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RNAO Nursing Management of Hypertension BPG 
(2005, 2009) 

Relevant updated information in the Hypertension Canada’s Comprehensive  
Guidelines  

 
Reference: Rabi et al. (2020). Hypertension Canada 2020 comprehensive guidelines 
for the prevention, diagnosis, risk assessment and treatment of hypertension in 
adults and children. Canadian Journal of Cardiology, 36, 596-624. Retrieved from: 
https://hypertension.ca/ 

Practice 
Recommendations:  
Diagnosis and Detection 

1.1 Nurses will take every 
appropriate opportunity to 
assess the blood pressure of 
adults in order to facilitate early 
detection of hypertension.  

Recommendation: Health care professionals who have been specifically trained to measure 
BP accurately should assess BP in all adult patients at all appropriate visits to determine 
cardiovascular risk and monitor antihypertensive treatment 
(Grade D) (p. 600). 

 1.2 Nurses will utilize correct 
technique, appropriate cuff size 
and properly maintained/ 
calibrated equipment when 
assessing clients’ blood 
pressure. 

Recommendation: Use of standardized measurement techniques and independently validated 
equipment for all methods (automated office blood pressure monitoring [AOBPM], OBPM, 
ABPM, and home BPM) is recommended (Grade D; see Supplemental Table S1 for 
recommended techniques) (p. 600).  
 
Recommendation: Unless specified otherwise, measurement using electronic (oscillometric) 
upper arm devices is preferred over auscultation (Grade C). Devices that are appropriate for 
the individual and have met the ISO-81060 protocol (Association for the Advancement of 
Medical Instrumentation: Non-invasive sphygmomanometers -Part 2: Clinical investigation of 
automated measurement type. ANSI/AAMI/ISO 81060-2/ANSI-AAMI, 2nd ed. Arlington, VA: 
AAMI 2013; see https://www.iso.org/standard/57977.html) should be used. For HBPM, 
patients should be encouraged to use devices with data recording capabilities or automatic 
data transmission to increase the reliability of reported HBPM (Grade D) (p. 600).  
 
Recommendation: In patients with large arm circumferences when standard upper arm cuffs 
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cannot be used, validated wrist devices (used with arm and wrist supported at heart level) 
may be used for BP estimation (Grade D) (p. 600). 
 
Recommendation:  Four approaches can be used to assess BP: 
i. AOBP is the preferred method of performing OBPM (Grade D). The BP value calculated and 
displayed by the device should be used. When using AOBP (see the Recommended Technique 
for Automated Office Blood Pressure section in Supplemental Table S1), displayed mean SBP ≥ 
135 mm Hg or DBP ≥ 85 mm Hg is high (Grade D). 
ii. When using OBPM, the first reading should be discarded and the latter readings averaged 
(see the Recommended Technique for Office Blood Pressure Measurement section in 
Supplemental Table S1). Mean SBP between 
130 and 139 mm Hg or mean DBP between 85 and 89 mm Hg is high-normal, and mean SBP 
≥140 mm Hg or DBP ≥ 90 mm Hg is high (Grade C). 
iii. Using ABPM, mean awake SBP ≥135 mm Hg or DBP ≥85 mm Hg or mean 24-hour SBP ≥130 
mm Hg or DBP _ 80 mm Hg are high (Grade C). 
iv. Using HBPM, mean SBP ≥135 mm Hg or DBP≥ 85 mm Hg are high and associated with an 
increased overall mortality risk (Grade C). HBPM values should be on the basis of a series 
comprised of the mean of duplicate measures, for morning and evening, for a 7-day period. 
First day home BP values should not be considered (Grade D). (p. 600 – 601).  

 1.3 Nurses will be 
knowledgeable regarding the 
process involved in the 
diagnosis of hypertension. 

See “Guidelines for diagnosis of hypertension” (p. 601 - 603) 
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 1.4 Nurses will educate clients 
about self/home blood pressure 
monitoring  techniques and 
appropriate equipment to assist 
in potential diagnosis and the 
monitoring of hypertension. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Recommendation: Health care professionals should ensure that patients who 
measure their BP at home have adequate training, and if necessary, repeat training in 
measuring their BP. Patients should be observed to determine that they measure BP correctly 
and should be given adequate information about interpreting these readings (Grade D) (p. 
604).   
 
See Supplemental Table S1 for HBPM standard protocol.  

 1.5 Nurses will educate clients 
on their target blood pressure 
and the importance of achieving 
and maintaining this target. 

Recommendation:  Consider informing patients of their global risk to improve the 
effectiveness of risk factor modification (Grade B). Consider also using analogies that describe 
comparative risk, such as “cardiovascular age,” “vascular age,” or “heart age” to inform 
patients of their risk status (Grade B) (p. 604).  

