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Ask about current diet and physical activity.

Compare to guidelines

Meeting guidelines

Praise effort

Not meeting guidelines

Advise

Assess if willing to change

Arrange followup appointment

Not willing. Assist by
building motivation

Willing.
Build confidence

Algorithm for LM

� Follow the DASH dietary pattern
(# servings for 2000 kcal diet)

� 4-5 servings Fruits/day
1 serving = 1 medium fruit, 2 cup, or 6 oz juice

� 4-5 servings Vegetables/day
1 serving = 1 cup raw, 2 cup cooked, or 6 oz juice

� 2-3 servings low-fat Dairy/day
1 serving = 8 oz milk,1 cup yogurt, or 1-2 oz cheese

� 7-8 servings Grains/day
1 serving = 1 slice bread, 2 cup rice, or pasta

� 2 or less servings Meats, Chicken & Fish/day
1 serving = 3 oz cooked, size of deck of cards

� 4 serving Nuts, Seeds & Legumes/day
1 serving = 4 cup nuts, 2 tbsp seeds, 2 cup beans

� Limit fats and sweets

� And
� Keep sodium intake to <2400 mg/day

(Read food label)

� Lose weight if overweight
Overweight = BMI ≥25 kg/m2

Encourage weight loss at 2 lbs/wk.

� Moderate alcohol intake
1 drink/day for women
2 drinks/day for men
1 drink = 12 oz beer, 5 oz wine or 1.5 oz liquor

� Stay physically active
Moderate aerobic exercise 30 minutes/
day most days of the week

Lifestyle Guidelines
FOR

Blood Pressure Control

Effective Brief Counseling
• Ask about current diet and physical activity habits.
• Advise patient to follow the DASH dietary pattern.
• Assess readiness to change lifestyle habits.
• Assist in setting realistic goals and action plan.
• Arrange a follow up visit.

Prepared for the Hypertension Improvement Project
Sponsored by NHLBI/NIH Grant # 303-6276 Oct. 2004



Diabetes or Chronic
Kidney Disease?

See DM or
CKD chart

Goal of
<140/<90

not met

Normal
<120/<80

Re-check
in 2 yrs.

Pre-Hypertension
120-139/80-89

Provide LM info and
recheck in 1 year

Stage 1
140-159/90-99

Stage 2
>160/>100

Start both LM &
Pharmacologic

therapy
concomitantly,
HCTZ for most

Goal of
(<140/<90)

met

F/u in 1 yr.
Trial of LM for

6-12 mo

Pharmacologic
therapy, HCTZ

for most

BP >180/>110

Assess for Signs &
Sxs of acute target

organ damage,
evaluate and treat

BP = blood pressure; LM = lifestyle
modifications; DM = Diabetes;
CKD = Chronic kidney disease;

f/u = follow-up; Sxs = symptoms

F/u at least monthly
adjusting BP meds

as needed until BP goal
is reached (<140/<90)

No

Yes

Yes

Yes

No

No

Blood Pressure Management
for Patients Without DM or CKD

[Goal <140/<90]

Goal of
<130/<80

not met

DM or CKD?

BP <130/80 Provide LM and
recheck in 1 year

BP 130-139/80-89

Goal of
(<130/80) met

F/u in 1 yr. LM for 3 months

Add
Pharmacologic

therapy,
ACEL/ARB for

most

BP >140/>90

Start both LM &
Pharmacology therapy

concomitantly;
ACEL/ARB for most

F/u at least monthly
adjusting BP meds as
needed until BP goal is
reached (<130/<80)

F/u at least monthly
adjusting BP meds as
needed until BP goal is
reached (<130/<80)

Yes

Yes

No
Blood Pressure Management
for Patients With DM or CKD

[Goal <130/<80]


