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«Diagnostics and provision of emergency medical care in hypertensive crisis»

	No.
	Steps
	Algorithm of action and criteria for implementation

	1
	Establish contact with the patient. Clarify complaints
	Say hello, introduce yourself, ask the patient's name and make eye contact.
Identify the triad of symptoms: headache, dizziness, nausea; identify additional symptoms. Gather information using a technique that moves from open-ended questions to closed-ended and alternative questions.

	2
	Clarify the medical history and life history
	What do you attribute the worsening condition to? Have you previously experienced elevated blood pressure? What are your usual and maximum blood pressure readings? How does elevated blood pressure manifest itself subjectively? Is the patient receiving regular antihypertensive therapy, and what kind? When did the symptoms appear, and how long has the crisis lasted (hours, days)? How was blood pressure lowered previously? Were there any attempts to stop the crisis on your own, and with what methods?

Is there a history of stroke, heart attack, or concomitant kidney and heart disease? Heredity, previous injuries, surgeries, and bad habits

	3
	Consent for examination. Hand sanitization, put on gloves
	Obtain the patient's consent for the examination. Perform hand hygiene and put on disposable gloves.

	4
	Conduct an assessment of the general condition and vital signs. Conduct a pulse and blood pressure examination.
	Assessment of general condition and vital functions:
- consciousness (excitement, stupor, unconsciousness),
- breathing (presence of tachypnea); visual assessment:
- patient's position (lying, sitting, orthopnea); 
- skin color (pale, hyperemia, cyanosis and moisture);
- examination of the neck vessels (swelling of veins, visible pulsation);  
- presence of peripheral edema.

Measure arterial pulse on both arms, observing the rules and technique for measuring the pulse, describe the properties of the pulse.
Measure blood pressure on both arms, alternately, observing the rules and techniques for measuring blood pressure using the Korotkov method

	5
	Primary therapeutic measures
	Place the patient in a horizontal position with the head elevated. Provide access to fresh air (oxygen).

	6
	Examination of the precordial region, auscultation of the heart and lungs
	Conduct a study of the precordial region:
- palpation (assessment of the apex beat and its location). 
Demonstrate auscultation of the heart and lungs, observing the rules and procedure for performing auscultation.

	7
	Prescribe an ECG. Make a preliminary diagnosis.
	Prescribe an ECG and interpret the ECG results (signs of LVH). Make a preliminary diagnosis in accordance with the protocol of the Ministry of Health of the Republic of Kazakhstan and the ICD, summarizing the information received. Explained the diagnosis and further treatment tactics to the patient

	8
	Determine the rate of blood pressure reduction

	The rate of blood pressure reduction is gradual by 25% from the initial value within 1 hour, then within 2-6 hours ≤160\110 mm Hg, to a normal value within 12-24 hours

	9
	Determine the scope of medical assistance
		Category of HC
	Drug / Route of administration
	Dosage and notes according to 2024 ESC/ESH

	Uncomplicated HC (without target organ damage)
	Captopril (ACE inhibitor)
	25 mg sublingually or orally. Remains recommended. Provides a gradual reduction in blood pressure over several hours.

	
	Nifedipine (short-acting AC)
	Excluded from routine use. Sublingual or oral administration of short-acting nifedipine is not recommended due to the risk of an unpredictable and sudden drop in blood pressure, which may cause myocardial or cerebral ischemia.

	
	Metoprolol (Beta blocker)
	25-50 mg per os. Used in the presence of tachycardia, anxiety, or proven ischemia.

	
	Bisoprolol (Beta-blocker)
	5 mg per os. Used similarly to metoprolol.

	
	Moxonidine (I1-receptor agonist)
	0.2–0.4 mg per os. Used as an alternative, especially in patients with metabolic syndrome.

	Complicated HC (with acute damage to target organs)
	Urapidil (Alpha-blocker/5-HT1A agonist)
	25-50 mg IV bolus followed by infusion (e.g., 25 mg in 200 ml of saline). It remains the drug of choice for rapid and controlled reduction of blood pressure, especially in hypertensive encephalopathy.

	
	Enalaprilat (an intravenous ACE inhibitor)
	1.25 mg IV slowly (diluted in 10 ml of saline). Can be used, but is more slow-acting than urapidil and is contraindicated in acute stroke.

	
	Nitroglycerin (IV vasodilator)
	Recommended drug for acute pulmonary edema or acute coronary syndrome (ACS) complicated by GC.




	10
	Conduct monitoring of the VHF and determine further patient management tactics
	Monitor blood pressure, heart rate and saturation every 15-25 minutes.
If the condition improves, leave the patient for outpatient treatment with subsequent prescription of permanent antihypertensive therapy.
If the patient's condition worsens or the crisis is not relieved, hospitalize him/her.
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