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Purpose of Module
The purpose of this module is to provide education to healthcare providers
that will assist them with:
1. Using evidence-based guidelines for self-management of blood
pressure;
2. Engaging patients to better manage their blood pressure through selfmanagement;
3. Training medical office staff to take an accurate patient blood
pressure.
Strong scientific evidence shows that self-measured blood pressure monitoring (SMBP), also known as
home blood pressure monitoring, plus clinical support helps people with hypertension lower their blood
pressure.
SMBP is the regular measurement of blood pressure by the patient outside the clinical setting, either at
home or elsewhere. SMBP requires the use of a home blood pressure measurement device by the
patient to measure blood pressure at different points in time.
SMBP plus clinical support can improve access to care and quality of care for individuals with
hypertension while making blood pressure control more convenient and accessible across the
population. Clinical support includes regular one-on-one counseling, web-based or telephonic support
tools, and educational classes.
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Hypertension Overview
Hypertension or high blood pressure (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 (millimeters of
mercury) 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.

Blood Pressure Levels
Normal

systolic: less than 120 mmHg
diastolic: less than 80mmHg

At Risk (prehypertension)

systolic: 120–139 mmHg
diastolic: 80–89 mmHg

High

systolic: 140 mmHg or higher
diastolic: 90 mmHg or higher

Heart disease, stroke and other cardiovascular diseases kill more than 800,000 Americans each year,
accounting for one in every three deaths. Cardiovascular disease is the nation’s number one killer
among both men and women and the leading cause of health disparities across the population. About
one in three U.S. adults—or about 70 million people—have high BP. Only about half (54 percent) of
these people do not have their high BP under control. This common condition increases the risk for
heart disease and stroke, two of the leading causes of death for Americans. High BP costs the nation
$48.6 billion each year. This total includes the cost of health care services, medications to treat high BP,
and missed days of work. About 7 in 10 U.S. adults with high BP use medications to treat the condition.
Women are just as likely as men to develop high blood pressure during their lifetime. About seven in ten
people who experience their first heart attack also have high blood pressure. Eight in ten people who
have their first stroke have high blood pressure. Seven in ten who have chronic heart failure also have
high blood pressure. Unfortunately, about one in five U.S. adults with high BP still do not know that they
have it.
Last November, the American Heart Association (AHA) and American College of Cardiology lowered its
threshold for hypertension – to 130/80 versus the previous 140/90. That means about half of all
American adults, or 103 million people, have high blood pressure, compared with about one-third
before.

3

Help Younger Adults Take Control of Their Heart Health
The Executive Director of the Million Hearts® national campaign, Janet Wright, MD, FACC, distributed
this message to healthcare providers about the Million Hearts® 2022 national campaign. “While
cardiovascular disease–related deaths have fallen since the 1950s, decades of rising rates of obesity,
physical inactivity, and diabetes have contributed to slowing progress. A closer look at these data shows
an increase in deaths for individuals 35 to 64 years of age in more than half of U.S. counties, from Maine
to California.”
Dr. Wright went on to say, “We know plenty of work lies ahead. That’s why Million Hearts® 2022 is
focusing attention and action on factors that contribute to this unacceptable trend. The demands and
stressors on this younger age group are substantial, creating challenges to adopting healthier habits and
fitting health care into busy days. Take a moment to learn about the efforts of Million Hearts® partners
who’ve made real progress toward improving blood pressure control and helping all of us move more
each day. Review the powerful strategies in Million Hearts® 2022 and take action to minimize your risk
and improve the health of your community and the nation.”

Rates of High Blood Pressure Vary by Geography
High BP is more common in some areas of the U.S. than in others. Below is a map showing the selfreported rate of hypertension by state in 2017. However, this likely under reports the true effect of
hypertension in each state.
According to the 2017 BRFSS survey on the Centers for Disease Control and Prevention (CDC) website,
32.3% of adults were told that they have high blood pressure. Delaware’s self-reported prevalence was
among the highest in the country at 34.9%. Delaware still has a huge opportunity to improve its rate of
high BP. The Million Hearts® national campaign has a goal of blood pressure control greater than 80%.
Healthy People 2020 program has a goal of at least 61.2% of patients having their BP under control. Let’s
all do our part to make that happen.

