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***Malignant hypertension - Refer immediately to A & E

· Patient under 35 years of age

· Refractory BP > 150 / 90 despite 3 agents

· Problems controlling BP due to drug side effects

· Screening for suspected secondary hypertension

· For ambulatory BP monitor

· Unusual variability

· White coat hypertension

· Equivocal treatment decisions

· Evaluation of nocturnal hypertension

· Evaluation of drug-resistant hypertension

· Determining efficacy of treatment over 24 hours

· Evaluation of symptomatic hypertension


· Microscopic haematuria with proteinuria (PCR>45).

· Microscopic haematuria with abnormal renal function

· Microscopic haematuria in absence of proteinuria in patients

· Over 50 years should be directed to urology first to rule out

· Renal tract cancer

· Abnormal renal function especially if eGFR < 30ml/min

· Suspected renal disease

· Nephritic syndrome,

· Reno vascular disease,

· Polycystic disease.

· Isolated persistent proteinuria > 1g/24 hours (i.e. PCR>100)


· Associated secondary cardiac disease

NHS





Renal / Cardiology referrals to


Hillingdon Hospital


Pield Heath Road


Uxbridge, Middx UB8 3NN


Tel: 01895 238282


Fax: 01895 256509 (Cardiology)


Fax: 01859 279890 (Renal)








GPwSI referrals to


Dr Diviash Thakrar


HESA Primary Care Centre


52 Station Road


Hayes. Middlesex


UB3 4DD


Tel: 01895 486001/2/3


Fax: 01895 486034












