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Should I take my blood pressure medicine?

34 year old Janelle is excited that her home pregnancy test was positive last week!  Her LMP was 7 weeks ago so she was hoping she was pregnant.  Janelle is feeling a little tired but able to continue her aerobic exercise routine 3 days a week.  She takes folate and losartan (Cozaar) daily for her hypertension.  She knows the folate is good for her baby, but wants to know if it is ok to take the losartan.  She has no other symptoms or concerns.

Janelle has no allergies.  She did have all childhood vaccinations, including HPV and a flu shot this year.  Her last PAP and HPV test was 2 years ago and normal/negative.

FH:  Her mother has HTN.  Her father is healthy.  Her two sisters are healthy.  Her brother has HTN.

SH:  She has been married for just one year.  Her husband is her only sexual partner, but she had one other partner a few years ago.  He had one other past partner.  She has never had a STI.  She does not use tobacco, marijuana, cocaine, IV drugs or alcohol.  She is a teacher at Rockford University.

Physical Exam

Vital signs HR 88, R 14, BP 128/80, afebrile

BMI 27

Alert, well appearing.

Abdomen - Uterus not palpable.

All other elements of the physical exam are normal.

In relationship to her pregnancy, how would you classify Janelle's blood pressure disorder?

Explain your reasoning.

How will you answer Janelle's question about her losartan?
Explain your reasoning.
If you saw Janelle prior to becoming pregnant, what preconception counseling would you provide regarding her hypertension?

Why is control of chronic hypertension in pregnancy important?

How will you manage Janelle through out her pregnancy to maximize the health of her and her baby?
How will you determine if Janelle is developing superimposed pre-eclampsia?
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