Source: Behavioral Risk Factor Surveillance Survey
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Hypertension Intervention Strategies
Below are the primary resources for hypertension intervention strategies referenced in this module:
•

•

•

•

•

•

Health Resources and Services Administration (HRSA) –
Hypertension Control - The HRSA quality improvement approach
focuses on key changes in the following areas (pages 29-31 speak
specifically to these quality improvement efforts):
o Community
o Healthcare organizations
o Self-management
o Delivery system design
o Clinical decision support
o Information systems
CDC Hypertension Change Control Package for Clinicians - This package presents a listing of key
process improvements that ambulatory clinical settings can implement while working to
improve hypertension control in their practices. It includes change concepts, change ideas, plus
tools and resources to make your efforts successful.
Measure Up/Pressure Down Toolkit - To help you address many of the common challenges
associated with effectively treating and managing high BP, the American Medical Group
Foundation (AMGF) and American Medical Group Association (AMGA) developed a provider
toolkit as part of its Measure Up/Pressure Down three-year national campaign. The goal of
Measure Up/Pressure Down was to mobilize doctors, nurses and the entire healthcare team to
work together to achieve the goal of having 80% of their patient population with high BP in
control. The toolkit includes useful tools, tips, and resources to help healthcare providers jumpstart hypertension quality improvement initiatives and get on the road to achieving better
control rates.
American Heart Association (AHA) – Understanding and Managing High Blood Pressure - This
website is a guide for patients to help them understand BP and the importance of keeping their
BP under control.
American Medical Association (AMA) Steps Forward - This BP management educational module
includes:
o An evidence-based framework to obtain accurate BP readings, reduce clinical inertia and
encourage patient self-management to improve BP control;
o Answers to commonly asked questions; and
o Information about what other practices are doing to successfully monitor and control
patients' BP.
Million Hearts® - This change packet covers Leveraging Health Information Technology (HIT),
Quality Improvement (QI), and Primary Care Teams to Identify Hypertensive Patients Hiding in
Plain Site (HIPS)
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•

•

•

•

•

•

Target BP - Formed by the AHA and AMA, this initiative was
launched to respond to the rising incidence of uncontrolled blood
pressure. By joining Target: BP, you’ll receive access to the latest
guidelines, clinical tools and support to help your practice optimize
diagnosing and managing hypertension.
Hypertension Change Package - Treated as part of the Million
Hearts® national campaign, this change package was developed by
reviewing the details of the change ideas each health center team
employed and any associated tools and resources; this document is a compilation of items
thought to be most valuable and that most clearly capture the best that emerged from this
work. The change package structure and organization aligns with the clinical decision
support/quality improvement (CDS/QI) worksheets used to map and identify enhancements to
workflows around identifying potential undiagnosed hypertension, engaging patients in care,
and diagnosing hypertension in a timely and accurate manner. These three steps are critical
precursors to managing hypertension successfully and achieving BP control. This change
package also aligns with the CDC/Million Hearts® Hypertension Control Change Package
Million Hearts for Clinicians Microsite - Million Hearts® recently launched the Million Hearts® for
Clinicians Microsite, a collection of syndicated messages and quality improvement tools that can
be easily embedded into any website. The microsite is a cost-free way for organizations to share
up-to-date Million Hearts® quality improvement tools and resources with stakeholders. The
collection includes evidence-based protocols, action guides, undiagnosed hypertension
resources, and other quality improvement tools to help clinicians and other health professionals
reduce patients' risk for a heart attack or stroke.
Cardiovascular Health Best Practice Intervention Packages (BPIPs) - These evidence-based BPIPs
provide information, tools, and resources your leadership and staff can use to make a
measurable impact on the ABCS of cardiovascular health.
Cardio Milestones - Currently, more than 2,400 home health agencies are participating in the
Home Health Quality Improvement’s (HHQI’s) Cardio Milestones program, which provides a
roadmap to achieving measurable improvement in the cardiovascular health of your patient
population.
Check.Change.Control. - The AHA’s Community Partner Resource Page has resources to help
providers, patients, and community members better manage their condition, as well as an
online tool to track and share results.

