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Abstract: High-quality nursing care can greatly reduce the occurrence of nursing accidents and help patients maintain 
better physical and mental health. For patients with hypertension, special attention should be given to clinical nursing. 
Providing scientific medication guidance, along with psychological support, can improve their medication compliance and 
establish a good doctor-patient relationship, aiding in their faster recovery. Based on a review of relevant literature and the 
author’s practical experience, this paper first analyzes the content and requirements of clinical nursing for hypertension, 
then discusses the main factors that restrict the effectiveness of clinical nursing for hypertension, and finally suggests 
improvements to the clinical nursing model for hypertension to serve as a reference for colleagues.
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1. Introduction
With the rapid development of society, people’s material living standards and daily living habits have gradually 
changed, and hypertension has become an increasingly important factor threatening public health. Nurses 
should not only dedicate themselves to their profession and continuously improve their clinical nursing skills 
for hypertension but also focus on humanistic care and establish strong relationships with patients. This 
approach can enhance the effectiveness of clinical nursing care and aid in the faster recovery of patients.

2. The content and requirements of clinical nursing for hypertension
2.1. Conducting health education to establish correct patient cognition
As a chronic disease, hypertension requires long-term treatment, which imposes higher demands on patients’ 
mindset, understanding, and compliance. In the process of clinical nursing for hypertension, it is crucial to 
provide health education and establish correct patient cognition. Nursing staff need to educate patients about 
the disease, guide them to understand hypertension symptoms, the necessity of regulating blood pressure, and 
the factors influencing treatment outcomes, and encourage active cooperation in treatment to achieve effective 
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blood pressure control [1]. Firstly, nursing staff should actively communicate with patients’ families, encourage 
their participation in treatment planning, and support them in helping patients adjust their mentality and adhere 
to treatment. Secondly, health education should be integrated throughout the treatment process, with a focus on 
humanistic care to establish a harmonious relationship with patients. This requires nursing staff to understand 
patients’ knowledge of the disease, identify actual issues in treatment adherence, and develop scientific and 
reasonable nursing plans and education methods based on these insights. In general, health education content 
includes medication contraindications, the importance of adhering to medication, misconceptions about 
hypertension prevention and treatment, hypertension risk factors, and correct blood pressure measurement 
techniques [2].

2.2. Optimizing medication guidance to improve treatment compliance
When introducing antihypertensive drugs to patients and their families, it is essential to emphasize medication 
methods, adverse symptoms, contraindications, and drug efficacy, and underscore the importance of continuous 
medication to ensure correct usage and cooperation with medical staff. For initial treatment, a small dose 
is typically used to relieve symptoms [3]. During this stage, patients should follow the prescribed frequency 
and dosage to achieve optimal antihypertensive effects. Once the patient’s blood pressure is at an ideal level, 
a maintenance dose of long-acting antihypertensive drugs should be selected. Good medication adherence 
during this phase can significantly reduce blood pressure fluctuations. Nursing staff should follow the doctor’s 
instructions for timely medication distribution and monitor patients’ reactions and blood pressure changes 
to promptly address adverse symptoms. It is important to monitor the patient’s dosage carefully to prevent 
unauthorized changes that could lead to adverse reactions and impact treatment efficacy [4]. Blood pressure 
changes should be monitored using a fixed sphygmomanometer, at fixed locations and times, with detailed 
and accurate recording of data. If a patient’s blood pressure is high upon waking, they should be instructed to 
take standing antihypertensive drugs and rest in bed for half an hour before getting up. In cases of high blood 
pressure and headache during routine medication, additional antihypertensive drugs may be necessary [5]. 
Conversely, if blood pressure is low, medication dosage should be reduced. Adverse reactions such as dizziness 
and palpitations due to excessive blood pressure reduction should be managed by guiding patients to rest 
properly to prevent fainting from insufficient blood supply to the heart and brain [6].

2.3. Stabilizing patient mood to minimize physiological and environmental interference
Hypertensive patients have more pronounced and longer-lasting responses to stimuli compared to normotensive 
individuals. Nursing work should focus on stabilizing the patient’s mood to prevent blood pressure fluctuations 
caused by emotional changes [7]. Nursing staff should understand patients’ psychological states and alleviate 
their concerns. For patients with mood swings, it is necessary to identify the reasons for their negative emotions 
and take personalized intervention measures. For instance, if a patient is easily agitated, nursing staff should 
introduce relaxation techniques and guide them to address dissatisfaction calmly, avoiding conflicts. If a patient 
is worried about their condition, nursing staff should explain treatment methods to alleviate their concerns. For 
patients experiencing depression, nursing staff can introduce self-regulation techniques to help them maintain a 
positive outlook [8].

3. The main factors that restrict the clinical nursing effect of hypertension disease
3.1. Lack of responsibility consciousness among nurses
The service targets of nursing staff are relatively special, and their daily work content is quite complex. They 
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need to possess high professional skills and excellent ideological qualities to perform their duties effectively. 
However, a few nursing staff members lack patience, empathy, a sense of responsibility, and attention to detail 
in their daily work, which hampers the improvement of nursing service quality [9]. When nurses lack carefulness, 
patience, and empathy, they tend to become impatient while guiding hypertension patients in drug use. This 
impatience often transfers negative emotions to patients, resulting in strained doctor-patient relationships 
and even conflicts. Additionally, when nurses lack a sense of responsibility and ignore rules, regulations, and 
procedural standards during daily shifts, or if handovers are not clear, it can adversely affect the work of the 
subsequent nursing staff [10].

