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Introduction
The objective of our study is to improve the quality of care for patients with hypertension in general practice. Initially, we want to determine quality indicators (QIs) for hypertension that are useful for evaluating the quality of care in general practice. Afterwards, we want to use these QIs to measure the quality of care for patients with hypertension in some GP practices through audits with feedback. This will allow participating practices to evaluate and, if necessary, optimize the care for their hypertension patients. If enough time remains, we also want to elaborate feedback in Intego and possibly develop an eForm with the barometer principle.

We would like to arrive at some definitive QIs by applying the Delphi method in a standardized way. We would also like to take into account the extractability of the different QIs from the EHR. To arrive at these final QIs, we have set up a panel consisting of general practitioners, cardiologists, nurses, a patient and a software engineer. To each of you we submit the following list of potential QIs, which we drew up based on the various (inter)national guidelines on hypertension. The idea is that you individually score these potential QI of hypertension, assessing each QI according to the SMART principle (specific, measurable, acceptable, realistic and time-bound), taQIng into account the health benefit for the patient. The score is given on a scale from 1 to 9 where 1 is very poor and 9 is excellent. Thus, a high score is given to a potential QI that scores highly on all aspects. In addition, you can also rate a QI on what is important to you even if it does not meet all aspects of the SMART principle. In that case, there is room to comment on why you still give this QI a high score.

After completing the survey, panel members will be invited to a consultation moment where they will be informed of the conclusions for each QI after the first round. Time will then be provided to discuss the variations in the various outcomes. 
· Clear
· Not clear

1. SCREENING
1.1. Conventional measurement
= blood pressure measured by the general practitioner during a consultation or home visit, and performed with a validated aneroid blood pressure monitor with auscultation of the Korotkoff tones, according to strict WHO/ISH criteria.

If you have comments on certain questions in this section, you can write them down here:_________________

QI 1. In all 18 and older people, blood pressure should be determined at least 5-yearly. (European Guidelines 2018)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)

	
	
	
	
	
	
	
	
	


QI 2. In all 40-70 year olds, blood pressure should be determined at least 5-yearly. (NHG)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 3. In all 40-80 year olds, blood pressure should be determined at each consultation. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 4. In all patients with type 2 diabetes without previously diagnosed hypertension or kidney disease, blood  pressure should be determined at least annually. (NICE)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 5. At every consultation where oral contraception is prescribed for the first time, blood pressure should be determined. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 6. In every patient with suspected migraine, blood pressure should be determined. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 7. In every pregnant woman, blood pressure should be determined. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 8. In any adult (> 18 years of age) in whom a previous conventional blood pressure measurement was systolic 120-129 mmHg and/or diastolic 80-84 mmHg, blood pressure should be redetermined at least 3-yearly. (European Guidelines 2018)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 9. In any adult (> 18 years of age) in whom a previous conventional blood pressure measurement was systolic 130-139 mmHg and/or diastolic 85-89 mmHg, blood pressure should be redetermined at least annually. (European Guidelines 2018)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 10. With a conventional blood pressure measurement of 140/90 mmHg or higher, a second measurement should be taken during the same consultation. If this second measurement differs significantly from the first, a third measurement should be taken. The lowest of the measurements is used as the conventional blood pressure. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 11. In women ≥ 45 years of age with pre-eclampsia, blood pressure (and diabetes) screening should be considered every 5 years. (NHG 2021)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



1.2. 24-hour measurement*
= A non-invasive, automatic method that records the patient's blood pressure for 24 hours or more. 

If you have comments on certain questions in this section, you can write them down here:_________________

QI 12. In any adult (>18 years of age) in whom a conventional blood pressure reading of ≥ 140 mmHg systolic and/or ≥ 90 mmHg diastolic is measured, a 24-hour blood pressure reading should be done. (European Guidelines 2018 en NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 13. In any adult (>18 years of age) in whom multiple conventional blood pressure readings of ≥ 140 mmHg systolic and/or ≥ 90 mmHg diastolic are recorded, a 24-hour blood pressure reading should be done. (NHG)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 14. In case of significant discrepancy between home measurement and conventional measurement, specialist advice should be sought with a 24-hour blood pressure measurement. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



1.3. Home measurement
= the measurement of blood pressure by the patient himself or his relative, preferably with a validated automatic oscillometric arm device. For diagnosis, the patient is asked to measure blood pressure for 7 days, 2 times in the morning (between 6 and 9 a.m.) and 2 times in the evening (between 6 and 9 p.m.), preferably not immediately after getting up, before going to bed or after a meal. To calculate the average of the blood pressure values obtained (at least 12), the measurements of the first day are excluded.

