
 

Hypertension diagnosis 
(see detail document) 

Non-diabetic 

Target less than 
140/90mmHg 

Diabetic 

Target less than 
130/80mmHg 

Very elderly 
(older than  80 years) 

Consider SBP target less 
than 150mmHg 
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Note: Combination of an ACEi and ARB is not recommended 

Lifestyle modification for 
all patients 

Non-diabetic 

Coronary artery disease, recent 
MI, heart failure, LVH, past 

stroke or TIA, CKD, 
renovascular disease, 

peripheral arterial disease 

Go to page 3 

No CV disease, 
CKD 

Target BP less 
than 

140/90mmHg 

Initial Therapy 

Age less than 
65 years 

FIRST LINE AGENTS: 

Thiazide diuretic, ACEi, 
ARB, beta-blocker, long-

acting CCB 

If using a diuretic, 
monitor potassium 

Age greater 
than 60 years 

Any first line 
agent except 
beta-blocker 

Black 

Any first line 
agent except 

ACEi 

Pregnant 

Thiazide 
diuretic, BB or 

CCB 

Methyldopa 

Do not use ACEi, 
ARB or direct renin 

inhibitor 

Intolerant to 
first line agent 

Choose a 
different first 

line agent 

On first line 
therapy not at 

target 

Check compliance 
Add additonal first line 

agent 

Suggested 
combinations: 

Thiazide plus 
ACEi, ARB or 

BB 

Thiazide plus 
amlodipine/felodipine/

nifedipine 

CCB plus ACEi, 
ARB 

amlodipine/felodipine/ 
nifedipine plus ACEi 

CCB plus BB 

Caution combining 
diltiazem or verapamil 

with BB 
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Notes: Combination ACEi and ARB is no longer recommended except in heart failure 

Lifestyle modification 
for all patients 

Non-diabetic 
hypertensive: 

initial therapy 

Comorbid 
conditions 

Heart disease 

Coronary artery 
disease 

ACEi or ARB plus 
BB 

Add long-acting 
CCB  

Stable angina 

BB 

Long-acting CCB 

Recent MI 

BB and ACEi 
(ARB if intolerant 

to ACEi) 

Long-acting CCB if BB 
contraindicated or 

not effective 

Heart failure 

ACEi or ARB plus 
beta-blocker plus 

spironolactone  

If intolerant to ACEi 
or ARB, add 

hydralazine and 
isosorbide dinitrate 

Add thiazide or 
loop diuretic 

Add amlodipine/ 
felodipine/ 
nifedipine 

Combination ACEi 
and ARB (monitor 

potassium) 

LVH 

ACEi, ARB, long-
acting CCB, 

thiazide diuretic 

Do not use 
hydralazine or 

minoxidil 

Stroke  

(after first 72 hours) 

ACEi plus diuretic 

Combination of 
other agents 

CKD 
(see also CKD 

pathway) 

ACEi or ARB 

Add diuretic 

Thiazide diuretic 
(for antihypertensive 

effect) 

Loop diuretic 
(for fluid overload) 
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Notes: Combination of ACEi and ARB is not recommended; caution using BB in diabetics since it can mask some symptoms of hypoglycemia 

Lifestyle modification for all 
patients 

Diabetic 

Target BP less than 
130/80mmHg 

Initial Therapy 

ACEi or ARB 

Other FIRST LINE AGENTS:  

no-comorbidity 

Thiazide diuretic, 
amlodipine/nifedipine/felodipine 

Intolerant to first 
line agent 

Choose a different 
first line agent 

On first line therapy 
not at target 

Check compliance 

Add additonal agent 

Suggested combination: 

ACEi plus amlodipine/felodipine/nifedipine 

Alternative combination: 

ACEi plus thiazide 

ARB plus thiazide or 
amlodipine/felodipine/nifedipine 
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Monitoring 

BP 

Home BP 
monitoring 

Perform twice 
weekly, keep a 

record 

Check machine for 
accuracy 
(yearly) 

Office BP 
monitoring 

At each visit 

Check compliance 
and adherence 

Initiation or 
titration of ACEi or 

ARB 

Lab tests within 2 
weeks 

Potassium 

Greater than or equal 
to 6.3mmol/L: 

send to ER 

5.5-6.2mmol/L: 
send to GP 

Reduce ACEi/ARB or 
potassium sparing diuretic, 

reduce potassium 
supplement,  add calcium 

polystyrene 

Avoid bananas and 
orange juice, 

consider sending to 
dietician 

Less than 3.5mmol/L: 
add banana, orange juice, 
potassium supplement or 
potassium sparing diuretic 

Consider sending to 
dietician 

Serum creatinine, 
eGFR 

Elevation of serum 
creatinine by 15% 

from baseline 
common 

Monitor closely 

Elevation of serum 
creatinine by more 

than 25% 

Refer to GP for 
consideration of 

nephrologist 
referral 

ACEi or ARB and potassium 
sparing diuretic increase risk of 
hyperkalemia and changes in 

renal function 

Side effects or 
intolerance 

ACEi drug-induced 
cough, try ARB 

Hypotension 
symptoms, dizziness, 

orthostatic 
hypotension 

Ask at every 
interaction 

Reduce dose of 
antihypertensive 

Medical Emergencies: 
Asymptomatic diastolic BP ≥ 130 mmHg 
Severe elevations of BP in the setting of: 

Altered level of consciousness 
Confusion 
Chest pain 
Signs and symptoms of stroke 

Potassium greater than 6.3mmol/L 

Send to GP for assessment: 
Potassium 5.5-6.2mmol/L or less than 3.5mmol/L 
Blood pressure not controlled on 3 or more medications 
Significant changes in renal function (more than 25%) 
Pregnant 
Presence of albuminuria with ACR greater than 30mg/mmol 
 


