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Purpose of Module
The purpose of this module is to provide healthcare providers with
education that will assist them in:
•
•

Recognizing and addressing undiagnosed hypertension as well
as its impact on patients and healthcare costs
Providing access to multiple resources and tools that aid in
hypertensive patient identification and offer strategies to
implement process changes in their practices

Of the 75 million Americans who have hypertension, almost half do not have the condition under
control. About 11 million of them don't know their blood pressure (BP) is too high and are not receiving
treatment to control it, even though most of these individuals have health insurance and visit a
healthcare provider each year.
That means potentially millions of people with uncontrolled hypertension are seen by clinicians but
remain undiagnosed. While following best practices and providing the highest levels of care, providers
can still have patients “hiding in plain sight” who are at risk for or have undiagnosed hypertension.
Finding these patients and spreading the word about how other healthcare professionals can find them
may help save lives.
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Hypertension Overview
High BP is a common and dangerous condition. Being diagnosed with high BP means the pressure of the
blood in the blood vessels is higher than it should be and can lead to other serious health conditions.
However, steps can be taken to control BP and lower the risk of heart disease and stroke.
The chart below shows normal, at-risk, and high BP levels. A BP less than 120/80 mmHg is considered
normal. A BP of 140/90 mmHg or more is too high. People with levels from 120/80 mmHg to 139/89
mmHg have a condition called prehypertension, which means they are at risk for high BP.

BP Levels
Normal

Systolic: less than 120 mmHg
Diastolic: less than 80 mmHg

At risk (prehypertension)

Systolic: 120–139 mmHg
Diastolic: 80–89 mmHg

High

Systolic: 140 mmHg or higher
Diastolic: 90 mmHg or higher

High Blood Pressure in the United States
According to the Centers for Disease Control and Prevention (CDC), about 1 in 3 U.S. adults—or about 75
million people—have high blood pressure. Only about half (54 percent) of these people have their high
blood pressure under control. About 1 in 3 U.S. adults has prehypertension.1 Hypertension increases the
risk for heart disease and stroke, two of the leading causes of death for Americans.
High blood pressure costs the nation $48.6 billion each year. This total
includes the cost of healthcare services, medications to treat high blood
pressure, and missed days of work.
Since 1999, more people with high blood pressure—especially those 60 years
old or older—have become aware of their condition and gotten treatment.
Unfortunately, about 1 in 5 U.S. adults with high blood pressure still do not
know that they have it.
About 7 in 10 U.S. adults with high blood pressure use medications to treat the condition.
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Why Blood Pressure Matters
High BP accounts for almost 1,000 deaths each day2 and increases the risk for dangerous health conditions,
such as:
•
•
•
•

First heart attack: About 7 of every 10 people having their first heart attack have high BP2
First stroke: About 8 of every 10 people having their first stroke have high BP2
Chronic (long lasting) heart failure: About 7 of every 10 people with chronic heart failure have high
BP2
Kidney disease: A major risk factor for high BP.

For more information on how BP affects us, view the infographic titled A Snapshot: Blood Pressure in
the U.S.

Hypertension Hiding in Plain Sight – More Data
According to the 2011-2012 National Health and Nutrition Examination
Survey (NHANES), a cross-sectional survey of the non-institutionalized U.S.
population that combines interviews and physical examinations, 1 in 3 U.S.
adults (estimated at approximately 71 million people) has high BP and
almost half of these individuals (48.2 percent) do not have their BP under
control. Closer examination of the population with uncontrolled BP reveals
that 36.2 percent (estimated at approximately 13 million people) are
neither aware of their hypertension nor taking antihypertensive
medications.
A common assumption might be that these individuals are among the uninsured population without
regular access to the healthcare system and who, consequently, have not had an opportunity for
detection and diagnosis of hypertension. However, data from analysis of 2009-2012 NHANES show that
among the unaware, untreated and uncontrolled hypertensive population:
•
•
•

81.8 percent have health insurance
82.5 percent have a usual source of care
61.7 percent have received care two or more times in the past year.