If you have comments on certain questions in this section, you can write them down here:_________________

QI 15. In any adult (>18 years of age) in whom a conventional blood pressure reading of ≥ 140 mmHg systolic and/or ≥ 90 mmHg diastolic is measured, a home blood pressure measurement should be done. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 16. In any adult with a conventional blood pressure reading of ≥ 140 mmHg systolic and/or ≥ 90 mmHg diastolic, a home blood pressure reading should be done if a 24-hour blood pressure reading is not feasible. (European Guidelines 2018)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 17. In any adult with multiple conventional blood pressure readings of ≥ 140 mmHg systolic and/or ≥ 90 mmHg diastolic, a home blood pressure reading should be done if a 24-hour blood pressure reading is not feasible. (NHG)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 18. Increased home measurement should always be verified by a conventional measurement by a physician. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



1.4. BP30 - measurement (30 minutes blood pressure measurement)
= a measurement of blood pressure every 5 minutes for 30 minutes while the patient is seated and undisturbed. The final recorded value is the average of the last six readings.

If you have comments on certain questions in this section, you can write them down here:_________________

QI 19. In any adult (> 18 years of age) in whom conventional blood pressure readings of ≥ 140 mmHg systolic and/or ≥ 90 mmHg diastolic are recorded several times and monitoring by 24-hour measurements or home measurements is not possible, a BP30 blood pressure measurement should be performed. (NHG)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



1.5. Screening for atrial fibrillation
If you have comments on certain questions in this section, you can write them down here:_________________

QI 20. When measuring blood pressure, the regularity of the pulse should be assessed. (NHG 2021)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



2. DIAGNOSIS
2.1. Referral to the specialist
If you have comments on certain questions in this section, you can write them down here:_________________

QI 21. Any patient younger than 40 years of age at the time of diagnosis of hypertension should be referred to a specialist. (European Guidelines 2018, NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 22 . In any patient with clinical evidence of secondary hypertension (young onset age, use of specific medications or stimulants, signs of thyroid dysfunction, renal (secondary) disease or cushing's syndrome, hypokalemia (≤ 3.5 mmol/l), evidence of obstructive sleep apnea and therapy-resistant hypertension), referral should be considered. (NHG)

	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 23 . Any patient with severe hypertension (a conventional blood pressure of ≥ 180 mmHg systolic and/or ≥ 110 mmHg diastolic) should be referred to a specialist. (European Guidelines 2018)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



2.2. Assessment of cardiovascular risk factors
If you have comments on certain questions in this section, you can write them down here:_________________

QI 24. In every patient diagnosed with hypertension, smoking status, alcohol consumption and sedentariness should be questioned. (NHG en European Guidelines 2018)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 25. In every patient diagnosed with hypertension, BMI should be calculated. (European Guidelines 2018, NHG)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 26. In every patient diagnosed with hypertension, a cardiovascular risk assessment should be done (using the SCORE table). (NICE, Domus Medica en European Guidelines 2018, BCFI , NHG)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



2.3. Blood analysis at diagnosis
If you have comments on certain questions in this section, you can write them down here:_________________

QI 27. Every patient diagnosed with hypertension should have a blood test in which fasting glycemia, creatinine, eGFR and total cholesterol are determined. (Domus Medica)
	 
	Hb
	Creatinine
	eGFR
	Na
	K
	Uric acid
	‘Electrolytes’
	‘Liver function’

	DM
	 
	x
	x
	 
	 
	 
	 
	 

	NHG
	 
	x
	x
	 
	 
	 
	 
	 

