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Hypertension

Continue to check at yearly
WCC, or at every visit if
significant medical issue

—p Normal BP*

BP measured at WCC
starting at 3 years of age
IF no comorbidities; if
comorbidities, BP should
be checked starting at
first pediatric visit

Lifestyle changes

=

Elevated BP*

(including weight
» loss, diet changes

and exercise),
recheck in 6 months

Routine referral to
nephrology, consider
additional evaluation

***Additional Evaluation:

Labs: electrolytes, BUN, creatinine, lipid profile,
UA

Elevated at 3 office

Lifestyle changes
(including weight

Stage 1 HTN*

loss, diet changes
and exercise),

recheck every 1-2
weeks

»  visits, or 2 office

Ml T el sl 4 extremity blood pressures (Note: may be taken

with automated cuff as comparison between
A extremities is the goal rather than actual values)

*»*Symptoms & Alarm Systems

Headaches
Visual changes
Mental status changes

L

Stage 2 HTN*

Shortness of breath
Gross hematuria
Edema
Bradycardia

BP Categories and Stages

BP_evaluations should be done manually and in-office

For Children Aged =13y

For Qhildren Aged 2 13y

Mo mad B2 <90th percentile

Ner el 8P <120/ €0 mmtHy

\ 4 \ 4
Symptomatic** Asymptomatic

Bevated BP 2 Ath porcartile to <95th per contide or 12080
iy 10 <S5th pircirtile (whchaver 1S lower )

Sage 1 HIN 2 95th percentieto <9%h parcantile + 12mnty.  Sage THIN 1308010 1589 mmby
or 1308010 13589 mmHy (whichev 15 lowex )

Sage2 HIN 2 95h percartde « 12 mmbg or 2 1V0 ny  Sage 2HIN 2 W0 mmity
(whechiver o8 Jowex )

Hovated 8P 12V <80 10 129 <@ mmigy

Urgent referral to

Send to ED hephrolo
phrology Fiynn et al, Pecsatrics, 2017
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