Innovative Strategies to Address
Hypertension: Partnering with
Patients and the American Heart
Association

Friday, September 29, 11 AM - 12 PM
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VISION

T Advancing health and hope for everyone, everywhere.

MISSION _ / To be a relentless force for a world of longer, healthier lives.
— Why do we exist?

— How will we make an impact? impact in equitable health and well-being.
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Improving & Speaking with Inspiring Ensuring
extending a trustworthy passionate | equitable
people’s lives | voice | commitment health for all

STRATEGIC VALUE PROPOSITION / The AHA is a catalyst to achieving maximum

GUIDING VALUES

— Who are we?

Making
extraordinary
impact

Building
powerful
partnerships

Meeting people
where they are

Bringing science
to life

American
Heart
Association.
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Amercar THE ALARMING REALITY OF
Association. HIGH BLOOD PRESSURE

Almost half of U.S. adults Black and Hispanic The greater risk for hypertension

suffer from high blood people are twice as likely results in more heart attacks and

pressure to develop high blood heart disease, including strokes, which
pressure contribute to disproportionate

negative outcomes for those infected
with COVID-19
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Strategy for Addressing Blood Pressure
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Outpatient Initiatives

Our initiatives work together to reduce cardiovascular deaths, heart attacks, and strokes among the
100 million+ Americans living with hypertension, high cholesterol, and/or type 2 diabetes.
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W 2023 Target: BP Recognition

Congratulations to the following VCHA Member Sites:

Hampton Roads Community
Health Center:
Barbara L. Willis / Park Place /
Communicare Family Health Center
/ East Ocean View / Little Creek

Highland Medical Center

Clinch River Health Services Neighborhood Health: 2 East /
Annandale / Casey / Merrifield /

Capital Area Health

Network CVHS of Southern Albemarle Richmond Highway / South County
CVHS King William GPW Health Center: Dumfries / Southwest Virginia Community
Manassas / Woodbridge

Health Systems, Inc.




M.A.P. Framework — Foundation for Target: BP

ALL 3 ARE CRITICAL
FOR CONTROL
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Measure m Ac:_t
Accurately Rapidly

CONTROL
Dﬂg'mhc Treatment
noertainty nonadherence

Partner with
Patients
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MEASURE ACCURATELY



Practice Assessment and Resources

Measuring BP accurately in the clinical setting is critical to improving BP control. Here are some steps
you can take to help incorporate evidence-based BP measurement techniques into your practice.

How Well Do You Measure? Do you...
v/| Have a nurse or medical assistant take a patient’s BP?

Use a validated, automated upper-arm device to measure BP?
Ensure appropriate patient positioning (e.g., quiet, chairs with back
support, hard surface to support arm at heart level, foot stool available)

Prepare patients before taking BP measurement (avoid
tobacco/caffeine/physical activity 30 minutes prior, empty bladder,

K &R

POREORpeat or “confirmatory” measurement if initial BP is
high?

TARGET:BP 9= ama%



Capital Area Health Network Participates in
Target: BP's Recognition Program

Hypertension Control Rates of Patients
18 Years of Age and Older Improved in 1 Year

Sites (6) 2021 Data 2022 Data

Capital Area Health Network,

(0] (0]
Richmond ez e

Ay U

TARGET.BP 9= awa% 1



Capital Area Health Network (CAHN)
Improves Hypertension Control with Staff Training on Measuring
Accurately

Fr

American
Heart

Association.
Implemented new staff and

PR
Provided 30 e-learning modules E‘ annual training policy
Helped implement evidence- CAPITAL AREA and practice
based policies and practices HEALTH NETWORK \

with uncontrolled
HTN

Ay U
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Hampton Roads CHC Participates in

Target: BP's Recognition Program

Hypertension Control Rates of Patients
18 Years of Age and Older Improved in 1 Year

Sites 2021 Data 2022 Data
Barbara L. Willis Wellness Center 57.5% 61%
Park Place Family Medical Center N/A 61.8%
Communicare Family Health Center N/A 63.1%
East Ocean View Medical and Dental N/A 58.1%
Little Creek Family Health Center N/A 63.4%

N
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ACT RAPIDLY




Extend Lives: Act Rapidly to Manage Elevated BPs

Therapeutic inertia is the leading factor contributing to suboptimal BP control rates, along with the failure of
patients to schedule or return for follow up. Both result in serious unmanaged risk but can be addressed with
an evidence-based treatment protocol.