	NICE
	 
	x
	x
	 
	 
	 
	x
	 

	European
	x
	x
	x
	x
	x
	x
	 
	x


 
	 
	Fasting glucose
	Non-fasting glucose
	HbA1c
	Totaal cholesterol
	LDL
	HDL
	Triglycerides

	DM
	x
	 
	 
	x
	 
	 
	 

	NHG
	 
	x
	 
	x
	x
	x
	x

	NICE
	 
	 
	x
	x
	 
	x
	 

	European
	x
	 
	x
	x
	x
	x
	x



	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 28. In every patient diagnosed with hypertension in which a cardiovascular risk assessment is made, a blood test should be done in which non-fasting glycemia, total cholesterol, LDL cholesterol, HDL cholesterol, triglycerides, creatinine and eGFR are determined. (NHG)
	 
	Hb
	Creatinine
	eGFR
	Na
	K
	Uric acid
	‘Electrolytes’
	‘Liver function’

	DM
	 
	x
	x
	 
	 
	 
	 
	 

	NHG
	 
	x
	x
	 
	 
	 
	 
	 

	NICE
	 
	x
	x
	 
	 
	 
	x
	 

	European
	x
	x
	x
	x
	x
	x
	 
	x


 
	 
	Fasting glucose
	Non-fasting
glucose
	HbA1c
	Totaal cholesterol
	LDL
	HDL
	Triglycerides

	DM
	x
	 
	 
	x
	 
	 
	 

	NHG
	 
	x
	 
	x
	x
	x
	x

	NICE
	 
	 
	x
	x
	 
	x
	 

	European
	x
	 
	x
	x
	x
	x
	x



	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 29. Every patient diagnosed with hypertension should have a blood test in which HbA1c, electrolytes, creatinine, eGFR, total cholesterol and HDL cholesterol are determined. (NICE 2019)
	 
	Hb
	Creatinine
	eGFR
	Na
	K
	Uric acid
	‘Electrolytes’
	‘Liver function’

	DM
	 
	x
	x
	 
	 
	 
	 
	 

	NHG
	 
	x
	x
	 
	 
	 
	 
	 

	NICE
	 
	x
	x
	 
	 
	 
	x
	 

	European
	x
	x
	x
	x
	x
	x
	 
	x


 
	 
	Fasting  glucose
	Non-fasting glucose
	HbA1c
	Totaal cholesterol
	LDL
	HDL
	Triglycerides

	DM
	x
	 
	 
	x
	 
	 
	 

	NHG
	 
	x
	 
	x
	x
	x
	x

	NICE
	 
	 
	x
	x
	 
	x
	 

	European
	x
	 
	x
	x
	x
	x
	x



	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 30. Every patient with a diagnosis of hypertension should have a blood test determining hemoglobin, fasting glycemia, HbA1c, total cholesterol, LDL cholesterol, HDL cholesterol, triglycerides, sodium, potassium, uric acid, creatinine, eGFR and liver function. (European Guidelines 2018)
	 
	Hb
	Creatinine
	eGFR
	Na
	K
	Uric acid
	‘Electrolytes’
	‘Liver function’

	DM
	 
	x
	x
	 
	 
	 
	 
	 

	NHG
	 
	x
	x
	 
	 
	 
	 
	 

	NICE
	 
	x
	x
	 
	 
	 
	x
	 

	European
	x
	x
	x
	x
	x
	x
	 
	x


 
	 
	Fasting glucose
	Niet-nuchtere glucose
	HbA1c
	Totaal cholesterol
	LDL
	HDL
	Triglyceriden

	DM
	x
	 
	 
	x
	 
	 
	 

	NHG
	 
	x
	 
	x
	x
	x
	x

	NICE
	 
	 
	x
	x
	 
	x
	 

	European
	x
	 
	x
	x
	x
	x
	x



	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



2.4. Urine analysis at diagnosis
If you have comments on certain questions in this section, you can write them down here:_________________

QI 31. Any patient diagnosed with hypertension should have a urinalysis in which proteinuria and hematuria are determined. (Domus Medica)
	 