The data suggest that potentially millions of people with uncontrolled high BP are being seen by
healthcare professionals each year but remain undiagnosed and “hiding in plain sight” within clinical
settings. Read Hypertension: Hiding in Plain Sight, an article in the Journal of American Medical
Association (JAMA).
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Undiagnosed Hypertension Isn’t Just an Adult Issue
A cohort study was conducted in the outpatient clinics of a large academic urban
medical system in northeast Ohio. The study included 14,187 children and
adolescents aged 3 to 18 years old who were observed at least three times for
well-child care between June 1999 and September 2006. For children and
adolescents who met the criteria for hypertension or prehypertension at three
or more well-child care visits, researchers determined the proportion with a
hypertension-related International Classification of Diseases, Ninth Revision code
in the diagnoses list, problem list or past medical history list of any visit.
The study found that hypertension and prehypertension were frequently
undiagnosed in this pediatric population. Patient age, height, obesity-related
diagnoses, and magnitude and frequency of abnormal BP readings all increased
the odds of diagnosis. Download the complete research study article.

Practice Resources
Video: Learn the Four Steps to Finding Undiagnosed Hypertensive Patients
The Million Hearts® Finding Undiagnosed Hypertensive
Patients video explains the four steps to finding patients with
undiagnosed hypertension “hiding in plain sight.”
Start with the steps that make the most sense for your
practice or system. The most important action to take is
beginning the search for these patients.
Treating uncontrolled hypertension dramatically reduces
patients' risk for heart attack and stroke. Bringing individuals
“hiding in plain sight” into clear view will help protect millions from unnecessary and preventable
events.
The four steps include:
1. Establish clinical criteria for potentially undiagnosed hypertension
• Example criteria: Systolic BP >140 or Diastolic BP >90 for more than one visit in the past year
including the present day visit AND no diagnosis of hypertension.
2. Search electronic health record data for patients who meet the established clinical criteria
• Example report: Run a registry report to identify patients with an encounter in the past year
that had a systolic BP that was >140 or diastolic BP that was >90, including present day visit,
and hypertension was not diagnosed.
3. Implement a plan to diagnose these patients and to treat those with hypertension
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Example: If BP is elevated, repeat measurement. If the second reading is elevated,
schedule a follow-up appointment for a re-check. Consider adding a hypertension diagnosis
to the problem list.
4. Calculate your health practice’s or system’s hypertension prevalence and compare your
data against local, state or national data.
•

Hypertensive Prevalence Estimator Tool
There are millions of U.S. adults who have hypertension and have
recently received medical care, but their hypertension remains
undiagnosed and, therefore, untreated. This places them at increased
risk for having a heart attack or stroke.
The Million Hearts® Hypertension Prevalence Estimator Tool provides the
user with a health system's expected hypertension prevalence, which is
the estimated percentage of patients receiving care within the health
system who have hypertension. Health systems can compare their
expected hypertension prevalence with their measured prevalence to assess if they potentially have a
large percentage of their patient population with undiagnosed hypertension.

Undiagnosed Hypertension: It’s Time to Learn More
The Million Hearts® initiative maintains an online library of links to a wide variety of articles, case
studies, references and other resources related to undiagnosed hypertension.
Take a moment to visit the Undiagnosed Hypertension page on the Million Hearts® website to access
these resources to better understand the prevalence of hypertensive patients “hiding in plain sight”
and the dangers it poses to your patients the longer it goes untreated.

Million Hearts® Undiagnosed Hypertension
Partner Toolkit
Help raise awareness among your colleagues and patients
who may be “hiding in plain sight.” The Undiagnosed
Hypertension Partner Toolkit includes messaging you can
share on social media, announcements you can use in your enewsletter and badges you can add to your e-signature.
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Video: Undiagnosed Hypertension Runs Rampant
The CDC estimates that approximately one-third of Americans with hypertension are
unaware of their condition, leaving them without a reason to visit their doctor for
medication. Other undiagnosed hypertension cases occur because of a lack of access
to healthcare or health insurance. However, reducing the prevalence of undiagnosed
hypertension is vital for reducing the risk of heart disease and stroke in the
population.
Diagnosing and treating for hypertension can be difficult because there are essentially no symptoms to
be relieved. However, a short video from the CDC describes four steps doctors can follow to aid in
identifying hypertensive patients.