Lifestyle Interventions 2.1 Nurses will work with clients 
to identify lifestyle factors that 
may influence hypertension 
management, recognize 
potential areas for change and 
create a collaborative 
management plan to assist in 
reaching client goals, which may 
prevent secondary 
complications. 

See below regarding lifestyle recommendations.  
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Diet 2.2 Nurses will assess for and 
educate clients about dietary 
risk factors as part of 
management of hypertension, in 
collaboration with dietitians and 
other members of the health-
care team. 
 
2.3 Nurses will counsel clients 
with hypertension to consume 
the DASH Diet (Dietary 
Approaches to Stop 
Hypertension), in collaboration 
with dietitians and other 
members of the healthcare 
team. 
 
2.4 Nurses will counsel clients 
with hypertension to limit their 
dietary intake of sodium to the 
recommended quantity of 65-
100 mmol/day, in collaboration 
with dietitians and other 
members of the healthcare 
team. 

Recommendation:  It is recommended that hypertensive patients and normotensive 
individuals at increased risk of developing hypertension consume a diet that emphasizes fruits, 
vegetables, low-fat dairy products, whole grain foods rich in dietary fibre, and protein from 
plant sources that is reduced in saturated fat and cholesterol (Dietary Approaches to Stop 
Hypertension [DASH] diet 63-66; Supplemental Table S5; Grade B) (p. 605-606). 
 
Recommendation: To prevent hypertension and reduce BP in hypertensive adults, consider 
reducing sodium intake toward 2000mg (5 g of salt or 87 mmol of sodium) per day (Grade A) 
(p. 605). 
 
*Further content related to diet is outlined in this guideline* 

Healthy Weight 2.5  Nurses will assess clients’ 
weight, Body Mass Index (BMI) 
and waist circumference. 
 
2.6 Nurses will advocate that 
clients with a BMI greater than 
or equal to 25 IV and a waist 
circumference over 102 cm 
(men) and 88 cm (women) 
consider weight reduction 

Recommendation:  Height, weight, and waist circumference should be measured and body 
mass index calculated for all adults (Grade D) (p. 605). 
 
Recommendation: Maintenance of a healthy body weight (body mass index 
18.5-24.9, and waist circumference < 102 cm for men and < 88 cm for women) is 
recommended for nonhypertensive individuals to prevent hypertension 
(Grade C) and for hypertensive patients to reduce BP (Grade B). All overweight hypertensive 
individuals should be advised to lose weight (Grade B) (p. 605). 
 
Recommendation: Weight loss strategies should use a multidisciplinary approach that 
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strategies. includes dietary education, increased physical activity, and behavioural intervention (Grade B) 
(p. 605).  

Exercise 2.7 Nurses will assess clients’ 
current physical activity level. 
 
2.8 Nurses will counsel clients, 
in collaboration with the 
healthcare team,  
to engage in moderate intensity 
dynamic exercise to be carried 
out for 30-60 minutes, 4 to 7 
times a week. 

Recommendation: For nonhypertensive individuals (to reduce the possibility of becoming 
hypertensive) or for hypertensive patients (to reduce their BP), prescribe the accumulation of 
30-60 minutes of moderate-intensity dynamic exercise (eg, walking, jogging, cycling, or 
swimming) 4-7 days per week in addition to the routine activities of daily living (Grade D). 
Higher intensities of exercise are not more effective (Grade D). For nonhypertensive or 
hypertensive individuals with SBP/DBP of 140-159/90-99 mm Hg , the use of resistance or 
weight training exercise (such as free-weight lifting, fixed-weight lifting, or handgrip exercise) 
does not adversely influence BP (Grade D) (p. 605).  

Alcohol 2.9 Nurses will assess clients’ 
use of alcohol, including 
quantity and frequency, using a 
validated tool. 
 
 2.10 Nurses will routinely 
discuss alcohol consumption 
with clients and recommend III 
limiting alcohol use, as 
appropriate to a maximum of:  
■ Two standard drinks per day 
or 14 drinks per week for men; 
 ■ One standard drink per day 

Recommendation:  In healthy adults, abstaining from alcohol or reducing 
alcohol intake to 2 drinks per day or less is recommended to prevent hypertension (GradeB; 
revised recommendation) (p. 605).   
 
Recommendation: In adults with hypertension who drinkmore than 2 drinks per day, a 
reduction in alcohol intake is associated with decreased BP 
and is recommended. In adultswith hypertensionwho drink 6 or more drinks per day, a 
reduction in alcohol intake to 2 or fewer drinks per day is associated with decreased BP and is 
recommended (Grade A; revised recommendation) (p. 605).  