	Eiwit
	Albumine-creatinine ratio
	RBC
	Eiwit of Albumine-creatinine ratio

	DM
	x
	 
	x
	 

	NHG
	 
	x
	 
	 

	NICE
	 
	x
	x
	 

	European
	 
	 
	 
	x



	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 32. Any patient diagnosed with hypertension should have a urinalysis in which the albumin-creatinine ratio is determined. (NHG)
	 

	Eiwit
	Albumine-creatinine ratio
	RBC
	Eiwit of Albumine-creatinine ratio

	DM
	x
	 
	x
	 

	NHG
	 
	x
	 
	 

	NICE
	 
	x
	x
	 

	European
	 
	 
	 
	x



	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 33. Any patient with a diagnosis of hypertension should have a urinalysis in which the albumin-creatinine ratio and hematuria are determined. (NICE 2019)
	 

	Eiwit
	Albumine-creatinine ratio
	RBC
	Eiwit of Albumine-creatinine ratio

	DM
	x
	 
	x
	 

	NHG
	 
	x
	 
	 

	NICE
	 
	x
	x
	 

	European
	 
	 
	 
	x



	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 34. Any patient diagnosed with hypertension should have a urinalysis in which proteinuria or albumin-creatinine ratio are determined. (European Guidelines 2018)
	 

	Eiwit
	Albumine-creatinine ratio
	RBC
	Eiwit of Albumine-creatinine ratio

	DM
	x
	 
	x
	 

	NHG
	 
	x
	 
	 

	NICE
	 
	x
	x
	 

	European
	 
	 
	 
	x



	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



2.5. ECG at diagnosis
If you have comments on certain questions in this section, you can write them down here:_________________

QI 35 . In any patient diagnosed with hypertension, an electrocardiogram should be performed, primarily to detect left ventricular hypertrophy. (NICE 2019, Domus Medica en European Guidelines 2018)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



2.6. Fundoscopy at diagnosis
If you have comments on certain questions in this section, you can write them down here:_________________

QI 36. In every patient diagnosed with hypertension a fundoscopy should be performed. (NICE en European Guidelines 2018)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



3. TREATMENT
3.1. Non-pharmacological treatment
If you have comments on certain questions in this section, you can write them down here:_________________

QI 37. Any patient diagnosed with hypertension should be treated with non-drug interventions such as salt restriction, alcohol reduction, healthy diet, exercise, weight control and smoking cessation. (NHG, NICE 2019, European Guidelines 2018, Domus Medica, BCFI)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 38. In the elderly with hypertension, one must assess the feasibility and usefulness of lifestyle changes on an individual basis. (Formularium Ouderenzorg 2020)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



3.2. Pharmacological treatment
If you have comments on certain questions in this section, you can write them down here:_________________