Improve Hypertension Rates in Your Practice
Hypertension Control Quality Improvement
The Department of Health and Human Services – Health Resources & Services
Administration (HRSA) provides a detailed overview of the Hypertension Control
quality measure and outlines the intended use for this measure. It also
highlights the benefits of implementing this measure into your practice’s quality
improvement (QI) program and includes specific strategies to improve your
office’s hypertension control measure.
Some specific strategies are listed below:
•
•
•
•
•
•

•

Obtain discounts for scales, home BP machines and education programs.
Train your healthcare team on the benefits and importance of patient self-management.
Review reports of patients with hypertension that have not had a visit in the past three months.
Use a community health worker to re-engage these patients in your practice and their care.
Partner with one or two hypertension specialists (include MOU for feedback reports).
Promote non-clinical relationships with health club facilities, healthy food organizations, etc.
Execute a report of patients with documented BP >140/90, but have not been diagnosed with
hypertension. Assign a clinician to identify patients that should have an appointment for
hypertension based on past BP readings and recall these patients.
Include other disciplines as part of the team: for example, pharmacists for medication education
and adherence, dieticians for nutritional support, and social services to facilitate other physical
and environmental needs that may exist.

Download the Hypertension Control packet, a comprehensive plan from HRSA. Keep in mind
that Quality Insights is here to assist your practice with its implementation efforts.
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CDC Hypertension Control Change Package for Clinicians
Another useful tool is the CDC-Million Hearts Hypertension Control Change Package for Clinicians.

Actions for Consideration in Your Practice
Your practice can take the following actions to help uncover undiagnosed
hypertension within your patient population:
• Initiate standing orders for all patients with hypertension – order
“Durable Medical Equipment (DME) – Blood Pressure Home
Monitor”
o Create a protocol allowing non-physicians to order the
DME – Blood Pressure Home Monitor
o Order will allow for monitoring the percentage of patients
encouraged to self-manage their blood pressure
• Train patients on how to take their own blood pressure (videos
are included in module)
• Offer free annual calibration of home blood pressure machines
with the medical office BP machine
• Conduct a lunch and learn session – training staff on proper
technique of taking a blood pressure
• Ensure patients have a means to communicate their blood pressure readings to the practice
(paper logs or use of the patient portal)
• Execute a “Hiding in Plain Sight” Patient List
o Generate a list of patients from your EHR with blood pressure readings >140/90 but
with no diagnosis of hypertension. Review the list of patients/visits and determine if
any patients should have a diagnosis of hypertension moving forward.
o Establish a process to “call back” patients for BP measurement rechecks (reminders, text
messages, phone calls).
• Pilot a new protocol “Hypertension Medication Change – Medication Adherence”
o On a weekly basis, generate a list of patients with a hypertension medication change in
the past seven days. Consider utilizing a community health worker to follow up with these
patients to confirm medication adherence. The community health worker should identify
barriers to medication adherence, document suggestions and notify provider of any
medication adherence issues.
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Actions You Can Take to Optimize Patient Reminders and Supports for
Patients with Hypertension

Training Day – How to Measure Blood Pressure
No clinician would argue that BP measurement is an important part of most patient consultations.
But an increasing body of clinical evidence seems to indicate that improper BP technique is fairly
common. In an effort to contribute to the conversation of proper BP technique, SunTech presents a
clinical training video unlike any that you’ve ever seen. It’s entertaining but also grounded in best
practices as laid out by the American Heart Association and the latest clinical research.

Guide to Identifying Patients with Undiagnosed Hypertension to
Improve Population Health
Another helpful resource is The Identifying Patients with Undiagnosed Hypertension to Improve
Population Health Guide, which is available to healthcare organizations seeking to make improvements
associated with undiagnosed hypertension.
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The CDC defines undiagnosed hypertension as present in any patient with multiple abnormal blood pressure
values, systolic blood pressure ≥140 mmHg or diastolic blood pressure ≥90 mmHg, recorded in the medical
record without report of a provider diagnosis code (ICD-9-CM 401-405 or the new ICD-10 code). Specifically,
this definition allows organizations to:
•
•
•

•

Identify eligible patients at the point-of-care
Identify eligible patients who do not have an upcoming visit, using data from electronic medical
records or an in-house disease registry
Implement best practices such as pre-visit huddles and outreach to patients in order to ensure
that patients who may have undiagnosed hypertension get diagnosed and receive appropriate,
effective and timely care, regardless of whether they have a visit scheduled
Engage with patients using evidence-based practices such as health coaching, and emerging
practices such as home-based blood pressure monitoring, that empower patients to better
manage their disease and improve their health.

