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Please circle the correct answer on the answer sheet.
Questions
1. The definition of a hypertensive urgency includes which of the following:

a. Elevation of blood pressure without acute end organ damage.

b. Elevation of blood pressure without irreversible end organ damage.

c. Elevation of blood pressure without end organ damage to the cardiovascular or CNS
organ systems.

d. Elevation of blood pressure that is able to be treated and reduced in the acute setting.
e. Elevation of blood pressure that can be treated with one or fewer antihypertensive
therapies.

2. The definition of a hypertensive emergency includes which of the following:

a. Severe elevation of blood pressure without end organ damage.

b. Elevation of blood pressure with irreversible end organ damage.

c. Elevation of blood pressure with acute end organ damage.

d. Elevation of blood pressure that cannot be reduced in the acute setting.

e. Elevation of blood pressure so severe that it requires more than one antihypertensive
therapy in order to be treated successfully.

3. What blood pressure reading is commonly associated with hypertensive urgency
and emergency patients?

a. Systolic blood pressure greater than 240 mm Hg
b. Systolic blood pressure greater than 200 mm Hg.
c. Diastolic blood pressure greater than 140 mm Hg.
d. Diastolic blood pressure greater than 120 mm Hg.
e. Mean arterial pressure greater than 100 mm Hg.




4. All of the following are true regarding the demographics of hypertensive patients
and ongoing risk EXCEPT:

a. Up to 25% of the US population is hypertensive.

b. Up to 30% of hypertensive patients are not aware of their diagnosis, and less than
50% successfully manage the hypertension.

c. Itis suggested that age > 50 years and SBP > 140 mm Hg create as much
cardiovascular risk as does DBP elevation > 90 mm Hg

d. An increase in cardiovascular risk starts at a BP of 140/90.

e. Cardiovascular risk doubles as blood pressure each increment of BP elevation of
20/10 mm Hg.

5. All are true of the pathophysiology of hypertension and hypertensive
emergencies EXCEPT:

a. In hypertensive emergency situations, there most often is an abrupt increase in
systemic vascular resistance

b. In hypertensive emergency situations, normal autoregulation is lost completely.

c. In hypertensive emergency situations, there is often endovascular injury, with platelet
deposition and vasoactive substance release.

d. The goal of acute therapy is to mitigate the damage to whatever organ is manifesting
the most iliness and disruption of normal function.

e. Hypoperfusion as a result of acute therapy can occur when blood pressure is reduced
more than 20-25% of the prevailing BP.

6. All of the following are true regarding the follow-up of asymptomatic hypertension
patients EXCEPT:

a. The initial ED evaluation of hypertensive patients can include an EKG, UA, serum
electrolyes, BUN, creatinine, and CBC.

b. Asymptomatic patients with a BP less than 160/100 do not require immediate follow-
up after ED discharge.

c. Asymptomatic patients with a BP that approaches 180/110 will most often require
treatment within one month of ED discharge.

d. Asymptomatic patients with a BP that approaches 210/120 require immediate
evaluation and treatment in the Emergency Department.

e. Asymptomatic patients with a BP greater than 210/120 require immediate evaluation
and treatment in the Emergency Department.

7. Which of the following are modalities for the correction of hypertension in
hypertensive emergency patients:

a. Nitrates: nitroglycerine, sodium nitroprusside.

b. Beta-blockers: labetalol, esmolol.

c. Calcium channel blockers: nicardipine.

d. ACE inhibitors: enalaprilat.

e. Systemic vascular resistance modulators: fenoldopam, hydralazine, phentolamine.
f. All of the above.



8. All of the following are true regarding the 2006 ACEP Clinical Policy on
Hypertensive Emergency Patient Management EXCEPT:

a. Patients with an ED BP > 140/90 need referral for a reexamination for possible
hypertension diagnosis and management.

b. Hypertensive patients may not need to have their blood pressure managed acutely in
the ED if follow-up is scheduled.

c. Rapid lowering of blood pressure in the ED may not be indicated, and it may, in fact,
cause patient harm.

d. If ED treatment is initiated, a gradual lowering of blood pressure should be expected,
and it may not occur in the ED.

e. Patients with detected hypertension cannot leave the Emergency Department unless
their blood pressure is below 140/90.

9. All of the following are true regarding the 2007 ASA policy on the management of
hypertension in acute ischemic stroke patients EXCEPT:

a. Blood pressures greater than 185/110 should be treated in the setting of ischemic
stroke

b. Blood pressure should be returned to the normal range acutely for all ischemic stroke
patients.

c. Labetalol 10-20 mg IVP can be used and repeated at least one time if there is
hypertension.

d. Nitropaste, 1-2 inches, can be utilized in order to lower blood pressure in ischemic
stroke patients.

e. Continuous infusions of nicardipine and sodium nitroprusside can also be considered
for acute lowering of hypertension in ischemic stroke patients.

10. All of the following are true regarding the 2007 ASA policy on the management of
hypertension in intracerebral hemorrhage patients EXCEPT:

a. In general, it is necessary to be more aggressive with hypertension management in
the setting of ICH than with ischemic stroke patients.

b. Blood pressure needs to be reduced in order to reduce the risk of ongoing
intracerebral hemorrhage.

c. If there is a history of hypertension, then MAP readings can be expected to be greater
than 130 mm Hg, even with treatment.

d. When blood pressures exceed 180-230 systolic or 105-140 diastolic, start labetalol,
esmolol, or enalaprilat.

e. Nitroprusside is not recommended; even with blood pressures that exceed 230/140.
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Test answer Sheet. Please record your answers here by circling the appropriate letter.

1. abcde 5. abcde 9. abcde
2. abcde 6. abcde 10. abcde
3. abcde 7. abcdef

4. abcde 8. abcde
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ED patients with hypertensive
emergencies and stroke syndromes.
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