How Rapidly Do You Act? Do you...
Notify the provider if a patient has a high BP?
Flag high BPs in the electronic health record (EHR)?
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Treatment Algorithm and Resources

BP Category SBP DBP
Normal <120 mm Hg and <80 mm Hg
Elevated 120-129 mm Hg and <80 mm Hg
Stage 1 Hypertension 130-139 mm Hg 80-89 mm Hg
Stage 2 Hypertension =140 mm Hg - =290 mm Hg
Normal BP Elevated BP Stage 1 HTN Stage 2 HTN
Recommended Recommended Recommended Recommended
Action: Action: Action: Action:
Promote optimal Nonpharmacological Nonpharmacological Nonpharmacological
lifestyle habits therapy therapy (no ASCVD) therapy, BP-lowering
When to Reassess: When to Reassess: When to Reassess: medicine
1year 3—6 months 3-6 months When to Reassess:
1 month

TARGET.BP 9= awa% y
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. For SMBP measurement i retati
American BP Treatment for Patients - - an average systolic and diasolic BP of
Ess?utzlu.tiun, H . . 135/85 mm Hg is considered equivalent
Without a History of HTN , t0140/90 mm Hg in the clinical setting.
______________________________________________________________________________________________ N — :

BP <120/80 |

MNMormal BP

+ Encourage healthy lifestyle habits
+ Reassess annually

« Initiate SMBP
+ Reassess in 2 weeks

Office BP <120/80 cndfor‘
SMBP Average <120/80
Normal BP

Elevated BP

¥ ¥

« Encourage healthy lifestyle habits - Encourage healthy lifestyle habits
+ Reassess annually » Reassess in 3-6 months

|-

For All Patients with HTN

- Conduct a comprehensive patient evaluation including a therough physical
examination and family and self history assessment.

= Assess the 10-year risk for heart disease and stroke using ASCVD calculator.
= Screen for secondary causes of HTN.

= Encourage healthy lifestyle habits.

= Obtain baseline and repeat labs and testing.

= Patient-specific factors, such as age, concurrent medications, drug
adherence, drug interactions, the overall treatment regimen, out-of-pocket
costs, and comorbidities should be considered when choosing medication.

= Assess adherence to antihypertensive medication.

—l

In partnership with HHS Office of Minority Health and Health Resources and Services Administration under
cooperative agreements CPIMP211227 and CPIMP211228.

@ Copyright 2022 American Heart Association, Inc., a 501{c}{3) not-for-profit. Unauthorized use prohibited. DS20041 822

Office BP 130-139/80-89 ul’
SMBP Average 130-134/80
Stage 1HTN

A J A

Office BP 2 140/90 and/or
SMBP Average = 135/85
Stage 2 HTN

BP =180/120

= Recheck BP after 1-2 minutes

hJ

BP Recheck
>180/120
HTN Crisis

Is there evidence of
new or worsening

ASCVD Risk = 10% or patient has clinical - Initiate antihypertensive medication target organ damage?
cardiovascular disease (CVD) « Continue SMBP —
: : » Reassess in 4 weeks ! :
v ¥ i NO
NO YES i HTN Urgency
* Nonpharmacelogical + Initiate antihypertensive i !
therapy medication | v
+ Encourage healthy + Centinue SMBP | - Based on patient’s clinical presentation, + Refer to ER
lifestyle habits +» Reassess in 4 weeks ! past medical history, and physical « Follow up after
+ Reassess in 3-6 months — E examination, uss clinical judgement | hospital discharge
ﬁ | i to determine appropriate treatment !
A J and prompt follow-up
= If appropriate, initiate
BP met of <130/<80? antihypertensive medication
. . - Initiate SMBP
v v
NO YES SMBP
«Treatment : E"r:;_:m ) » Train patient to use the home BP device.
[nten§[ﬁcutian I_HI " e « Instruct the patient to take at least 2 readings, 1 minute apart in
: COI’I‘[II'IU.E-SMBP R in 3-6 months morning before taking medications and 2 readings, 1 minute apart
* Reassess in 4 weeks in evening. Measure and record BP daily for 3-7 consecutive days.
——

