BP VISIT Session #3

Monthly Reports and
Patient Engagement




Overview of BP Control Rate Data

1 Monthly BP control rates compared to
other CHCs



BP Control Rates by Sites
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**Rates are calculated based on one year moving panel data; e.g., Jan'17 rates are being calculated based on Jan'16-Jan'17: 12 months data.




BP Control Rates by Sites
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Clinician Monthly Report: Interpreting Chart 1

Percentage of Patients at Goal™* in Last 1 yr. Panel

Clinician: 060123, Clinician C
Total HTN Patients in Apr'15-Sep'16:330
No. of HTN Patients at Goal inin Apr'15-Sep'16:172

49% 52%
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Clinician A Clinician B Clinician C Clinician D Clinician E Clinician F




Clinician Monthly Report: Interpreting Chart 2

Followup Time of Patients Not at Goal*
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Clinician C National Guideline

* SBP < 140 mm Hg or DBP < 90 mm Hg




Do you recall the 5As?




The 5As: Engaging patients in collaborative partnerships for improving BP control

ASSESS
Eliciting the
patient’s visit
agenda and
asking if the
patient knows
their BP goal
and is
motivated to
achieve it.

ADVISE
Telling the
patient what
their BP goal
IS, what their
current BP
reading is,
and steps
they can take

to improve it.

AGREE
Inquiring
about barriers
and
facilitators to
achieving the
goal (beliefs,
Costs,
memory, side
effects) and

willingness of
the patient to
change blood
pressure
management.

ASSIST
Inviting the
patient to
agree to
monthly
visits until
their BP goal
IS achieved.

ARRANGE
Scheduling a
following up
visit in one
month.




Addressing the 5As in Practice
Questions for LPNs/RNs to Ask Patients during Visits

ASK

° “Do you know what your BP is today?"

° “Is it OK if we discuss your BP today?”

° “What is our TARGET blood pressure when we treat you?” - 140/90

o “Good Job! Now, what is the OPTIMAL blood pressure for you?”- 120/80

° Trick question --- “What is your target blood pressure at home when you do your own home
BP?” — 135/85

° “Why is hypertension so important? It is not like an infection and we usually do not feel
anything” ---- Develop CVD, CVA, CKD

ADVISE

o “Other than taking medicines, what can you do to improve your blood pressure?”
---- Give pamphlets
° “Of course medicines play an important role, how do you remember to take your medications
everyday?” — Pill box, blister packs
° “Do you know how to take home blood pressures?”

AGREE
. “Do you agree to make BP control a priority and are you on board for monthly visits?”

ASSIST
. “How can we arrange our mutual schedules to get with the program?”
° “Any programs in the community that we can involve?”

ARRANGE
° “Now, let’s schedule your next monthly BP check. Does / /  workforyou?”




Best Practices

1 Monthly practice champion calls to review
progress

1 Monthly clinician reports

1 Nurse/MA VisIts

1 Patient outreach

1 Templates and ordersets

1 BP VISIT listserv newsletter

1 Consultation with project cardiologist
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Blood Pressure Visit Intensification
For Successful Improvement of Treatment

Nurse BP Control Algorithm

BP Measured by RMN/LPMN/MA

!

Is BP at goal?

l l (Less than 140/90) l

Yes, and BP is Yes, and BP is

M
>110/70 <110/70 °
Side Effects? Repeat the BP =<160/100 =160/100*
measurement after ‘lr
/\ two minutes of
standing : o
Yes No Side Effects?
If BP drops 1o less MNo Yoo
Consult Follow-up as than 100/%&0 OR if the
with per PCP’s patient has 1 1
Clinician discretion symptoms of +
dizzingss, consult Follow-up in
with the no more than Consult with
clinician 1 month with Clinician

clinician

* If BP is 21600100, wait 15 minutes and
repeat the BP measurenment




care managenrend

Adult Hypertension

MNNT CWA2 = 63
BLOOD PRESSURE (BP) GOAL NNTCUR oM 3

— All Adult Hypertension

Lisinopril f HCTZ
[Advance as needed)
20/ 25 mg X ¥: daily HCTZ 25 mg #* 50 mg
20725 mg X 1 daily OR