QI 39. In any patient younger than 60 years with grade 1 hypertension and a cardiovascular risk of less than 10% treatment with antihypertensive agents should be considered. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 40. Any patient younger than 80 years with grade 1 (conventional blood pressure measurement 140/90 - 159/100 mmHg and ABPM or HBPM 135/85 - 149/94 mmHg) hypertension plus end-organ damage, cardiovascular disease, renal disease, diabetes, or cardiovascular risk ≥ 10% should be considered for initiation of antihypertensive treatment. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 41. In any patient with mild arterial hypertension and low cardiovascular risk, drug treatment will be considered only if blood pressure remains above threshold values (140/90 mmHg) for several months after lifestyle modification. (BCFI)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 42. In patients under 80 years of age with low to moderate cardiovascular risk with blood pressure values 140-149 mmHg systolic and 90-99 mmHg diastolic, treatment with antihypertensive drugs should be considered if there is no improvement after 3-6 months of lifestyle modifications. (Formularium Ouderenzorg 2020)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 43. Any patient under 80 years of age with grade 1 hypertension (systolic 140-159 mmHg and/or diastolic 90-99 mmHg) in whom blood pressure is not < 140 mmHg systolic and/or 90 mmHg diastolic after 3-6 months of lifestyle interventions should be treated with antihypertensive medication. (European Guidelines 2018)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 44. In any patient with a significantly increased cardiovascular risk where blood pressure is ≥ 140/90 mmHg, immediate drug treatment will be instituted along with lifestyle modification. (BCFI)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 45. In all patients under 80 years of age with hypertension and high cardiovascular risk or organ damage,  antihypertensive drugs should be started. (Formularium Ouderenzorg 2020)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 46. In patients older than 80 years who are healthy with blood pressure values ≥ 150/90 mmHg, treatment with antihypertensive drugs may be considered. (Formularium Ouderenzorg 2020)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 47. In any patient older than 80 with a conventional blood pressure between 150-159 mmHg systolic and 90-99 mmHg diastolic, treatment with antihypertensive agents should be considered, but in patients with frailty or multimorbidity, clinical assessment should be done first. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 48. Any patient whose blood pressure after 2-3 months of lifestyle interventions is not ≤ 160 mmHg systolic and/or ≤ 110mmHg diastolic should be treated with antihypertensive agents. (Domus medica, BCFI)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 49. Any patient with grade 2 hypertension (systolic 160-179 mmHg and/or diastolic 100-109 mmHg) should be treated with antihypertensive drugs, including patients older than 80 years. (European Guidelines 2018 en Formularium Ouderenzorg 2020)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 50. Any patient with grade 2 hypertension (conventional BD ≥ 160/100 mmHg but < 180/120 mmHg AND ABPM or HBPM ≥ 150/95 mmHg) should be treated with antihypertensive drugs, except patients with frailty or multimorbidity, since clinical judgment should be made first, regardless of age. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 51. In any patient with very high blood pressure values (systolic > 180 mmHg and/or diastolic > 110 mmHg), drug treatment should be initiated immediately, regardless of cardiovascular (SCORE) risk. (Domus medica, NHG, BCFI)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 52. In hypertensive crisis* without organ damage, oral treatment should be initiated or driven up. (BCFI)
* Hypertensive crisis = life-threatening hypertension combined with diastolic blood pressure of 120 to 130 mmHg.
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 53. In a hypertensive crisis with organ damage (such as kidney, heart or eye damage) or neurological symptoms, the patient should be referred to the hospital so that antihypertensive drugs can be administered in a hospital setting, usually parenteral. (BCFI)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 54. Any hypertensive patient diagnosed with organ damage should be started on antihypertensive medication immediately, without waiting for the result of 24-hour blood pressure monitoring or home measurement. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



3.3. Choice of antihypertensive 
3.3.1. First choice if no comorbidity 
If you have comments on certain questions in this section, you can write them down here:_________________

QI 55. In any patient with hypertension without comorbidities, where the choice is made to start antihypertensive drugs, the first treatment of choice is a thiazide diuretic. (Domus Medica, Formularium Ouderenzorg 2020, BCFI)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 56. When starting or changing diuretics in the treatment of hypertension, Indapamide is preferred over other thiazide diuretics such as bendroflumethiazide or hydrochlorothiazide. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 57. In any patient with hypertension who is 55 years or older and does not have type 2 diabetes or is of black African or African-Caribbean origin (regardless of age), choosing to initiate antihypertensive medications, a calcium antagonist should be started in monotherapy. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 58. In any patient with hypertension in whom the choice is made to start antihypertensive drugs, single-pill combination therapy should be started at low dose. (European Guidelines 2018)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 59. In any patient with uncomplicated hypertension who chooses to start antihypertensive medications, a combination of an ACE inhibitor + a calcium antagonist, a combination of an Angiotensin II receptor blocker + a calcium antagonist, a combination of an ACE inhibitor + a diuretic, or a combination of an Angiotensin II receptor blocker + a diuretic should be started. (European Guidelines 2018)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 60. If an ACE-inhibitor is not tolerated, such as due to a cough, it should be changed to an Angiotensin-II- receptor blocker. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 61. Do not combine an ACE-inhibitor with an Angiotensin-II-receptor blocker in the treatment of hypertension. (NICE 2019, BCFI, Formularium Ouderenzorg 2020 )
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



3.3.2. First choice if diabetes mellitus type II is present
If you have comments on certain questions in this section, you can write them down here:_________________

