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Continue therapy

Albuminuria* Albuminuria*

Assess BP Control and Adverse Effects

Consider Addition of Mineralocorticoid Receptor Antagonist;  
Refer to Specialist with Expertise in BP Management

NO NOYES YES

Treatment tolerated  
and target achieved

Not meeting target Adverse effects

Adverse effects

Treatment tolerated 
and target achieved

Not meeting 
target on two 
agents

Not meeting target or adverse effects 
using a drug from each of three classes

Assess BP Control and Adverse Effects

*An ACE inhibitor (ACEi) or angiontensin receptor blocker (ARB) is suggested to treat hypertension for patients with urine albumim-to-creatinine ratio of 30-299 mg/g creatinine and strongly recommended for patients with urine albumin-to-creatinine ratio ≥ 300 
mg/g creatinine. **Thiazide-like diuretic; long-acting agents shown to reduce cardiovascular events, such as chlorthalidone and indapamide, are preferred. ***Dihydropyridine calcium channel blocker (CCB). BP, blood pressure. Adapted from de Boer et al.
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Start one drug:
	■ ACEi
	■ ARB
	■ CCB***
	■ Diuretic**

Start:
	■ ACEi or ARB

Start drug from  
2 of 3 options:

	■ ACEi or ARB
	■ CCB***
	■ Diuretic**

Start:
	■ ACEi or ARB

	      and
	■ CCB*** or Diuretic**

Initial BP >140/90 and 
<160/100 mmHg Initial BP ≥ 160/100 mmHg

Add agent from 
complementary drug class:

	■ ACEi or ARB
	■ CCB***
	■ Diuretic**

Consider change to 
alternative medication:

	■ ACEi or ARB
	■ CCB***
	■ Diuretic**

TO AVOID  
THERAPEUTIC 

INERTIA REASSESS 
AND MODIFY 

TREATMENT AT LEAST 
MONTHLY UNTIL A1C 

IS AT TARGET.

For more information, access Cardi-OH's resources on hypertension management best practices.
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Start one agent

Continue therapy

Lifestyle management Start two agents

https://cardi-oh.org/best-practices/hypertension-management

