Problem 23: Hypertension

A 35 year old pilot presents for his annual physical exam.  His blood pressure is 145/92.  He has not had any symptoms and the rest of the exam is normal.  

1.  What is the diagnosis at this point? 

Given that a 5 day blood pressure check average is 142/91

2.  What do you do?.

3.  Given that all non-pharmacological efforts have been fruitless and the hypertension persists, what do you treat his hypertension with?

4.  What are the normal waiver procedures for hypertension?

Answers to Problem 23: Hypertension

1.  At this point the diagnosis is that of a single elevated blood pressure reading.  Before a diagnosis of hypertension can be issued, he needs to have a 5 day blood pressure check.  If the average of the 5-day blood pressure check is greater than 140/90 then the diagnosis is hypertension.

2.  Hypertension is disqualifying for flying duties due to an associated increase in the incidence of stroke.  Work-up should exclude end organ damage.  A six month period may be used to attempt non-pharmacological control of hypertension through: diet, weight reduction, and exercise.  This should be carefully monitored.

3.  Since non-pharmacological methods have proven unable to control his hypertension, medication is indicated.  hydrochlorthiazide 25 mg once-a-day can be tried while following potassium values.  Dyazide may help preserve potassium if HCTZ reduces the potassium value.  If a stronger medication is necessary, then lisinopril should be used since this is the only other anti-hypertensive medication that can be waivered.  

4.  For diuretics, the flyer is treated for one month.  Then, if the 5 day blood pressure is found to be acceptable, the flyer is asymptomatic, and the potassium level is OK, an aeromedical summary can be forwarded to the MAJCOM for review.  The waiver authority is the MAJCOM.  If lisinoprel is used, obtain an appointment for the flyer to be seen at the ACS service at Brooks.  Once seen at Brooks the initial waiver authority for lisinopril is HQAFMOA/SGPA
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