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    To every nurse who has stood at the bedside at 3 a.m., rechecking a blood pressure and quietly advocating for a patient who couldn't advocate for themselves — this is for you.
To the students who are still learning the weight of a stethoscope and the responsibility it carries — may this guide light your path.
And to the patients living with hypertension every day — your resilience is the reason we keep learning, keep improving, and keep caring.
This work is dedicated to the art and science of nursing, and to all those who choose it not as a job, but as a calling.*

      

    



  	
        
            
            "The nurse is temporarily the consciousness of the unconscious, the love of life of the suicidal, the leg of the amputee, the eyes of the newly blind, the means of locomotion of the infant, the knowledge and confidence of the young mother, the voice for those too weak or withdrawn to speak."
— Virginia Henderson, Nursing Theorist
 
"For in every elevated number on a monitor, there is a life worth fighting for — and a nurse who knows what to do next."


    


Nursing Care Plans For

Hypertensive Patients

A Comprehensive Clinical Reference

Covering 10 Assessment Scenarios:

1. Hypertensive Crisis / Severely Elevated Blood Pressure

2. Ineffective Health Management (Non-Compliance with Treatment)

3. Acute Pain – Hypertensive Headache

4. Risk for Stroke (Cerebrovascular Accident)

5. Excess Fluid Volume (Hypertensive Heart Failure)

6. Activity Intolerance Related to Hypertension

7. Anxiety Related to Hypertension Diagnosis

8. Risk for Acute Kidney Injury (Hypertensive Nephropathy)

9. Impaired Vision / Risk for Sensory Alteration (Hypertensive Retinopathy)

10. Gestational Hypertension / Preeclampsia – Knowledge Deficit
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Preface
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Hypertension (high blood pressure) is one of the most prevalent and burdensome chronic conditions worldwide, affecting over 1.28 billion adults. Despite decades of research and a wealth of effective therapies, hypertension remains poorly controlled in the majority of diagnosed individuals. The consequences are devastating: stroke, heart failure, myocardial infarction, chronic kidney disease, and premature death.

Nurses play a pivotal role in hypertension detection, patient education, medication management, lifestyle counseling, and the recognition of life-threatening complications. A systematic, evidence-based nursing care plan provides the framework for delivering high-quality, individualized care at every stage of the hypertension continuum.

This ebook presents ten comprehensive nursing care plans covering the full spectrum of clinical scenarios encountered in hypertensive patients—from hypertensive crisis to gestational hypertension, from activity intolerance to anxiety management. Each care plan follows the standard nursing process: Assessment, Nursing Diagnosis, Goals and Expected Outcomes, Nursing Interventions with Rationales, and Evaluation.

Whether you are a student, a newly graduated nurse, or an experienced clinician seeking a structured reference, this guide is designed to be both clinically rigorous and practically accessible.
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How to Use This Guide
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Each care plan in this ebook is structured around a clinical scenario that mirrors real-world nursing practice. The components include:


•  Assessment Findings – Key subjective and objective data supporting the clinical picture

•  Nursing Diagnosis – NANDA-based diagnosis with related factors and evidence

•  Goals & Expected Outcomes – Specific, measurable, attainable, realistic, time-bound (SMART) targets

•  Nursing Interventions – Evidence-based actions to address the nursing diagnosis

•  Rationales – Clinical justifications for each intervention

•  Evaluation – Criteria to determine whether goals have been achieved


Care plans should always be individualized to the specific patient. Use this guide as a clinical framework and adapt each plan to your patient's unique assessment data, medical history, cultural context, and care setting.
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Understanding Hypertension: Clinical Background
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Definition and Classification

Hypertension is defined as a persistent elevation of systolic blood pressure (SBP) ≥130 mmHg and/or diastolic blood pressure (DBP) ≥80 mmHg, based on the 2017 ACC/AHA guidelines. The World Health Organization (WHO) defines hypertension as SBP ≥140 mmHg and/or DBP ≥90 mmHg.

	Category

	SBP (mmHg)

	DBP (mmHg)

	Action


	Normal

	<120

	<80

	Promote healthy habits


	Elevated

	120–129

	<80

	Lifestyle modification


	Stage 1 HTN

	130–139

	80–89

	Lifestyle + consider Rx


	Stage 2 HTN

	≥140

	≥90

	Lifestyle + Medication


	Hypertensive Crisis

	≥180

	≥120

	Immediate evaluation



Primary vs. Secondary Hypertension

Primary (essential) hypertension accounts for approximately 90–95% of all cases and has no single identifiable cause. Contributing factors include genetics, obesity, sedentary lifestyle, high-sodium diet, and chronic stress. Secondary hypertension results from an identifiable underlying condition such as renal artery stenosis, primary aldosteronism, obstructive sleep apnea, or thyroid disease.