20 /25 mg X 2 daily Chlorthalidone 12.5 mg # 25 mg
Pregnancy Potential: Avoid ACE-Inhibitors! E—

If notin contral

Add amlodipine 5 mg X V2 daily * 5 mg X 1 daily #* 10 mg daily

If not in contral )
IF on thiazide AMD eGFR = 60 mL/min/1.73m? AND K < 4.5
Add spironolactone 12.5 mg daily # 25 mg daily
OR

Add atenelol 25 mg daily # 50 mg daily (Keep heart rate = 55)

If not in contral *

« Consider medication non-adherence.
« Consider interfering agents (e.g., NSAIDs, excess alcohol).
+ Consider white coat effect. Consider BP checks by medical assistant
(e.g., two checks with 2 readings each, 1 week apart).
« Consider discontinuing lisinopril f HCTZ and changing to chlorthalidone 25 mg plus lisinopril
40 mg daily. Consider additional agents (hydralazine, terazosin, reserpine, mincxidil).
« Consider stopping atenalol and adding diltiazem to amlodipine, keeping heart rate = 55.
«  Avoid using clonidine, verapamil, or diltiazem together with a beta blocker.
These heart-rate slowing drug combinations may cause symptomatic bradycardia over time.
« Consider secondary eticlogies.
« Consider consultation with a hypertension specialist.

1. ACE-Inhibitors are contraindicated in pregnancy and not recommended in most child-bearing age women.
2. NNT = number needed to treat to pravent one avent, maintaining hypertansion control for at least 5 years.
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EMR Orderset Templates

ePayment Tools Community Meaningful Use | Lock Help

G etlinicalWorks (Fiscella,Kevin A)

Search for Order Sets

ORDER SET: IHTN -AJHC
DIAGNOSES (TRIGGER):
DIAGNOSES (LINKED):

AGE (TRIGGER): 13Y OM To
GENDER (TRIGGER): Unknown

E ~Select All Orde i MEASURE:

MESSAGE

Management of Hypertension in Adults - Recommend healthy lifestyle changes, including increased physical activity and a low-
sodium diet, for all patients with hypertension and pre-hypertension. - Prescribe thiazide diuretics as the initial drug of choice for
most patients. - Aim for target blood pressure of <140/90 for most hypertensive patients and <130/80 for those with diabetes or
kidney disease. Source: City Health Information: Management of Hypertension in Adults. New York City Department of Health
and Mental Hygiene.

QUICK ORDER SET: nO

Opioid dependence in remission { Chronic renal insufficiency, ..

Chronic viral hepatitis C

Diagnostic Imaging
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[other Actions [~ M

AssignedTo: |Fiscella. Kevin A =~ 9
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(| Echocardiogram

(| Ultrasound : Abdomen

Procedures
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ECG RECORD/REVIEW

Immunizations

- lOtner Actions |v| M
[other Actions  [~]

AssignedTo: lFlscella Kevin A

- IOther Actions v H

Smart Forms

Therapeutic Injections

e
Follow-Up3a;
Follow-Up In:

BMI
Fax To Quit
PHQ2

Tobacco Control

Referrals
[[] Outgoing Referral for: Clinical Pharmacist

[J oOutgoing Referral for: Dietician
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EMR Orderset Templates
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Search for Order Sets

