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Goals & Objectives 

 

 Be able to correctly identify hypertension in a child based on age, 
gender and height 

 List the components & steps of a BP screening protocol for a primary 
care clinic 

 Know the ‘DROPS’ mnemonic for pediatric populations at special risk 
for hypertension 

 Recognize signs of secondary hypertension and initiate an 
appropriate diagnostic workup 

 Plan a workup for hypertension for various age groups and 
hypertensive stages 

 Describe three modalities of hypertension management 
 List the steps to clear a hypertensive teen for sports participation 
 

Pre-Meeting Preparation 

 Read the highlights and tables drawn from the AAP CPG for Blood 

Pressure Evaluation in Children and Adolescents (Sep 2017) 

 

Conference Agenda 

 Review the Quiz. 

 Review the patient vignettes and answer the questions. 

 

Extra-Credit:  
 

 AAP CPG for Blood Pressure Evaluation in Children and 

Adolescents (Sep 2017) 
 Framingham 10-Year Cardiovascular Risk Calculator 

 

http://pediatrics.aappublications.org/content/early/2017/08/21/peds.2017-1904.full-text.pdf
http://pediatrics.aappublications.org/content/early/2017/08/21/peds.2017-1904.full-text.pdf
https://www.mdcalc.com/framingham-coronary-heart-disease-risk-score
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Key Updates to the new 2017 pediatric BP guidelines 
 

 BP normative values slightly lower than previously (excluded overweight 
children from the normative population) 

 “Pre-hypertension” now called “Elevated BP” – still means BP between 90th-95th 
percentiles 

 Teen BP norms (> 13 y/o) align with adult norms (normal < 120/80, HTN > 
130/80) 

 Screening BP table and flow chart for screening BP provided 
 The 50th and the 95th + 12 mm Hg BPs have been added to the tables (the former 

to guide treatment for some patients, and the latter to indicate 
referral/admission). 

 Ambulatory BP monitoring inserted before labs and imaging in the workup of 
elevated BP 

 Echocardiograms only indicated when starting pharmacologic therapy or 
following up treated patients. 

 Renal ultrasound only indicated for the workup in children under the age of 6 
years unless there is no history, exam, or lab findings suggestive of kidney 
disease. 

 More aggressive BP treatment for patients with diabetes and chronic kidney 
disease. 
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QUIZ 
 
Which pediatric patients should have their BP checked at well child visits only? 
 
 
Which pediatric patients should have their BP checked at every single health-care 
encounter? 
 
. 
Which pediatric patients should get an ambulatory BP monitor? 
 
 
 
Name 5 common conditions associated with Hypertension. 
  

D  ___________ 
R  ___________ 
O  ___________ 
P  ___________ 
S _____________  

 
Name 3 criteria for a limited evaluation of hypertension in children. 
 
 
 
What are the History and PE findings suggestive of secondary HTN? 
 
 
What are the key history components to take on a patient with elevated BP? 
 
 
What 2 non-pharmacologic interventions for elevated BP should be 
recommended in the primary care clinic? 
 
From which 4 classes of anti-hypertensive medications should clinicians choose 
an agent for treating hypertension in patients failing non-pharmacologic 
interventions? 
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Cases 
 
1) A two-year old boy presents to your clinic for a well visit. The child 
was a NICU graduate due to prematurity (31 wks gestation) and 
therefore a blood pressure (105/62) was obtained at check-in. Height 
is 82.1 cm.  No other blood pressures are recorded in the EHR. 
 
What other conditions would prompt a BP measurement before the age of 3 years?  
 
 
 
 
 
What should your screener do upon obtaining this blood pressure?  State how you 
would determine whether this blood pressure is in the normal range.  What range is it 
in? 
 
 
 
 

Repeat manual and auscultatory BPs are unchanged. Would you give the patient a 
diagnosis of hypertension? 
 
 
 
 

Your screener excitedly tells you that there were duplicate charts for 
this patient, and there are 2 other BPs that are exactly the same from 
last week at a visit for a scrape in the ED and from the ED follow-up 
visit at an outlying clinic. 
 
What orders would you enter into the A/P part of this clinic visit? And how would you 
code this? 
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2) A 16-year-old young woman presents for a sports physical. Her 
blood pressure is 152/95 with the screener, and averages 142/90 on 
repeat auscultatory measurements.  Review of her chart reveals BPs 
in the 140s/90s for the last several years. She is asymptomatic. She 
takes no prescribed or over-the-counter medications, has never been 
sexually active, and has average height and a normal BMI for age.  The 
rest of her physical exam is normal. 

 
Would you clear her for volleyball? If not, what would you do to clear her?  
 

 
 
 
 

Would your recommendation changed based on the sport? What if she was a type 1 
diabetic with well-controlled blood sugars?  
 
 
 
 
 
 
 

What further workup would you choose for this child? 
 
 
 
 
 
 
 
How would you treat this patient? What if the BP was in the stage 1 range or had been 
in the “elevated BP” range for the past year? 
 
 