With increasing adoption of electronic tools and automated quality reporting, including the use of
electronic health records (EHR) and health information exchange (HIE), this guide incorporates best
practices that may be used to include reporting of data on undiagnosed patients amongst the
reporting capabilities. Click here to access this valuable guide.

Quality Insights’ Home Blood Pressure Monitor Loaner Program
As part of a pilot project, Quality Insights is coordinating a free Home
Blood Pressure (BP) Monitor Loaner Program. Join the current seven
participating practices and your office will be supplied with up to five
automated home blood pressure monitors that can be loaned to
patients. This exciting new program will allow patients to monitor their
BP at home. The loaner program is great for patients that do not
currently own a BP monitor or for those lacking the resources to
immediately purchase a device.
A loaned home BP monitor is also useful when a patient is newly diagnosed with hypertension or when a
patient experiences a change in BP medication. Additionally, patients and providers are able to track and
monitor pre-hypertensive patients, patients with uncontrolled hypertension, hypertensive drugs and
therapies prescribed to patients, and patients with recent or past histories of hypertensive crises.
We offer a downloadable Blood Pressure Loaner Program Procedure document and a Patient
Participation and Blood Pressure Device Loaner Agreement. There are no costs associated with
participation in the Home Blood Pressure Monitor Loaner Program.
We are currently looking for three additional practices to join the program. Interested in
participating? Contact Ashley Biscardi at 1.877.987.4687, ext. 137.
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Patient Resources
Video: Patient Self-Management of Blood Pressure (Patient Training)
This patient education video demonstrates the proper technique for taking
blood pressure. Share the video with patients in your practice diagnosed with
hypertension, or consider running the video while patients wait in the exam
room for the provider.

Locations for Free Blood Pressure Measurement by County
•
•
•

New Castle County
Kent County
Sussex County

Upcoming Events by County
Kent County
Southern Delaware Heart Walk – Dover
Where: Delaware Technical Community College, Dover, DE
When: October 5, 2019
Time: Registration begins @ 8:00 a.m. Walk begins @ 9:00 a.m.
The Heart Walk is the American Heart Association's premiere event for
raising funds to save lives from this country's No. 1 and No. 5 killers - heart
disease and stroke. Designed to promote physical activity and heart-healthy
living, the Heart Walk creates an environment that's fun and rewarding for
the entire family.
Promoting Active Community Engagement (PACE) Clinic – Bayhealth
Where: Bayhealth - Modern Maturity Center (Longwood Room), 1121 Forrest Avenue, Dover, DE
When: June 24, July 22, August 26, September 23, October 28, November 25 and December 23, 2019
Time: 9:00 a.m. to 11:00 a.m.
PACE Clinics give people an opportunity to see a registered nurse who will provide individualized counseling
based on each person’s health problems, medications and blood pressure. PACE Clinics are free and
registration is not required.
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Sussex County
Southern Delaware Heart Walk – Rehoboth Beach
Where: Rehoboth Beach Bandstand, Rehoboth Avenue, Rehoboth Beach, DE 19971
When: October 5, 2019
Time: Registration begins @ 8:00 a.m. Walk begins @ 9:00 a.m.
Heart Walk is the American Heart Association's premiere event for raising funds to save lives from this
country's No. 1 and No. 5 killers - heart disease and stroke. Designed to promote physical activity and hearthealthy living, the Heart Walk creates an environment that's fun and rewarding for the entire family.
Promoting Active Community Engagement (PACE) Clinic – Bayhealth (2 locations)
Where: Bayhealth, Slaughter Neck Road (Room TBD), 22942 Slaughter Neck Rd., Lincoln, DE
When: June 18, July 16, August 20, September 17, October 15, November 19, and December 17, 2019
Time: 9:00 a.m. to 11:00 a.m.
Where: Bayhealth Hospital, Sussex Campus (Room TBD), 100 Wellness Way, Milford, DE
When: June 20, July 18, August 15, September 19, October 17, November 21, and December 19, 2019
Time: 9:00 a.m. to 11:00 a.m.
PACE Clinics give people an opportunity to see a registered nurse who will provide individualized counseling
based on each person’s health problems, medications and blood pressure. PACE Clinics are free and
registration is not required.
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