ORDER SET: [HTN-AJHC [v| BE=EE G MEASURE: QUICK ORDER SET: NO

- MESSAGE
DIAENOSES CIRICGER): Management of Hypertension in Adults - Recommend healthy lifestyle changes, including increased physical activity and a low-
DIAGNOSES (LINKED): SAME AS 2 sodium diet, for all patients with hypertension and pre-hypertension. - Prescribe thiazide diuretics as the initial drug of choice for
most patients. - Aim for target blood pressure of <140/90 for most hypertensive patients and <130/80 for those with diabetes or
AGE (TRIGGER): 13Y OM To o kidney disease. Source: City Health Information: Management of Hypertension in Adults. New York City Department of Health
and Mental Hygiene.
GENDER (TRIGGER): Unknown

2 Opioid dependence in remission [ Chronic renal insufficiency, .. ” Chronic viral hepatitis C
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EMR Orderset Templates

nt Schedule EMR Biling Reports CCD Fax ePayment Tools Community Meaningful Use | Lock Help

‘der Sets

Search for Order Sets

DER SET: |HTN-AJHC
AGNOSES (TRIGGER):
AGNOSES (LINKED):

EE (TRIGGER): 13Y 0M
NDER (TRIGGER): Unknov

[V BT MEASURE:
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Management of Hypertension in Adults - Recommend healthy lifestyle changes, including increased physical activity and a low-
sodium diet, for all patients with hypertension and pre-hypertension. - Prescribe thiazide diuretics as the initial drug of choice for
most patients. - Aim for target blood pressure of <140/90 for most hypertensive patients and <130/80 for those with diabetes or
kidney disease. Source: City Health Information: Management of Hypertension in Adults. New York City Department of Health
and Mental Hygiene.
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hypertension-hcp-pocketguide.pdf
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Patient Education
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Newsletters

- BP Visit Mewsletter: Hypertensive Urgency - "Primum Mon Nocere" - Message (HTML)
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BP Visit Newsletter: Hypertensive Urgency - “"Primum Non Mocere™
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Dear Clinicians,

The subject of hypertensive urgency has come up a lot in our practice champion sessions. Hypertensive urgency is defined (by INC-7) as a SBP of at least
180 mm Hg and/or DBP of at least 110 mm Hg, without associated end-organ damage. By definition, it is ASYMPTOMATIC (to the patient). Howewver, the
sheer elevation of blood pressure levels can cause some downright scary symptoms in healthcare providers! But stop and catch your breath! As a
hypertension guru once remarked, “No data currently exist to show immediate benefit from acutely lowering BP in ASYMPTOMATIC patients with severe
hypertension .......... BUT data does suggest that an aggressive approach may be “HARMFUL.”

Once upon a time, patients with severely elevated diastolic BPs in the 115-130 mmHg range were followed untreated for 2 months before being
randomized in a clinical trial. Yes, this experiment was actually done; but it was done in the 1960s. Guess what? Mo adverse cutcomes occurred in these
143 males during those 3 months. | suggest to you that we often over-react to severely elevated asymptomatic blood pressures.

There are no official algorithms endorsed by the hypertension societies. In my practice, we first ensure that the blood pressure measurement is actually
accurate. Allow the patient to rest in a quiet area and repeat the blood pressure with an automated device several times, preferably with an automated
office blood pressure monitor. Most importantly, if there is even a hint of symptoms, the patient should be referred to the ED. This is a case of
hypertensive EMERGENCY. Hypertensive emergency cases absolutely benefit from ER referrals. | also have a lower threshold to send a patient to the ER if
| find out that they had suffered a cardiowvascular / cerebrovascular / vascular or renal failure event in the past 3-6 months. A focused exam to rule out
subtle encephalopathy and heart failure should be performed. EKGs are commonly performed but will often be abnormal because they often show LVH
wf strain pattern. In women of child-bearing age, it is not unreasonable to check a pregnancy test because this may be an occasion for pre-eclampsia to
declare itself (in a previously undiagnosed pregnancy).




Next Steps

1 What did you find most useful today?

1 What do you plan to do differently as a
result of what you learned today?
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BP Visit Website and Resources

http://www.cdnetwork.org/bp-visit
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http://www.cdnetwork.org/bp-visit
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