PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

HYPERTENSION
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Specific information needed
1. History of hypertension and current medications.

2. New symptoms -- dizziness, nausea, confusion, visual impairment, paresthesias, weakness.

3. Drug use -- phenylpropanolamine, amphetamines, cocaine.

4. Other symptoms -- chest pain, breathing difficulty, abdominal/back pain, severe headache.

Specific objective findings
1. Evidence of encephalopathy -- confusion, seizures, coma, vomiting.

2. Presence of associated findings -- pulmonary edema, neurologic signs, neck stiffness, unequal peripheral pulses.

3. Diastolic pressure > 120.

Treatment
1. O2, moderate flow (4-6 L/min).  Titrate to pulse oximetry > 90%.

2. Place patient supine or in position of comfort.

3. Recheck BP, with special attention to diastolic pressure, correct cuff size and placement.

4. Treat chest pain, pulmonary edema, or seizure activity as per protocols.

5. IV -- Saline lock or NS with micro drip, TKO.

6. If patient is symptomatic with a diastolic pressure at or above 120 mmHg, consider:

a. Nitroglycerin (see nitroglycerine protocol).

b. Consider morphine sulfate (see morphine protocol).

c. Consider furosemide if signs/symptoms of pulmonary edema (see furosemide protocol).

7. Monitor and record cardiac rhythm.

8. Monitor vital signs and mental status during transport.

Specific precautions
1. Secondary hypertension (high BP in response to stress or pain) is commonly seen in the field.  It does not require field treatment, and may not even mean the patient has chronic hypertension requiring ongoing treatment.

2. Hypertensive encephalopathy is rare, but can be treated if present with sedation, nitroglycerin, morphine and furosemide.  Hypertension is more common in association with other problems (pulmonary edema, seizures, chest pain, coma, drug use/abuse or altered mental states).  It should be managed by treating the other problem, which is usually primary.

3. Hypertension in the obviously pregnant patient (> 20 weeks) should raise the question of pre-eclampsia and may need treatment with magnesium sulfate if associated with altered mental status or seizures.

4. Don't forget that false elevation of BP can result from a cuff that is too small for the patient.  The cuff should cover 1/3 to 1/2 of the upper arm and the bladder should completely encircle the arm.

5. Hypertension is seen in severe head injury and intracranial bleeding, and is thought to be a protective response which increases perfusion to the brain.  Treatment should be directed at the intracranial process, not the blood pressure.
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