Inhibitors ACE-1?

Yes No
v v
Optimize ACE-I P Start ACE-1 QD*
(check SCr, BUN, K) = (cieck SCr, BUN, K)
BP >130/85 BP >130/85

l}o\‘ Yes Yes/\ No
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Continue CAD? Continue
current therapy /\ current therapy
No Yes
v
» On HCTZ?
Yes No
v v
Optimize HCTZ to 25 mg QD Add HCTZ 12.5-25 mg QD
(check SCr, BUN, K, Na) D I— (check SCr, BUN, K, Na)
v v
No Yes Yes No
v
Continue
Continue current therapy
current therapy A/Oubblockki
Yes No
v v

Optimize B-blocker to HR 60-70 bpm <«—| Add B-tilocker QD

M
BP >130/85 8‘73‘0/85\‘

No Yes Yes No
v l v
Continue Continue
current therapy Optimal HCTZ? current therapy
No Yes

Consult Hyp&rtension MD

e  After initiation of antihypertensive and each dosage adjustment, check BP within 2-3 weeks

All pregnant patients will be excluded from the use of this algorithm

* If patient does not tolerate ACE-inhibitor due to cough, start angiotensin Il blocker and titrate in
a similar fashion as above to a maximum of ARB

Ali Olyaei PharmD, 2005
Important Note: This document is a guideline, and not a policy statement. Always use clinical judgment when making decisions for an individual