End-Organ Damage

Sustained hypertension damages target organs over time. The major organs at risk include the brain (stroke, hypertensive encephalopathy), heart (left ventricular hypertrophy, heart failure, coronary artery disease), kidneys (hypertensive nephropathy, CKD), eyes (hypertensive retinopathy), and peripheral vasculature (peripheral arterial disease). Early detection and treatment are essential to prevent irreversible organ damage.

The Nurse's Role in Hypertension Management

Nurses are uniquely positioned to impact hypertension outcomes across all care settings. Key nursing roles include accurate BP measurement and documentation, patient and family education, medication administration and monitoring, lifestyle counseling, screening for end-organ damage, care coordination, and emotional support. Evidence consistently demonstrates that nurse-led hypertension programs improve BP control rates and reduce cardiovascular events.
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Nursing Care Plans
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1. Hypertensive Crisis / Severely Elevated Blood Pressure

Scenario: Patient presents with BP ≥180/120 mmHg, severe headache, visual disturbances, and possible end-organ damage.

📋  ASSESSMENT FINDINGS


•  BP: 195/125 mmHg (confirmed in two readings, both arms)

•  Complaint of pounding occipital headache rated 9/10

•  Visual blurring and photophobia reported

•  Nausea and vomiting present

•  Heart rate: 102 bpm; RR: 22/min; SpO2: 96%

•  Patient appears restless and diaphoretic

•  History of non-compliance with antihypertensive medications

•  Lab results: elevated serum creatinine (2.1 mg/dL), proteinuria on urinalysis



🩺  NURSING DIAGNOSIS

Risk for Decreased Cardiac Output

Related To: Severely elevated systemic vascular resistance secondary to hypertensive crisis

As Evidenced By: BP 195/125 mmHg, tachycardia, diaphoresis, and complaints of severe headache

🎯  GOALS & EXPECTED OUTCOMES


•  Patient's BP will decrease to <160/100 mmHg within 1 hour of pharmacologic intervention

•  Patient will verbalize relief from headache (pain score ≤3) within 2 hours

•  Patient will demonstrate no signs of end-organ damage (normal mentation, adequate urine output >30 mL/hr)

•  Patient will be hemodynamically stable with HR 60–100 bpm before discharge from emergency setting



⚙️  NURSING INTERVENTIONS & RATIONALES

	Intervention

Monitor BP every 5–15 minutes using an automated cuff or arterial line as ordered; document all readings.

	Rationale

Continuous BP monitoring detects changes in hemodynamic status rapidly, allowing timely titration of antihypertensive agents.



	Intervention

Administer prescribed IV antihypertensive agents (e.g., labetalol, nicardipine, or sodium nitroprusside) per protocol; titrate to ordered parameters.

	Rationale

Rapid-acting IV antihypertensives lower BP safely; titration prevents overcorrection, which can cause ischemic injury.



	Intervention

Position patient in semi-Fowler's (30–45°) with head of bed elevated.

	Rationale

Elevating the head reduces cerebral perfusion pressure and helps decrease intracranial pressure associated with severe hypertension.



	Intervention

Establish IV access and

	



	

	



	

	



	

	



	

	














2. Ineffective Health Management (Non-Compliance with Treatment)



























	

	



	

	



	

	



	

	



	

	



	

	



	

	



	

	














3. Acute Pain – Hypertensive Headache



























	

	



	

	



	

	



	

	



	

	



	

	



	

	














4. Risk for Stroke (Cerebrovascular Accident)



























	

	



	

	



	

	



	

	



	

	



	

	



	

	



	

	














5. Excess Fluid Volume (Hypertensive Heart Failure)



























	

	



	

	



	

	



	

	



	

	



	

	



	

	



	

	














6. Activity Intolerance Related to Hypertension



























	

	



	

	



	

	



	

	



	

	



	

	



	

	














7. Anxiety Related to Hypertension Diagnosis



























	

	



	

	



	

	



	

	



	

	



	

	



	

	














8. Risk for Acute Kidney Injury (Hypertensive Nephropathy)



























	

	



	

	



	

	



	

	



	

	



	

	



	

	














9. Impaired Vision / Risk for Sensory Alteration (Hypertensive Retinopathy)



























	

	



	

	



	

	



	

	



	

	



	

	














10. Knowledge Deficit – Newly Diagnosed Hypertension in Pregnancy (Gestational Hypertension / Preeclampsia)
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