QI 62. In any patient with hypertension and type 2 diabetes mellitus who chooses to start antihypertensive drugs, a diuretic, calcium antagonist, β-blocker or ACE-inhibitor should be started. (Domus Medica, Formularium Ouderenzorg 2020)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 63. In any patient with hypertension who has type 2 diabetes (regardless of age or ethnicity) or who is younger than 55 years and is not of black African or African-Caribbean origin, choosing to initiate antihypertensive medications, an ACE-inhibitor or an Angiotensin-II-receptor blocker should be started in monotherapy. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



3.3.3. First choice if nephropathy is present
If you have comments on certain questions in this section, you can write them down here:_________________

QI 64. In any patient with hypertension and nephropathy with proteinuria, choosing to start antihypertensive drugs, an ACE-inhibitor should be started in monotherapy or added to treatment with a thiazide diuretic. (Domus Medica, Formularium Ouderenzorg 2020)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



3.3.4. First choice if coronary artery disease is present
If you have comments on certain questions in this section, you can write them down here:_________________

QI 65. In any patient with hypertension and coronary artery disease, choosing to start antihypertensive drugs, a β-blocker should be started regardless of blood pressure values. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



3.3.5. First choice if heart failure 
If you have comments on certain questions in this section, you can write them down here:_________________

QI 66. In any patient with hypertension and heart failure choosing to start antihypertensive drugs, a combination of a diuretic and an ACE-inhibitor or Angiotensin-II-receptor blocker should be started. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 67. In any patient with hypertension and left ventricular dysfunction or (diabetic and nondiabetic) micro or macroalbuminuria, an ACE-inhibitor or a sartan may be chosen. (BCFI)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 68. Any patient with hypertension and ischemic heart disease, heart failure, chronic renal insufficiency or diabetic nephropathy who chooses to start antihypertensive drugs should be started on an ACE-inhibitor. (Formularium Ouderenzorg 2020)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 69. In any patient with hypertension and heart failure, a thiazide diuretic should be added to treatment. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 70. In patients with hypertension and stable angina, experienced myocardial infarction, atrial fibrillation or heart failure, a β-blocker should be chosen. (BCFI)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 71. In the elderly, β-blockers are not recommended as an antihypertensive unless a comorbidity (ischemic heart disease, heart failure, arrhythmia, migraine) requires it. (Formularium Ouderenzorg 2020)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



3.3.6. First choice if stable angina pectoris is present
If you have comments on certain questions in this section, you can write them down here:_________________

QI 72. In the elderly with systolic hypertension and in patients with stable angina, a calcium antagonist may be chosen. (BCFI, Formularium Ouderenzorg 2020)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



3.3.7. First choice if the Raynaud's disease is present
If you have comments on certain questions in this section, you can write them down here:_________________

QI 73. In patients with hypertension and Raynaud's disease, a calcium antagonist may be chosen as monotherapy. (Formularium Ouderenzorg 2020)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



3.3.8. First choice if the patiënt is from African origin
If you have comments on certain questions in this section, you can write them down here:_________________

QI 74. In patients of African origin with hypertension, calcium antagonists and diuretics appear to be more effective than β-blockers, ACE-inhibitors or sartans. (BCFI)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



3.3.9. First choice if hypertensive crisis is present
= life-threatening hypertension combined with a diastolic blood pressure of 120 to 130 mmHg.

If you have comments on certain questions in this section, you can write them down here:_________________

QI 75. For a hypertensive crisis, there is no preferred agent when initiating antihypertensive drugs, and a choice must be made in the context of any comorbidities. (BCFI)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



4. OUTCOME
4.1. Target blood pressure values 
If you have comments on certain questions in this section, you can write them down here:_________________

