Dear Clinicians,
We have talked about the 5 As in our meetings and as you are well aware, there is no-one way
to motivate everyone to engage in sustained behavioral change. We are dealing with the “Silent
Killer”. That makes hypertension even more difficult to manage. We are asking our patients to
take life-long medicines on a daily basis, exercise, avoid take-out food, make food flavorful
without salt ……. It is a lot!!!!! In order to succeed, we need to “Unsilence” hypertension. Make
this silent disease RELEVANT to the patient. Motivational information has the greatest impact if
it is personalized to their everyday life, family or social situation (e.g. caring for kids and parents
which would be an issue with hemiplegia or reduced exercise tolerance). Have the patient
articulate such personal relevant issues in his/her life. Make him/her articulate RISKS that
uncontrolled hypertension would potentially pose. If they are not successful, identify the ROADBLOCKS. Identify barriers or impediments to carrying out the actions that were agreed
upon. And finally, REPEAT, REPEAT and REPEAT. That is why the whole medical team, from the
medical assistant to the physician, need to be involved during frequent visits. Document these
personal relevant factors that the patient has identified so that the whole team knows them
when they look in the chart. Document the ROAD-BLOCKS. Ensure that he/she can articulate the
risks of uncontrolled hypertension and the benefits. Herein, lies the art of medicine! I think it is
more fun than the science of diuretics, ace-inhibitors, etc… Good luck and please let me know
what you have found useful in your practice so that I can share with our colleagues.
If you have specific questions related to hypertension management in your patients, Dr. Williams
can be reached directly by email at Stephen.Williams@nyumc.org or by phone at 646-320-8075
(cell).
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