This module contains details from each of these resources. Quality Insights is here to help you put the
resources into action. Please contact your Practice Transformation Specialist for assistance.
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Resources for Providers
Join Quality Insights in the Fight against Hypertension and
Diabetes in Delaware
The prevalence of hypertension and diabetes in Delaware is now at a
critical level. In a concerted effort to reduce these numbers, the Division of
Public Health, Delaware Department of Health & Social Services (DHSS)
and Quality Insights of Delaware have initiated the third phase of the
State's initiative to help people with high BP and diabetes through the use
of National Quality Forum (NQF) measures by their providers. These measurements are part of a
nationwide effort to provide direction for improving the quality of health and health care in the United
States.
Please engage in our efforts by contacting Ashley Biscardi, Quality Insights Practice Transformation
Specialist. Additionally, consider submitting NQF 18 and NQF 59 to all your participating quality
programs. Finally, please complete our “Pulse of the State Survey.”

Self-Measured Blood Pressure Monitoring – Action Steps for Clinicians
This Million Hearts® guide provides action steps and resources on SMBP for clinicians. It is not meant to
replace individual clinical judgment. The guide includes the following elements:
•
•
•
•
•
•

Action steps clinicians can take to implement SMBP plus additional support
A description of the burden of hypertension
A summary of the scientific evidence establishing the significance and effectiveness of SMBP
plus additional support
An explanation of additional support strategies for SMBP
Types and costs of home blood pressure monitors used for SMBP
Current health insurance coverage for SMBP

The purpose of this guide is to facilitate the implementation of SMBP plus clinical support in four key
areas:
•
•
•
•

Preparing care teams to support SMBP
Selecting and incorporating clinical support systems
Empowering patients
Encouraging health insurance coverage for SMBP plus additional clinical support

For each area, the guide lists actions that can facilitate the implementation of SMBP plus additional
support. Besides each action step, it provides corresponding electronic resources to assist with these
actions. It also includes appendices that describe proper SMBP preparation and technique, clinical
support interventions that are effective when used with SMBP, the proper way to check a home BP
monitor for accuracy, and the burden and cost of hypertension. Download the guide now.
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American Heart Association Million Hearts Collaboration Community-Clinical Linkages
Toolkit 2018
The AHA and the Million Hearts® Collaboration developed the Million
Hearts® Community-Clinical Linkages Toolkit to complement the Centers
for Disease Control and Prevention's Practitioner’s Guide: CommunityClinical Linkages for the Prevention and Control of Chronic Diseases.
Heart disease, stroke and other cardiovascular diseases kill more than
800,000 Americans each year, accounting for one in every three deaths.
Cardiovascular disease is the nation’s number one killer among both
men and women and the leading cause of health disparities across the
population. To address this issue, the U.S. Department of Health and
Human Services (HHS) established Million Hearts®, an initiative co-led by
the CDC and the Centers for Medicare & Medicaid Services (CMS) that
aims to prevent one million heart attacks, strokes or other cardiovascular events in five years.
The Million Hearts® Initiative coordinates and enhances cardiovascular disease prevention activities
across public and private sectors and has been successful in developing tools for many partners. Public
health departments play a critical role in addressing cardiovascular health needs by collaborating with
community partners and advancing the Million Hearts® mission. Million Hearts® has brought together
existing efforts and new programs to improve health across communities through innovative
collaboration between public health, primary care, community clinics and community-centered
organizations. This collaboration will continue to scale up proven clinical and community strategies to
prevent heart attacks and strokes across the nation.
For more information about Million Hearts® and the resources that have been developed by the CDC
Million Hearts® team, visit their webpage: https://millionhearts.hhs.gov/index.html.