2

+ Ideally, obtain weekly BP readings beginning 2 wesks after a
change in treatment regimen and during the week before a clinic visit.
e ———
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" Association. BP Treatment for Stage 1 and Stage 2 HTN|

Office BP 130-139/80-89 anaM
SMBP Average 130-134/80-84

Office BP 2 140/90 and/or
SMBP Average = 135/85

Stage THTN Stage 2 HTN

V
ASCVD Risk > 10%

YES
S » - Initiate antihypertensive medication

! YES
| » * Continue antihypertensive medication

5
D Copuright 2022 Americon Heart Association, Inc., a 501(c)3) not-for-profit. Unauthorized use prohibited. DS20041 9/22 In partnership with HHS Office of Minority Health and Health Resources and Services Administration under cooperative agreements CPIMP211227 and CPIMP211228.



PARTNER WITH PATIENTS



Empower Patients to Control Their Blood Pressure

By partnering with patients to help remove obstacles to treatment adherence and bring BP under control,
you can save and extend lives. Creating a blame-free environment is an important step to tackling the

problem of nonadherence.

How Well Do You Partner? Do you...

Engage patients using evidence-based collaborative communication
strategies, such as teach-back?

Encourage patients to self-manage using SMBP?

Direct patients and families to resources that support medication

adherence?
Promote adoption of healthy habits, and connect patients with resources

that can help?
Foster specific lifestyle changes that can prevent and help manage high
blood pressure?

K RIRIR]E
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Hypertension Control Rates of Patients
18 Years of Age and Older Improved in 1 Year

Greater Prince William HC Participates in
Target: BP's Recognition Program

Sites 2021 Data 2022 Data
Dumfries 59.0% 60.2%
Manassas 57.2% 62.0%

Woodbridge 57.6% 67.7%
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GPW Health Center Improves Hypertension Control Through
a Self-Monitoring Blood Pressure (SMBP) Loaner Program

’r

Arssios o - 30 Omron BP monl'Fors
Heart - Help implement evidence-
Association. based policies

and practices

GPW Health Center
Dedicated to Your Health

™S

Uninsured patients
with uncontrolled
HTN
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Evidence for SMBP and Target Population

Evidence from meta-analyses of randomized trials indicates that SMBP

monitoring is associated with a reduction in BP and improved BP control, and
the benefits of SMBP monitoring are greatest when done along with N N
cointerventions. Self-Measured Blood Pressure Monitoring

at Home

A Joint Policy Statement From the American Heart Association
and American Medical Association

ol . . 4 . . ABSTRACT: The diagnosis and management of hypertension, a CoMMON  pichi shimbo, MD, Chair
e oaner program can pe utilizead 1o target Inaiviauals wno eitner e e e e o e e g M. i
. primarily on the measurement of blood pressure (BP) in the office. BP RN, FAHA

may differ considerably when measured in the office and when measured Jan N. Basile, MD, FAHA

- . - . - - - outside of the office setting, and higher out-of-office BF is associated Lawrence R. Krakoff, MD,
with increased cardiovascular risk independent of office BP. Self-measured FAHA
1) Have an elevated blood pressure reading during an office visit without a prior i amsar wlues
office at home, is a validated approach for out-of-office BP measurement. MPH
Several national and international hypertension guidelines endorse self- Michael K. Rakotz, MD,

o P FAHA
mezsured BP monitoring. Indications include the diagnosis of whitecoat (PR L