3.2. Ineffective and untimely communication with patients
Most patients and their family members lack a medical knowledge background and have little understanding of 
clinical treatment measures for hypertension. Ineffective and untimely communication with patients can easily 
affect their medication compliance. To encourage patients to actively cooperate with treatment and strictly 
follow the doctor’s advice, nursing staff need to use certain communication skills to explain the disease and 
treatment methods to patients and their families. In practice, some nursing staff members lack communication 
skills, neglect communication, and fail to take necessary measures to address nurse-patient communication 
issues promptly. This neglect leads to numerous doctor-patient conflicts and even affects patient treatment [11].

4. Clinical nursing improvement measures for hypertension disease
4.1. Establish and improve clinical nursing rules and regulations
According to the clinical nursing characteristics of hypertension and the actual development of the hospital, 
the hospital should improve the clinical nursing rules and regulations for hypertension in accordance with 
the Regulations on Handling Medical Accidents and the Nurse Regulations. This will promote the efficient 
development of various nursing tasks. Specifically, the clinical nursing rules and regulations for hypertension 
disease should clarify the job responsibilities, supervision measures, and incentive measures for nursing staff. 
This provides necessary guidance for nursing staff to carry out their work and encourages them to actively and 
carefully complete health education, medication guidance, emotional counseling, and other tasks [12].

4.2. Strengthen the training of clinical nursing staff
Necessary training is crucial for improving the ideological awareness and operational skills of clinical nursing 
staff dealing with hypertension. Hospitals need to regularly organize training sessions for nursing staff based 
on the development of clinical nursing work for hypertension disease. This creates favorable conditions for 
their self-improvement. Through these training activities, nursing staff can learn advanced nursing knowledge, 
medical knowledge, and work philosophies, keeping their abilities and thinking in line with current times [13]. 
For example, hospitals can establish online training platforms to help nursing staff stay updated on the latest 
developments in the nursing field and strengthen their knowledge of nursing theory and operational skills. The 
content of online training generally includes basic nursing skills training, medication knowledge propaganda 
and education training, doctor-patient communication skills training, and psychological counseling skills 
training. This ensures that nursing staff can master antihypertensive drug incompatibilities, basic nursing 
operations, communication skills, and mental health education abilities [14].

4.3. Optimize the scheduling mode
The rehabilitation of patients with hypertension relies on the careful care of medical staff and family members, 
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with nursing staff undertaking particularly tedious tasks. They need to monitor patients’ blood pressure changes, 
guide their medication, and provide necessary psychological support and health education based on their 
actual situation. The nature of this work often keeps nursing staff in a tense working state for extended periods. 
Long-term high-intensity work is a major cause of fatigue among nursing staff. Hospitals should optimize the 
scheduling model to ensure that clinical nursing staff dealing with hypertension receive adequate rest. First, 
hospitals can scientifically analyze the nursing needs of patients with hypertension and the actual working 
capacity of nurses to formulate a reasonable work plan. This aims to minimize the continuous working time 
of individual nursing staff and avoid excessive fatigue while ensuring the quality of care. Second, hospitals 
can adjust the scheduling plan of nursing staff according to the peak hours of admission and discharge of 
hypertension patients. For instance, increasing staffing during peak hours can ensure that patients receive high-
quality care and prevent staff fatigue from overwork.

4.4. Strengthen the management of nursing staff
The management of clinical nursing staff should transition from “tough” to “soft,” adopting “soft” management 
measures. In modern clinical nursing management of hypertension, it is essential to apply the “people-oriented” 
concept and optimize management measures and methods. In hypertension treatment, nurses are the primary 
group directly facing patients. They need to complete tasks such as medication guidance and nurse-patient 
communication and collect a large amount of treatment data. As managers, it is crucial not only to focus on 
“improving the level of clinical nursing” and implementing various management systems but also to care about 
the nursing staff, understand their work content, intensity, and mentality, and take appropriate measures to 
motivate and guide them. This approach mobilizes their work enthusiasm. Through these “soft” management 
measures, the potential of nursing staff can be explored and maximized, enhancing their work effectiveness 
[15]. For example, managers can use conversations to understand the working status and needs of nursing staff, 
formulate some welfare policies to address their difficulties in life and work, and encourage them to devote 
themselves to clinical nursing work for hypertension disease without worries.

5. Conclusion
Improving the quality of clinical nursing work and perfecting the clinical nursing service model are of great 
significance for the rehabilitation of patients with hypertension and for realizing the personal value of nursing 
staff. Hospitals should optimize the existing management model according to the content and requirements 
of clinical nursing work for hypertension, combined with the influencing factors of clinical nursing work 
effectiveness for hypertension. This will create conditions for the development of nursing staff’s working 
abilities and work potential. Specifically, hospitals should establish and improve clinical nursing rules and 
regulations based on the collection and analysis of relevant data, strengthen the training of clinical nursing staff, 
optimize the scheduling model, and enhance the management of nursing staff. These measures aim to improve 
the quality of clinical nursing work for hypertensive patients and promote the recovery of patients as soon as 
possible.
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