Evidence-based practice and hypertension
Evidence-based practice (EBP) is used throughout the nursing process to ensure the best evidence is used alongside knowledge and skills to provide the best possible care. Gray (2009) defines EBP as ‘an approach to decision making in which the clinician uses the best available evidence in consultation with the patient to decide upon the option which suits the patient best’ and it leads to nurses effectively managing chronic diseases and promoting health. The Nursing and Midwifery Council (NMC, 2018) state in ‘The Code’ which sets out the standards for nurses, midwives, and their associates, that any advice or information given should be evidence-based and it is the responsibility of the healthcare professional to maintain the knowledge and skills that are needed for safe and effective practice. According to Woi-Hyan and Hong (2010) nursing research uses four conceptual levels, firstly assessment, where data and information are collected, secondly, diagnosis, where the information is analysed, thirdly, intervention, where actions are implemented and lastly outcome, where changes because of intervention are measured. The Nursing Times indicate that patient care must be based on the latest evidence-based practice and highlight the importance of student nurses being introduced to the principles of this as part of their pre-registration education, using patient-centred approaches to care and using the most current evidence. This should lead to student nurses developing a questioning approach, incorporating the four principles of healthcare ethics, beneficence, the quality of doing or producing good, non-maleficence, an obligation to inflict no harm on others, autonomy, the awareness of respecting peoples interests and values, and justice, the ability to treat people properly and reasonably, with impartiality and fairness (Nursing Times, 2011). When conducting any research, a widely used method is ‘The CRAAP test’ (Blakeslee, 2004) which advises checking the ‘Currency’, whether the information is up to date and published, ‘Relevance’ is it appropriate for your needs? ‘Authority’ is it from a reputable source by somebody qualified on the subject? ‘Accuracy’ is it reliable, truthful, unbiased, and reviewed? Lastly, ‘Purpose’ is it objective, informative, fact or opinion? The following section looks at how evidence-based practice impacts management of patients presenting with hypertension in general practice.
Also known as high blood pressure (HBP), hypertension affects 1.28 billion adults with 46% being unaware and it takes up 4.5% of the global disease burden (World Health Organisation [WHO], 2023). It rarely has noticeable symptoms (National Health Service [NHS] 2023), although some patients report headaches, dizziness or feeling out of sorts, and it can lead to serious problems such as heart attack or stroke. It is important to treat or manage HBP as living with it can put extra pressure on blood vessels, heart, and other organs such as the brain, kidneys, and eyes. There are two methods of treatment for HBP, lifestyle changes or medications.
In general practice, as with other healthcare settings, policies or protocols are used to assess and manage patients presenting with different conditions, including hypertension. Firstly, a series of physiological measurements are performed, and lifestyle questions are asked. The patient will be asked if they smoke, as research shows that smoking causes an increase in blood pressure and heart rate and has been found to be associated with malignant hypertension, which takes place when BP spikes suddenly, risking organ damage, studies have found that each cigarette causes a temporary rise in blood pressure and narrows your arteries and makes your blood more likely to clot (Primatesta et al, 2001; Blood Pressure UK, 2021). Height and weight are measured to determine Body Mass Index (BMI) and a conversation regarding alcohol consumption, diet, salt intake, and level of exercise takes place as research has found that being overweight and inactive can increase blood pressure (American Heart Association, 2016) and that if a person with a BMI of over 25 loses as little as 10lb, they can lower their blood pressure. The current advice is to move a little more and eat a little less, making smarter food choices, including watching the sodium content in foods, as research shows a strong connection between the amount of sodium consumed and raised levels of BP, and within weeks of salt intake being reduced, blood pressure can be reduced in most people (Centres for Disease Control and Prevention, 2021). 
Appointments are then scheduled to take at least three readings at weekly intervals before a diagnosis is confirmed unless the BP is exceptionally high and immediate action is needed by the General Practitioner (GP). Lifestyle advice regarding smoking, diet and exercise, alcohol consumption and sodium intake is given to the patient to try to reduce the BP during this time. These interventions and guidelines are used because evidence-based research has shown that lifestyle choices can impact HBP and recommendations from that research are to modify weight, exercise, diet, and alcohol consumption (Appel et al, 2003). There are times when lifestyle modifications will not impact a person's HBP, and this can be because other factors can be causing it, such as age, there is an increased risk of high blood pressure in the over 65’s, family history, HBP can be hereditary, and it is also more common in people from Black African or Black Caribbean descent (National Health Service [NHS], 2023). In these cases, or when lifestyle modifications are not lowering BP, medications may be needed, and following the practice policy, a referral to the GP would be made.
After the three-week checks, if the BP remains high, then an appointment is made with the GP, and a series of tests are performed, an Electrocardiogram (ECG) to check heart rate, rhythm, and electrical activity, urinalysis to check kidney health, and blood tests including liver and kidney function, full blood count, lipids for cholesterol and Hba1c to check blood sugars. The GP will then analyse the results and commence a treatment plan.
The patient will be monitored fortnightly until BP is at a satisfactory level and the patient is showing no signs of side-effects from the medication, a medication review with the GP would be necessary if the BP is not lowering enough or side-effects are experienced. When the BP reaches a satisfactory level, the patient is given worsening advice and will attend annual check-ups where bloods and BP will be checked, and a review of the patient’s lifestyle habits takes place. 
The whole policy is written by the senior nursing team, following evidence-based practice and clinical experience using up to date research and evidence and taking into consideration any ethical boundaries, and approved by the GP team, and it is regularly updated to ensure current guidelines are followed. The worlds of medicine and nursing are constantly finding new and improved ways of caring for patients through evidence-based research combined with the knowledge and expertise of healthcare professionals.
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