QI 76. In any patient with hypertension, the initial target is to achieve a systolic blood pressure of < 140 mmHg and a diastolic blood pressure of < 90 mmHg 3 months after starting treatment. (European Guidelines 2018, BCFI , folia 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 77. In any patient aged 70 years or younger with hypertension, the target is to achieve a systolic blood pressure of < 140 mmHg and a diastolic blood pressure of < 90 mmHg 3 months after initiation of treatment. (NHG)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 78. In patients younger than 80 years with hypertension, the target is a blood pressure value ≤ 140/90 mmHg. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 79. In any patient older than 70 years with hypertension, the target is to achieve a systolic blood pressure of < 150 mmHg and a diastolic blood pressure of < 90 mmHg 3 months after starting treatment. (NHG)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 80. In patients aged 18-65 years without chronic renal insufficiency who tolerate antihypertensive treatment well, the second target is to achieve a systolic blood pressure of < 130 mmHg. (European Guidelines 2018)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 81. In patients older than 80 years with hypertension, the target is a blood pressure value ≤ 150/90 mmHg. (NICE 2019, Formularium Ouderenzorg 2020)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 82. In patients older than 80 years with hypertension in whom treatment is well tolerated, the target is a blood pressure value between 130-139/70-79 mmHg. (Formularium Ouderenzorg 2020)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



4.2. Treatment
4.2.1. Choice if blood pressure is not adequately controlled with current antihypertensive treatment
If you have comments on certain questions in this section, you can write them down here:_________________

QI 83. In case of inadequate response to antihypertensive treatment, a combination of low-dose antihypertensive agents is preferable to the maximum dose of a single agent. (BCFI , specifically folia 2020 en 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 84. In any patient with uncomplicated hypertension in whom blood pressures are not controlled with an ACE-inhibitor or an Angiotensin-II-receptor blocker, a calcium antagonist or a thiazide diuretic should be added to treatment. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 85. In any patient with uncomplicated hypertension in whom blood pressures are not controlled with a calcium antagonist, an ACE-inhibitor, an Angiotensin-II-receptor blocker or a thiazide diuretic should be added to treatment. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 86. In any patient of African or African-Caribbean origin without type 2 diabetes with uncomplicated hypertension where blood pressures are not controlled with a calcium antagonist, the addition of an Angiotensin-II-receptor blocker instead of an ACE-inhibitor should be considered. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 87. In healthy patients aged 80 years or younger where blood pressure remains insufficiently controlled under treatment with a thiazide diuretic, an ACE-inhibitor may be added to treatment. (NHG)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 88. Any patient with uncomplicated hypertension in whom blood pressures are not controlled with dual combination therapy should be switched to trivalent combination therapy with a combination of an ACE-inhibitor + a calcium antagonist + a diuretic or a combination of an Angiotensin-II-receptor blocker + a calcium antagonist + a diuretic. (European Guidelines 2018)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 89. In any patient with uncomplicated hypertension in whom blood pressures are not controlled with dual therapy, a combination of an ACE-inhibitor (or an Angiotensin-II-receptor blocker for people of African or African-Caribbean origin) and a calcium antagonist and a thiazide diuretic should be offered. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



4.2.2. Treatment-resistant hypertension
If you have comments on certain questions in this section, you can write them down here:_________________

QI 90. Any patient with hypertension in whom blood pressure is not controlled with combination therapy of an ACE-inhibitor + a calcium antagonist + a diuretic or combination therapy of an Angiotensin-II-receptor blocker + a calcium antagonist + a diuretic should be diagnosed with treatment-resistant hypertension. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 91. In any patient with treatment-resistant hypertension, the addition of a low dose of Spironolactone to trivalent combination treatment should be considered if potassium ≤ 4.5 mmol/l, although caution should be exercised in those with impaired renal function, as they are at increased risk of hyperkalemia. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 92. In any patient with treatment-resistant hypertension, consideration should be given to adding an ∝- or β-blocker to trivalent combination therapy if potassium is > 4.5 mmol/l. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 93. Any patient with treatment-resistant hypertension should be considered for referral to a specialist. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



4.2.3. Blood analysis on initiation of antihypertensive medication
If you have comments on certain questions in this section, you can write them down here:_________________

QI 94. Any patient starting a diuretic, an ACE-inhibitor or an Angiotensin-II-receptor blocker should have a blood analysis with a check of eGFR, sodium and potassium prior to starting these medications. (NHG)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 95. When using a diuretic, an ACE-inhibitor or an Angiotensin-II-receptor blocker, potassium should be determined. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 96. When using an ACE-inhibitor, uric acid should be determined. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