Hypertension – Hiding in Plain Sight
According to the 2011-2012 National Health and Nutrition Examination Survey (NHANES), a crosssectional survey of the non-institutionalized U.S. population that combines interviews and physical
examinations, one in three U.S. adults (estimated at approximately 71 million people) has high BP and
almost half of these individuals (48.2%) do not have their BP under control. Closer examination of the
population with uncontrolled BP reveals that 36.2% (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:
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•
•
•

81.8% have health insurance;
82.5% have a usual source of care; and
61.7% 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 health
care professionals each year but remain undiagnosed and “hiding in plain sight” within clinical settings.
Read the Journal of American Medical Association (JAMA) article, Patients with Undiagnosed
Hypertension – Hiding in Plain Sight, to learn more.

Resources for Your Patients
Healthy Lifestyle Tips
Patients have the power to lower their BP and live a healthy, full
life. This patient tip sheet provides tips for the patient on how to
eat less salt, check their own BP at home, and learn about
medications. Lifestyle modifications have direct effect on BP
readings. Patients may be more motivated to change behaviors if
they better understand the expected outcome of the change. Click
here to read more about how small lifestyle changes can impact blood pressure readings.

Self-Management of Blood Pressure
One of the most effective ways to engage patients in their hypertension care is to have them take their
own BP. Your practice could consider offering patient education around self-management of BP and
annual calibration of patient’s home blood pressure monitors. Click here to access the AHA’s resource to
guide patients in the BP self-management process. Additional tips for checking your BP at home can be
found by clicking here.

Patient Engagement – Four Phase Approach
Quality Insights created a four-phase approach to patient engagement. Click here to access the specifics
of the phases. Quality Insights is here to support your implementation efforts.

NIH’s Heart Health Outreach Toolkit
The National Heart, Lung, and Blood Institute created this outreach toolkit with patient resources
including nutrition, physical activity, and healthy lifestyles.
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Patient Medication Adherence
Medication adherence is critical to successful
hypertension control for many patients. However, only
51% of Americans treated for hypertension follow their
healthcare professional’s advice when it comes to their
long-term medication therapy.
Adherence matters. High adherence to antihypertensive
medication is associated with higher odds of BP control,
but non-adherence to cardio-protective medications increases a patient’s risk of death from 50% to
80%.
As a healthcare professional, you can empower patients to take their medications as prescribed.
Effective two-way communication is critical; in fact, it doubles the odds of your patients taking their
medications properly. Try to understand your patients’ barriers and address them honestly to build
trust. Click here to access a Million Hearts® resource on a provider’s guide to patient medication
adherence.

How Can I Monitor My Cholesterol, Blood Pressure and Weight?
American Heart Association – Understanding and Managing High Blood Pressure is a comprehensive
guide for patients to help them understand BP and the importance of keeping their BP under control.
View this page for information on how patients can become more involved in the management of their
cholesterol, blood pressure and weight. It gives many tips to help patients monitor, change their lifestyle
and reduce their risks of being unhealthy.

Self-Management Protocol for Controlling Hypertension in Adults
The blood pressure goal is set by a combination of factors including scientific evidence, clinical
judgment, and patient tolerance. For most people, the goal is <140 and <90; however some individuals
may be better served by other BP goals. Lifestyle modifications (LM) should be initiated in all patients
with hypertension and patients should be assessed for target organ damage and existing cardiovascular
disease. Self-monitoring is encouraged for most patients throughout their care and requesting and
reviewing readings from home and community settings can help in achieving and maintaining good
control. For patients with hypertension and co-existing medical conditions, specific medications should
be considered. This clinical treatment protocol can be modified to meet your needs.

