Hypertension scenarios

Mike Bordelaine is a supermarket manager aged 45.  He has come for a well-person check and his BP is 145/93.  He has no other health problems.  He gave up smoking 20/day fifteen years ago, and has not smoked since.  He admits to 20 units of alcohol per week.  He is a little overweight (BMI is 26) and his father has ischaemic heart disease.  Mike’s cholesterol is 5.  This makes his CVD risk between 10 and 20%. 

· What would your management plan be?

· Does he need any FU? If so, when?

· What would you say to him and how would you explain things?

· What if his BP was 159/99?

· What if he were diabetic?

Priscilla High is 66.   She is now retired, but used to work in a cafe.  Her BP is 161/102.  She is a lifelong non smoker and only drinks alcohol on special occasions, but is quite overweight with a BMI of 29.   Her cholesterol is 4.8.  Her 10y CVD risk is just under 20%.    She hates taking tablets.
· What would your management plan be?

· When would you see her again?

· What would you say to her and how would you explain things?

· What if her BP was 160/80?

· What if she is already on Ramipril and Amlodipine?

· What if your plan doesn’t work?

Antonia Young is 34.  She works in a Building Society.  Her BP is 155/90.  She is a non smoker, drinks about 10 units of alcohol a week, has a BMI of 24 and cholesterol of 3.4.  SHe has no family history of IHD.  Her 10y CVD risk is well under 10%.

· What would your management plan be?

· When would you see her again?

· What would you say to her and how would you explain things?

· What if she is planning to conceive?

Benjamin Black is a bus driver aged 42.  His parents came to the UK from the West Indies, of African-Caribbean ethnicity.  His BP is 140/90.   He doesn’t drink alcohol, but smokes 20 cigarettes a day.  HIs BMI is 27.  His cholesterol is 6.8.  HIs 10yr CVD risk comes out at >20%.

· What would your management plan be?

· Does he need any FU? If so, when?

· What would you say to him and how would you explain things?

· What if he was Benjamin White (with corresponding ethnicity)?

Barbara Fittantrim is a teacher aged 50.  Today her BP is 139/89;  six months ago the reading was 135/87.  She has never smoked, her BMI is 22.9, she drinks 1-3 units of alcohol per week, her cholesterol (measured at her own request) is 4.1.  She exercises at the gym three times a week.  She has no other health problems.  She has no family history of vascular disease in her own first degree relatives.  Her mother in law, who has a long history of hypertension, is hemiplegic following a CVA.  She is very anxious about her blood pressure and keen to do whatever she can to reduce it and reduce her risk of complications.

· What would your management plan be?

· Does she need any FU? If so, when?

· What would you say to her and how would you explain things?

-----------------------------------------------------------------------------------------------------

Session plan
· Scenarios printed on cards

· turn the cards over and get them to pick one each.    
· Then, in turn, they should read out the description on their card and try to answer the questions 
· if they are struggling or you’re not happy with the answers, ask the rest of the group    
· Then you can tell them what the guidelines say 
· Push them a bit on exactly what they will say to the patient, explaining why raised BP is a cause for concern – the jobs in the descriptions suggest their level of education and hence the level the doctor needs to pitch the explanation.  The style of explanation for the anxious teacher who goes to the gym regularly and worries about her high-normal BP will be quite different than for the retired café worker who hates taking tablets (so even if you’ve prescribed A and C she may not be taking them).   Encourage group to explore how they give ‘lifestyle advice’ and relate it to that particular patient.
· Keep an eye on the time!  30mins per session for each groupette.
Explanations
Mike Bordelaine - Reassess monthly. No treatment needed.  

If diabetic:  confirm BP over 12 weeks and treat.

Barbara Fittantrim - Reassess annually. Nothing else needed except a lot of explanation.  Talk to her about anx/stress – meditation might help and also lower BP

Priscilla High - Treat and check BP weekly over 4-12 weeks;  titrate dose – OR start with weight reduction if she’s really reluctant to take tabs.

If already on A+C then add D (diuretic) IF you are sure she is actually taking the tablets you’ve already prescribed.   If still not controlled, add a 4th agent and if still not controlled, refer.

Antonia Young - For younger patients, suspect secondary causes and investigate and/or refer.

Beta blockers can be considered for special groups of people (explained in handout) eg pregnant /trying to conceive, but if 2nd agent needed don’t add a thiazide diuretic due to risk of developing diabetes.

Benjamin Black - confirm over 12 weeks, reassessing monthly, and treat if persistent.  Might be more important to tackle his smoking than the BP.  NB treatment different for Black and White patients. Look at table.
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