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Protocol for the Initiation of ACE-I
Assistance with drug selection
ACE-I therapy should be considered as part of a structured management of hypertension however there are also certain special cases:

a) Left Ventricular Systolic Dysfunction

b) Hypertension in diabetic patients

c) Hypertension in patient’s post myocardial infarction.

In these cases it would be suggested to increase the ACE-I dose to the maximum as tolerated by the patient.

Assessment of the patient.
The patient should have had their electrolytes checked in the 3 months prior to initiating therapy.
They should undergo cardiac auscultation to exclude Aortic stenosis. If an aortic murmur is detected an ECG should be performed to detect LV strain. Echocardiography should be performed to exclude aortic stenosis.

If the initial creatinine is>150Umol or the urea>10mmol, or systolic BP<90mmHg advice should be sought (GP Specialist or hospital consultant) prior to initiating ACE-I.
The PCT’s favoured ACE-I is Ramipril (max dose 10mg) and Lisinopril (max dose 20mg)
The protocol for initiation or up titration is as follows:

1) Ramipril should be commenced starting at 2.5mg. (or 1.25mg in the frail patient)
2) U&Es should be repeated in 7-14 days (no sooner than 7)
3) If U&Es remain acceptable (no more than an increase of 15mmol of Urea or >50% from baseline or if creatinine rises >/= 200umol or >50% from baseline or if asymptomatic hypotension (SBP<90mmHg)) then the Ramipril should be increased to 5mg (or 2.5mg if frail).

4) As long as the patient does not develop symptoms of light-headedness the Ramipril should be increased by 2.5mg every 2-3 weeks If symptoms of light-headedness develop then further increase of dose should be delayed

5) Check BP and U&Es checked after target dose achieved

For patients requiring up titration to Ramipril 10mg od the Ramipril titration pack can be considered

1) Ramipril titration pack prescribed.

2) U&Es should be repeated in 2 weeks

3) If U&Es remain acceptable (no more than an increase of 15mmol of Urea or >50% from baseline or if creatinine rises >/= 200umol or >50% from baseline or if asymptomatic hypotension (SBP<90mmHg)) the pack should be continued

4) Patient reviewed at 4-5 weeks for their blood pressure assessment and prescribed Ramipril 10mg od. 

Once a patient is stable on Ramipril then their electrolytes should be assessed once a year.
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