Training Video: Patient Self-Management of Blood Pressure
The How to Monitor Your Blood Pressure at Home video from the AHA explains the proper way to
monitor blood pressure at home. It shows the step-by-step process and includes important tips on what

10

someone should and should not do to ensure an accurate home reading. The video is also available in
Spanish here.
Share the video with all patients in your practice diagnosed with hypertension or consider running the
video while patients wait in the exam room for the provider.

Resources for Your Practice
Quality Insights Home Blood Pressure Monitor Loaner Program
Here’s your chance to take advantage of the Quality Insights Home Blood
Pressure Monitor Loaner Program. Participating practices will be supplied
with up to five automated home BP monitors that can be loaned to patients.
This 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.
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.
Quality Insights has designed a Home Blood Pressure Monitor Loaner Program Procedure document and
a template of a Patient Agreement for patients to sign. There are no costs associated with participation
in the Home Blood Pressure Monitor Loaner Program and we expect to kick off the program soon!
If your practice is interested in participating in the pilot, please email Ashley Biscardi or call
1.877.987.4687, Ext.137.

Improve Hypertension Rates in Your Practice
The Department of Health and Human Services – Health Resources and
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
practices quality improvement program and includes specific strategies to
improve your offices hypertension control measure. Some specific strategies
are listed below:
•
•

Obtain discounts for scales, home BP machines and education programs.
Train healthcare team on benefits and importance of patient self-management.
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•

•
•
•

Review reports of patients with hypertension that have not had a visit in the past three
months. Enlist the help of a community health worker to re-engage these patients in your
practice and their care.
Partner with one or two hypertension specialists (include memorandum of understanding
for feedback reports).
Promote non-clinical relationships with health club facilities, healthy food organizations, etc.
Execute a report through your EHR of patients with documented blood pressure >140/90,
but have not been diagnosed with hypertension. Assign clinician to identify patients that
should have an appointment for hypertension based on past blood pressure readings and
recall these patients.

Download the Hypertension Control packet now. Please remember that Quality Insights is here to assist
your practice with its implementation efforts.

Million Hearts: Leveraging Health Information Technology, Quality Improvement, and
Primary Care Teams to Identify Hypertensive Patients Hiding in Plain Sight
Consolidated Change Package – June 30, 2015
This change package is a deliverable of the National
Association of Community Health Centers (NACHC)
Million Hearts® Hiding in Plain Sights (HIPS) project.
It was produced by reviewing the details of the
change ideas each health center team employed and
any associated tools and resources; this document is
a compilation of items thought to be most valuable
and that most clearly capture the best that emerged
from this work.
The change package structure and organization
aligns with the CDS/QI Worksheets used to map and
identify enhancements to workflows around identifying potential undiagnosed hypertension, engaging
patients in care, and diagnosing hypertension in a timely and accurate manner. These three steps are
critical precursors to managing hypertension successfully and achieving blood pressure control. This
change package also aligns with the CDC/Million Hearts® Hypertension Control Change Package.

Ambulatory Blood Pressure Monitoring
With less than half of U.S. adults having their hypertension under control, many clinicians are
encouraging their patients to do ambulatory blood pressure monitoring (ABPM). AMBP is an out-ofoffice method of diagnosing or managing hypertension. ABPM measures BP automatically and
continually while patients perform daily activities.
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ABPM can provide the ability to detect masked or “white coat hypertension”, determine nocturnal
blood pressure patterns, and evaluate the impact of antihypertensive treatment.
Below is a table outlining some of the pros and cons of ABPM:

Source: CDC, Science-In-Brief: Assessing the Importance of Ambulatory Blood Pressure
Monitoring for Hypertensive Patients

Medication Adherence
A research article published on July 18, 2016 on PLOW.org, “Use of Pharmacy Sales Data to Assess
Changes in Prescription- and Payment-Related Factors that Promote Adherence to Medications
Commonly Used to Treat Hypertension, 2009 and 2014,” identifies clinical and policy interventions to
improve adherence for medications commonly used to treat hypertension. Click here to read the article.