. . . h
hypertension and masked hypertension and the identification of white- On behalf of the American
y p e r e n S I O n I a g n O S I S coat effect and masked uncontrolled hypertension. Other indications Heart Association and
include confirming the diagnasis of resistant hypertension and detecting the American Medical
morning hypertension. Validated self-measured B8P monitoring devices Assodation
that use the oscillometric method are preferred, and a standardized BP
measurement and monitoring protacol should be followed. Evidence
from metz-analyses of randomized trials indicates that self-measured
8P monitoring is associated with a reduction in BP and improved BP
control, and the benefits of salf-measured BP monitoring are greatest
when done along with cointerventions. The addition of self-measured BP
menitering to office BP monitoring is cost-effective compared with office
BP monitoring alone or usual care among individuals with high office
B The use of self-measured BP monitoring is commonly reported by
both individuals and providers. Therefore, self-measured BP monitoring
has high potential for improving the diagnosis and management of
hypertension in the United States. Randomized controlled trials examining
the impact of self-measured BP monitoring on cardiovascular outcomes
are needed. To adequately address barriers to the implementation of self-
measured BP monitoring, finandial investment is needed in the following
areas: improving education and training of individuals and providers,
building health information technology capacity, incorporating sef-
measured BP readings into dlinical performance measures, supporting

4) Have issues with transportation and difficulty coming to the office for frequent === :
BP checks with provider

o2 hiy28 200 Ciuafion, 2028;142:042-963. D0 10.111/CR.0000000000000803

2) Have uncontrolled hypertension

&
8
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3) Unable to afford to purchase a BP monitor at home

oz iz A

Key Words: AHA Scentic Siatements
= tood 2 m cartiovascutar

Source: https://doi.org/10.1161/CIR.0000000000000803Circulation. 2020;142:e42—e63
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Self-measured blood pressure monitoring
Loaner program agreement

FOR OFFICE STAFF

Loaner Device

Lender information Equipment information

S e Agreement
- R between the

v e OFgaANization
and patient.

Patient information

Returnby: ____/ /[
Wonth  Day | Year

Patient ID

Proferred contact information (phone or email]

Inventory management:
SMBP loaner device tracking
Self-measured blood pressure | For office use

TARGET:BP

Petiont information Loan nformetion

P amsz | Frstome Lasrome paknt 1D

Loaner Device Inventory track the status
of your SMBP loaner devices.
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HOW TO MANAGE BLOOD PRESSURE

“ UNDERSTAND READINGS
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Patient SMBP Video to help train patients how to
properly measure at home.

My Blood Pressure Log

Name: BP Log

helps
patients track
their BP at
home and
share with
their provider

Blood Pressure Goal:

INSTRUCTIONS:

+ Try to check your blood pressure 2 times a day for 7 days
(morning—AM and late afternoon—PM).

+ For best results, sit comfortably with both feet on the flood for at least 2 minutes
before taking @ measurement.

+ When you measure your blood pressure, rest your arm on a tablle so the blood
pressure cuff is about the same height as your heart.

+ Record your blood pressure on this sheet and show it to your doctor at every visit.

DATE AM PM DATE AM PM

Measure

Accurately

WHILE YOUR BLOOD PRESSURE
ISBEING TAKEN:

.
Infographic
steps to correctly EE=s ©
¥
measure which Bl - N
includes )
reparation

p p 4 RIGHT BEFORE:

TR g e M
positioning, ko

measurement. oo

- RESTTHE CUFFED ARM COMFORTABLY ON A
FLATSURFACE(LKE A TABLE ATHEART LEVEL

- IF ATHOME, WAIT ONE
MINUTE AND TAKE A
SECOND READING.
AVERAGE THE READINGS.
~CONSIDERATHIRD

" YOURMONITOR ANNUALY.

GoRedforWomen.org

American Heart Assoclutlon recommended blood pressure levels
T T
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American
Heart
Association. l
Thank you!
Robin Gahan Briana Ricks
Vice President, Community Impact Community Impact Director
Richmond and Tri-Cities Hampton Roads
American Heart Association American Heart Association
""""""""" Robin.Gahan@heart.org Briana.Ricks@heart.org
Karen Saucedo
Quality Improvement Manager
Greater Prince William Health Center
ksaucedo@gpwhealthcenter.org
Paula Wallace Lucia Zegarra
Community Impact Manager Community Impact Director
Blue Ridge / Western VA Greater Washington Region
American Heart Association American Heart Association

Paula.Wallace@heart.org Lucia.Zegarra@heart.org
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