
 

 

 
 
STUDENT NAME:_______________________________ 
 
Medical Surgical I-Simulated Virtual Clinical Summer 2020 
Week 6: Managing Hypertension  
 

Scenario: 78-year-old African-American woman who comes to your clinic for 
a follow-up (F/U)  
M.P. is a lively visit. She was diagnosed (Dx) with hypertension 
(HTN) 2 months ago and was given a prescription for 
hydrochlorothiazide (HCTZ) 25 mg/day but stopped taking it because 
“it made me dizzy and I kept getting up during the night to empty my 
bladder.” She comes to the clinic because her mother died of a 
cerebrovascular accident (CVA, stroke) at her age and she is afraid 
she will suffer the same fate. Vital signs (VS) during her initial visit 
were as follows: 160/102, 78, 16, 36.8° C. She is a lifetime non-
smoker, nondrinker. Her father died of a myocardial infarction (MI) at 
67 years of age. One brother is alive but has coronary artery disease 
(CAD), diabetes mellitus (DM), and HTN. Her sister is alive and well 
(A&W) at 62 years of age. Her basic metabolic panel (BMP) and 
fasting lipids were within normal limits (WNL). 

 
 

1. After a 10-minute waiting period, you take M.P.’s blood pressure (BP) 
and get 156/96 mm Hg. According to the most recent Joint National 
Committee on Prevention, Detection, Evaluation, and Treatment of High 
Blood Pressure (JNC) Risk Stratification and Treatment 
Recommendations, what risk group is she in, and what stage of HTN 
does her BP represent?   

 
 
 Hypertension State 2  
 
 

CASE Study Continue: 
She goes on to ask whether there is anything else she should do to 
help with her HTN. Remember, she is 5¢4≤ and weighs 110 
pounds. She has never smoked. Her glucose and lipid levels are 
within normal range.  
 



 

 

2. Look up M.P.’s height and weight for her age on a body mass index 
(BMI) chart. Is she considered overweight? Why or why not? Explain which 
method  you used to determine your answer and where you got your 
information. 

✽ Hint: You can use any one of a number of charts or calculations.  
 

No, she is considered normal weight. It is important to know if she is 
overweight since this plays a big role in hypertension and how hard the 
heart has to work. If someone is considered overweight diet and exercise 
can potentially help the pt hypertension.  

 
3. What nonpharmacologic lifestyle alteration measures might help 
someone  like M.P. control her BP? List one and explain.  

✽ Note: Not everyone responds the same way to lifestyle 
modifications or medications. There is often a need for trial and error 
in establishing the best medication or combination of interventions to 
manage a health problem. Considerations include (1) how many and 
what specific side effects are experienced by the individual, (2) how 
acceptable those side effects are, (3) interactions with medications for 
other conditions or diseases, (4) cost of the medications, (5) whether 
the person responds favorably to the medication, and (6) difficulty in 
taking medications. 
 

Diet. Eating the diet that is rich in whole grains, fruits, vegetable, 
and-low fast dairy products and skimps on saturated fat and 
cholesterol can lower your blood pressure by up to 14 mm Hg.   
 
Another is: lifestyle modifications that includes dietary changes, exercise, 
avoiding stress and minimizing alcohol consumption. Making these lifestyle 
modifications will help keep M.P.s blood pressure down and if she is able to 
manage it well, she may be able to come off of her HTN medications. 
 

 
4. When someone is taking HCTZ, what laboratory tests would 
you expect to be monitored? (List at least two.)  

            
• A hematocrit (Hct) test indicates whether you have too few or too 

many red blood cells – conditions that can occurs as the result of 
certain diseases. Red blood cells, or erythrocytes transport 
oxygen throughout your body. 

• Live function test: This test includes prothrombin time (PT/INR), a 
PTT, albumin, bilirubin (direct and indirect), and others. Liver 
transaminases (AST or SGOT and ALT or SGPT) are useful 
biomarkers of liver injury in a patient with some degree of intact 
liver function. 



 

 

• Monitor BUN, creatinine, electrolyte levels, and serum potassium levels. 
You will monitor  
these labs because some HTN medications may cause hyperkalemia. 

 
 
CASE STUDY PROGRESS  
Because M.P.’s BP continues to be high, the internist decides to put her on 
another drug. 
 

