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HYPERTENSIVE CRISIS

Kruy LIM, MD Internist ®

(" Sihanouk Hospital Center of HOPE

Abstract: Uncontrolled blood pressures (BPs) lead to progressive or impending end-organ
dysfunction (EOD), which fall under the category of hypertensive emergencies or
hypertensive crisis. In these conditions, the BP should be lowered aggressively over minutes
to hours. Neurologic end-organ damage due to uncontrolled BP may include hypertensive
encephalopathy, cerebral vascular accident/cerebral infarction; subarachnoid hemorrhage,
and/or intracranial hemorrhage.[1] Cardiovascular end-organ damage may include
myocardial ischemia/infarction, acute left ventricular dysfunction, acute pulmonary edema,
and/or aortic dissection. Other organ systems may also be affected by uncontrolled
hypertension, which may lead to acute renal failure/insufficiency, retinopathy, eclampsia,
or microangiopathic hemolytic anemia. With the advent of antihypertensives, the incidence
of hypertensive emergencies has declined from 7% to approximately 1% of patients with

hypertension.

Key words: end-organ damage, hypertension, emergency, cardiovascular.

Definition

Hypertensive crises are acute, life-threatening,
and usually associated with marked increases
severely in blood pressure (BP), generally
2180/120 mmHg. There are two major clinical
syndromes induced by severe hypertension:

e Acute hypertensive emergency:
hypertensive encephalopathy, retinal
hemorrhages, papilledema, acute renal failure.
These are considered as end-organ damage.

® Prolonged hypertensive emergency
(developed over days to weeks): elevated
diastolic blood pressure without signs of end-
organ damage.

Patient assessment

Measure blood pressure hourly. Usually diastolic
blood pressure should be over120mmHg.

Primary symptoms that involves end-organ
damage include:

1. Cardiovascular symptoms: congestive heart
failure, chest pain, dyspnea.

2. Neurological symptoms:

a) Headache, nausea, vomiting, dizziness.

b) Visual disturbance: blurred vision, temporary
visual lose, photophobia.

c) Altered mental status change: anxiety,
agitation, confusion, lethargy, coma.

d) Focal neurologic deficits: hemiparesis,
aphasia, hemiplegia, focal cranial palsy.

3. Ask for date of last menstrual period and do a
pregnancy test for women of child-bearing age. If
at term of delivery, be aware of eclampsy.
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4. Record all the above symptoms and signs
carefully, and include the time and date according
to the example below.

At 12:00:

1. BP 200/140mmHg, HR 120, RR 40, T 360C,
O2sate 90%RA

2. NO focal weakness
Vital signs sheet
An example of Cambodia’s vital signs sheet follows.

Patient management

Patient must be admitted for at least 48hours.
Safety Net

Ensure that the following equipment is available:
IV Access

Cardiac monitor (to detect any arrhythmia such
as ventricular or atrialfibrillation)

Hypertensive Crisis Il

Also monitor oxygen saturation. Hypoxia is when
oxygen saturation is less than 95%RA.If no
oxygen saturation in case your respiratory is >24/min.

Patient monitoring

e Monitor the patient’s vital signs every hour
(measure BP of both hands):

® Report changes in vital signs to the MD,
such as a rapid drop or elevating BP. Lower
systolic blood pressure needs to be 100-
110mmHg in the first six hours.

® Report any unexpected changes to the MD,
such as coughing with blood, increasing
severity of dyspnea, increased or decreased
heart rate.

e Measure urine output hourly for the first
24hours.From 25-48 hours, record input and
output every 12hours(output goal is urine
>20ml/kg/hour).
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Hypertensive Crisis Il

Credits: Health Magazine, www.HealthCambodia.com

* Immediately notify the MD in case of acute Patient education

onset of neurologic deficit, mental change or seizure.
Educating the patient is a very important role for

* Ifthe female patient is pregnant, be aware of any health care provider. Teach patients how to

pre-eclampsia/eclampsia, early delivery and choose a healthy diet. Upon discharge, patients

miscarriage. should be clearly aware of the signs and

Medication symptoms that should prompt them to notify the

physician immediately. They should also know

Follow your attending physician’s orders the proper dosage and adverse effects of their
regarding intravenous anti-hypertension. Make medications.

sure the order is clear and always double check if
you are in doubt (e.g. suspect high dose, dosage

error or misspelling of prescribed drug). 1. Take the drugs according to your physician’s

Here is an example of clear instructions:

Cambodian Journal of Nursing and Midwifery (CJNM)
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Hypertensive Crisis Il

Exercise and
maintenance
of a healthy

weight

A healthy, low-salt diet rich
in natural
sources of

e Vitamins
e and
qh_f minerals
FADAM.
Source: www.health.allrefer.com
instructions, and return in time for the follow-up 6. Return for medical advice or attention if you
appointment. experience strong headaches, shortness of

breath during regular activity, weakness or
2. Avoid a counterfeit drug sold at the pharmacy,

and don’t share any medication with your friends

heaviness feeling in your body, swelling of the
ankles, or less-than-normal urine output).

or family.
3. Avoid traditional drugs or herbal medicine. REFERENCES
) ) - Emedicine.medscape.com search as Malignancy
4. Exercise daily (e.g. walk faster than usual at hypertension.
least 30min per day or at least three times in the - Nursing care plans: Nursing diagnostic and intervention,
week) 5th edition Gulanick, Myers, Copyright 2003, Mosby, Inc.

- Sheehy’s Emergency Nursing: Principle and Practice,
4th Edition, Copyright 1998, Mosby, Year book, Inc.

5. Reduce the amount of salt you eat at mealtimes.
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