DIAGNOSIS AND MANAGEMENT OF HYPERTENSION IN THE PRIMARY CARE SETTING

Screening Algorithm (H1)
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DIAGNOSIS AND MANAGEMENT OF HYPERTENSION IN THE PRIMARY CARE SETTING

Treatment Algorithm (H2)
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DIAGNOSIS AND MANAGEMENT OF HYPERTENSION IN THE PRIMARY CARE SETTING

Treatmvent AMgorithim (H3)

Continue from
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Reassess adherence and acute life siressors
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Continue current treatment
Follow-wup at next regular visit
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Re-evaluate diagnosis and treatment
Modify management {See box 22)
or consult specialist
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