5. According to national guidelines, what is another 
recommended drug category for elderly nondiabetic 
individuals? Should this be used independently, with her 
current medication, or with another new drug?   

 
First question: Initiate thiazide-type diuretic or CCB alone or in 
combination. 
Second question:  Independently or with CCB. 
 
In addition, ACE inhibitor lisinopril should be used with her meds at a 
lower dosage. 

 
CASE STUDY PROGRESS  
The internist decreases her HCTZ to 12.5 mg and adds a 
prescription for lisinopril 10 mg (normal dose is 20 mg, but since this 
is an older woman, the rule is to start low, go slow). M.P. is 
instructed to return to the clinic to have her potassium checked in 1 
week. She is also to monitor her BP at least twice a week and return 
for a medication management appointment in 1 month with her list of 
BP readings. 

 
6. In doing your teaching, what side effects would you ask her to 

watch for and notify your office if she experiences?   
 

• Notify health care professional if rash, mouth sores, sore throat, fever, 
swelling of hands or feet, irregular heartbeat, chest pain, dry cough and 
hoarseness occur.  

• Notify health care professional if swelling of face, eyes, lips or tongue 
occur 

• Inform patient that medication may cause urine to turn dark 
• Report foul-smelling stools, furry overgrowth on tongue, vaginal itching or 

discharge 

7. It is sometimes difficult to remember whether you’ve taken 
your medication. What techniques might you teach M.P. to 
help her remember to take her medication each day? (Name at 
least two.)   



 

 

 
• Use a pill box 
• Set and alarm or create some sort of reminder system 

CASE STUDY PROGRESS  
M.P. returns in 1 month for her medication management appointment. She 
tells you she is feeling fine and does not have any side effects from her new 
medication. Her BP, checked twice a week at the senior center, ranges from 
132 to 136/78 to 82 mm Hg. 
 

8. You take M.P.’s BP and get 134/82 mm Hg. She asks whether these 
BP readings are OK. On what do you base your response?  
The normal BP reading should be as close as 120/80 and yours is very close, it 
looks good. 
 
9. List at least three important ways you might help her maintain her 
success.   
 
• Monitor BP on a daily basis 
• Eat a healthy diet with less salt  
• Take walks often to get some sort of exercise in daily 

 
 
CASE STUDY PROGRESS  
M.P. comes in for a routine F/U visit 3 months later. She continues to do well 
on her daily BP drug regimen, with average BP readings of 130/78 mm Hg. 
She participates in a group walking program at the senior center. She admits 
she has not done as well with decreasing her salt intake. She tells you she 
recently was at a luncheon with her garden club and that most of those 
women take different BP pills than she does. She asks why their pills are 
different shapes and colors. 
 
10.  How can you explain the difference to M.P.?  
 

There are many different kinds of BP medications. Your BP medication is 
prescribed by what your doctor thinks is appropriate for you.  

  
11.  The cost of medications is a critical issue for elderly individuals on 

a    fixed income. To help you develop a sensitivity to the cost of 
prescriptions, have one person in your study group call to see 
whether there are generic versions of the medications M.P. is 
receiving and how much she would pay for a 30-day supply (don’t 
have everybody call the pharmacy at once). Although not all generic 



 

 

drugs are “created equal” in terms of bioavailability (look this one 
up), see what is the least expensive option for M.P. 

 What was the result of your research? 
 

12. Remind M.P. that she should continue with her prescribed 
medications and not make any alterations. Especially emphasize 
the need to talk with you or the physician before she starts taking 
any “natural” or herbal remedies, over-the-counter (OTC) remedies 
for cold or flu, or nutritional supplements. Name one herbal remedy 
or natural product that could elevate her BP.  

 
 

• Caffeine (coffee) 
• Energy drinks and other beverages 
• Arnica (Arnica montana) 
• Bitter orange (Citrus aurantium) 
• Ephedra (ma-huang) 
• Ginseng (Panax quinquefolius and Panax ginseng) 
• Guarana (Paullinia cupana) 
• Licorice (Glycyrrhiza glabra) 
• St. John's wort (Hypericum perforatum) 

 
 
 
 
 
 
 
 
 
 
  


