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The achievement of blood pressure targets in individual patients often requires many visits to a doctor for addition of anti-hypertensives or increases in doses. Appropriate training of an alternative health professional would relieve pressure on medical clinics, and may be at least as effective at reducing blood pressure in a timely fashion. We piloted the use of a supplementary prescriber nurse (SPN) in a renal clinic, who was referred patients with blood pressures above target, who were considered suitable for such non-medical prescribing. Patients had a 'Clinical Management Plan' (CMP) agreed by their nephrologist, authorising a nurse qualified to prescribe to use a broad range of anti-hypertensives on individual patients.
Over an 11 month trial period, 44 patients were seen by the SPN, using 51 distinct CMPs (some patients had more than one CMP). Patients attended the SPN's clinic from 1-5 times (median 1.6). 17 (38%) did not have their medications adjusted as either their BP was already to target when first seen, or for other clinical reasons. For the 30 CMPs (in 27 patients) carried out by the SPN, blood pressure was reduced from a mean of 151/81 to 139/76 following 65 visits to the SPN (average 2.2 visits per patient). This was achieved over a mean of 43 days per CMP (range 6-97 days). The commonest groups of drugs prescribed were alpha blockers (33%), ACE inhibitors (31%) and diurectics (21%). No undue adverse events occurred over and beyond what would be expected with the prescribing of these drugs, and prompt referral to a physician was always available.
We conclude that it is feasible for a supplementary prescriber nurse to manage
hypertension effectively in the out-patient setting, in partnership with the medical
staff. Such partnership off-loads medical clinics, potentially reduces the time to achieving good blood pressure control, and improves patient care. There is scope to extend supplementary prescribing to other renal and related conditions in the hospital setting. 
