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P: In ED patients with asymptomatic HTN
I: Does the use of screening tools (ECG for LVH, BNP,Creatinine)

C: Compared for foregoing diagnostic studies

O: Associated with more accurate diagnosis of HTN

Clinical Scenario: ED patient presents for a return to work note after suture removal and
is noted to have an elevated BP. Your attending suggests you check a serum creatinine
and get an ECG (for LVH) in order to decide to start antihypertensive agents.

Search Terms: Hypertension, screening studies, asymptomatic, blood pressure, creatinine,
LVH, ECG, BNP
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Clinical Bottom Line:

-There is no clinical evidence to support the idea that patients with asymptomatic elevations in blood
pressure will benefit from routine screening studies such as CBC, BMP, UA, EKG, testing in the
Emergency Department.

-Routine screening of patients with asymptomatic HTN is unlikely to yield results which will alter
immediate emergency department management.

-There is some evidence that screening predominantly AA populations with severe asymptomatic HTN for
urine protein or hematuria may aid in detection of those with impaired renal function.
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