4.2.4. Statin treatment
If you have comments on certain questions in this section, you can write them down here:_________________

QI 97. Any patient at moderate to high cardiovascular risk and any patient with cardiovascular disease should be treated with a statin. (European Guidelines 2018)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



4.2.5. Continue/discontinue antihypertensive treatment
If you have comments on certain questions in this section, you can write them down here:_________________

QI 98. Treatment of hypertension is generally maintained for life. (BCFI)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



5. FOLLOW-UP
5.1. Conventional blood pressure measurement
If you have comments on certain questions in this section, you can write them down here:_________________

QI 99. In any patient with hypertension in whom blood pressure has not yet stabilized, blood pressure should be measured monthly. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 100. In any patient with hypertension in whom blood pressure has not yet stabilized, blood pressure should be measured at least 6-monthly. (NHG)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 101. In any patient with hypertension in whom blood pressure has stabilized, blood pressure should be measured at least 6-monthly. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 102. In any patient with hypertension in whom blood pressure has stabilized, blood pressure should be measured at least annually. (NHG)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 103. Every patient with hypertension and type 2 diabetes should have blood pressure checks at least 3-monthly. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 104. Every patient with hypertension and type 2 diabetes should have blood pressure checks at least annually. (NHG)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



5.2. Home measurement
If you have comments on certain questions in this section, you can write them down here:_________________

QI 105. After initiation of antihypertensive drugs, after change of dose of antihypertensive drugs and after switch of antihypertensive drugs, a new home measurement of blood pressure should be done. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



5.3. Cardiovascular risk assessment
If you have comments on certain questions in this section, you can write them down here:_________________

QI 106. In every patient with hypertension, the cardiovascular risk score should be determined annually. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 107. In every patient with hypertension, the cardiovascular risk score should be determined at least 5-yearly if the estimated risk is close to a treatment limit. (NHG)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



5.4. Blood analysis in follow-up
If you have comments on certain questions in this section, you can write them down here:_________________

QI 108. Every patient with hypertension should have annual blood tests measuring creatinine and eGFR. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 109. Any patient taking a diuretic, ACE-inhibitor or angiotensin-II-receptor blocker should have annual blood tests measuring creatinine, eGFR, sodium and potassium. (NHG)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 110. In any patient in whom Spironolactone is added to treatment, a blood test should be done 1 month after the start of this medication with control of sodium, potassium and renal function. If necessary, this should be repeated. (NICE 2019)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



QI 111. Every hypertensive patient with non-diabetic kidney disease should have 6-monthly blood tests measuring creatinine, eGFR, potassium, uric acid, fasting glycemia and total cholesterol. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)



5.5. Urine analysis in follow-up
If you have comments on certain questions in this section, you can write them down here:_________________

QI 112. In every hypertensive patient with non-diabetic kidney disease urinalysis measuring microalbuminuria, proteinuria and natriuresis should be performed 6-monthly. (Domus Medica)
	1 
(very poor QI)
	2

	3

	4

	5

	6

	7

	8

	9 
(excellent QI)


(Link: https://kuleuven.eu.qualtrics.com/jfe/form/SV_0lwX3kAPcdSHNH0)
[bookmark: _62x63srxt211]2. For nurses 

Online questionnaire like the one in section 7.2.1. consisting of 88 recommendations. We removed 24 recommendations from the original questionnaire of 112 recommendations. Recommendations 56, 57, 59 - 64, 73 - 75, 84 - 93, 110 - 112 were excluded in this questionnaire.
(Link: https://kuleuven.eu.qualtrics.com/jfe/form/SV_3wIBh2beRudUstw)
[bookmark: _xzt87a6oq2qe]3. For the patient

Online questionnaire like the one in section 7.2.1. consisting of 63 recommendations. We removed 49 recommendations from the original questionnaire of 112 recommendations. Recommendations 11, 31 - 34, 40, 52, 53, 55 - 75, 83 - 97, 106, 107, 110 - 112 were excluded in this questionnaire.
(Link: https://kuleuven.eu.qualtrics.com/jfe/form/SV_87kQw7yLNNLcRts)

