
Blood Pressure Management Flowchart

Stroke Alert Activated

Administer X1 dose IVP 

“Rapid” acting 

antihypertensive per 

order set

Initiate Thrombolytic therapy in 

appropriate candidates

No

No
Per EMS or in ED triage          

patient BP ≥ 185/110

Patient BP

 ≥ 185/110

Recheck patient BP 5 mins after 

administration of medication.

Is BP ≥  185/110?

Yes

Yes

Prepare to administer 

Antihypertensive upon 

return from CT and BP 

recheck

No

Yes

Recheck patient BP 15 mins after 

start of infusion medication.

Is BP ≥  185/110?

No

Prepare Antihypertensive infusion 

per order set, start infusion 10 

minutes after “Rapid” medication 

administration. Titrate infusion every 

5 minutes until patient maintain 

SBP 160-180/ DBP 90-105

Consider use of Nitroprusside in 

combination with previous infusion 

per order set until patient maintain 

SBP 160-180/ DBP 90-105

Yes
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Uncontrolled in hard copy unless otherwise marked

Per AHA 2018 

Guidelines (3.2.2), 

Alteplase cannot be 

administered to patient 

if BP ≥ 185/110

“Rapid” onset 

Antihypertensives include:

Labetolol 10-20 mg IV 

administered over 1-2 mins 

(for HR ≥  60 BPM)

OR

Hydralazine 10-20 mg (for HR 

<60 BPM)

Antihypertensive Infusion:

Nicardipene: Initiate infusion at 

5mg/ hr.

Titrate by increments of 2.5 mg/ 

hr until BP range (SBP 160-180/ 

DBP 90-105) maintained