Smoking 2.11 Nurses will be 
knowledgeable about the 
relationship between smoking 
and the risk of cardiovascular 
disease. 
 
2.12 Nurses will establish 
clients’ tobacco use status and 
implement Brief  Tobacco 
Interventions at each 
appropriate visit, in order to 
facilitate smoking cessation. 

Recommendation: Tobacco use status of all patients should be updated on a regular basis and 
health care providers should clearly advise patients to quit smoking (Grade C) (p. 605).  
 
Recommendation: Advice in combinationwith pharmacotherapy (eg, varenicline, bupropion, 
nicotine replacement therapy) should be offered to all smokers with a goal of smoking 
cessation (Grade C) (p. 605). 
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Stress 2.13 Nurses will assist clients 
diagnosed with hypertension to 
understand how they react to 
stressful events and to learn 
how to cope with and manage 
stress effectively. 

Recommendation:  In hypertensive patients in whom stress might be contributing to high BP, 
stress management should be considered as an intervention (Grade D) (p. 606).  
 
Recommendation: Individualized cognitive-behavioural interventions are more likely to be 
effective when relaxation techniques are used (Grade B) (p. 606).  

Medications 3.1 Nurses will obtain clients’ 
medication history, which will 
include prescribed, over-the-
counter, herbal and illicit drug 
use. 
 
3.2 Nurses will be 
knowledgeable about the 
classes of medications that may 
be prescribed for clients 
diagnosed with hypertension. 
 
3.3 Nurses will provide 
education regarding the 
pharmacological management 
of hypertension, in collaboration 
with physicians and 
pharmacists. 

Sections: VII. Indications for drug therapy for adults with hypertension without completing 
indications for specific agents. (p. 607)  
 
See Table 7: Considerations in the individualization of pharmacological therapy in adults (p. 
608).  
 
 
Section VII. Choice of therapy for adults with hypertension without compelling indications for 
specific agents (p. 608).  
 
 

Assessment of adherence 4.1 Nurses will endeavour to 
establish therapeutic 
relationships with clients.  
 
4.2 Nurses will explore clients’ 
expectations and beliefs 
regarding their III hypertension 
management.  
 
4.3 Nurses will assess clients’ 
adherence to the treatment 
plan at each appropriate visit. 

New recommendations for 2020: Adherence should be routinely evaluated in adults being 
treated for hypertension (p. 613).  

Promotion of adherence 4.4 Nurses will provide the Table 12. Strategies to improve patient adherence (p. 613) 
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information needed for clients 
with hypertension to make 
educated choices related to 
their treatment plan.  
 
4.5 Nurses will work with 
prescribers to simplify clients’ 
dosing regimens.  
 
4.6 Nurses will encourage 
routine and reminders to 
facilitate adherence.  
 
 4.7 Nurses will ensure that 
clients who miss appointments 
receive follow-up telephone 
calls in order to keep them in 
care. 

 
 

Monitoring and follow-up 5.1 Nurses will advocate that 
clients who are on 
antihypertensive treatment will 
receive appropriate follow-up, 
in collaboration with the 
healthcare team. 

Recommendations for follow-up (p. 603):  
If at the last diagnostic visit the patient is not diagnosed as hypertensive and has no evidence 
of macrovascular target organ damage, the patient’s BP should be assessed at yearly intervals 
(Grade D). 
 
Hypertensive patients actively modifying their health behaviours should be followed-up at 3- 
to 6-month intervals. Shorter intervals (every 1 or 2 months) are needed for patients with 
higher BP (Grade D). 
 
Patients receiving antihypertensive drug treatment should be seen monthly or every 2 
months, depending on the level of BP, until readings on 2 consecutive visits are below their 
target (Grade D). Shorter intervals between visits will be needed for symptomatic patients and 
those with severe hypertension, intolerance to antihypertensive drugs, or target organ 
damage (Grade D). When the target BP has been reached, patients should be seen at 3- to 6-
month intervals (Grade D). 
 
Standard OBPM should be used for follow-up. Measurement using electronic (oscillometric) 
upper arm devices is preferred over auscultation (Grade C). 
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ABPM or HBPM is recommended for follow-up of patients with demonstrated white coat 
effect (Grade D). 

 

Documentation Nurses will document and share 
comprehensive information 
regarding IV hypertension 
management with the client and 
healthcare team. 

 n/a 
 
College of Nurses (CNO). (2008). Practice Standard: Documentation. Retrieved from:  
https://www.cno.org/globalassets/docs/prac/41001_documentation.pdf 
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