Using the Pharmacists Patient Care Process to Manage High Blood Pressure
The CDC’s Division for Heart Disease and Stroke Prevention recognizes the
contribution that community pharmacists can make to improve population
health. The CDC developed a publication, Using the Pharmacists’ Patient Care
Process to Manage High Blood Pressure: A Resource Guide for Pharmacists, as a
call to action to use the Pharmacists’ Patient Care Process as a way to prevent
and manage high blood pressure through team-based care, with the goal of
reducing heart disease and stroke in the United States. It compiles information
about current resources and emerging practices, as well as tools and examples
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that pharmacists can use to help them improve health outcomes associated with cardiovascular disease.

Self-Measured Blood Pressure Monitoring – Action Steps for Clinicians
This Million Hearts® guide provides action steps and resources on SMBP for clinicians. It is not meant to
replace individual clinical judgment. The guide includes the following elements:
•
•
•
•
•
•

Action steps clinicians can take to implement SMBP plus additional support
A description of the burden of hypertension
A summary of the scientific evidence establishing the significance and effectiveness of SMBP
plus additional support
An explanation of additional support strategies for SMBP
Types and costs of home blood pressure monitors used for SMBP
Current health insurance coverage for SMBP

The purpose of this guide is to facilitate the implementation of SMBP plus clinical support in four key
areas:
•
•
•
•

Preparing care teams to support SMBP
Selecting and incorporating clinical support systems
Empowering patients
Encouraging health insurance coverage for SMBP plus additional clinical support

For each area, the guide lists actions that can facilitate the implementation of SMBP plus additional
support. Besides each action step, it provides corresponding electronic resources to assist with these
actions. It also includes appendices that describe proper SMBP preparation and technique, clinical
support interventions that are effective when used with SMBP, the proper way to check a home blood
pressure monitor for accuracy, and the burden and cost of hypertension. Download the guide now.

Ten Tips for Taking an Accurate Blood Pressure
1. Ask if the patient avoided caffeinated beverages and
smoking for at least 30 minutes before the examination.
2. Have the patient sit calmly for five minutes with back
supported and feet flat on the floor.
3. Patient’s arm should be bare. The cuff may be applied
over a smoothly rolled-up sleeve, provided there is no
tourniquet effect.
4. Support the patient’s arm on a firm surface at heart level, slightly flexed at elbow.
5. Both the healthcare team member and the patient should refrain from talking while BP is
measured.
6. Use the appropriate cuff size. The inflatable part should be long enough to encircle at least 80%
of arm and wide enough to encircle 40 percent of arm at midpoint. When in doubt, select the
larger size.
14

7. Wrap the cuff snugly around bare upper arm. The lower edge should be centered two finger
widths above the bend of the elbow, and the midline of the bladder should be over the brachial
artery pulsation.
8. The aneroid dial or mercury column should be clearly visible and facing you.
9. Using light pressure, position stethoscope over brachial artery and not touching the cuff.
10. “Round numbers” are not acceptable: measure and record to the nearest 2 mm Hg.

Team-Based Care to Improve Blood Pressure
A review of 77 studies of team-based care by the Community Preventive Services Task Force showed
that patients’ control of BP improved when their care was provided by a team of health professionals,
rather than by a single physician.
Key findings include:
•
•
•

An increase in the proportion of patients with controlled blood pressure
A decrease in systolic and diastolic blood pressure
An improvement in patient outcomes for diabetes and blood lipids

Click here to learn more about team based care and BP control for your practice.

Using EHRs to Reduce Disparities in High Blood Pressure Treatment
A study published in the Journal of the American Board of Family Medicine found that health systems
participating in an electronic health record (EHR) data sharing collaborative were able to identify care
disparities among hypertension patients and could enable organizations to share best practices for
quality improvement. Read more here.

Continuing Education Opportunity
Home Health Quality Improvement University’s Cardiovascular Health course
catalog includes 17 self-paced, online courses with a total of 24 hours of free CE
credit for nurses (ANCC).
All courses are evidence-based and focus on improving patient outcomes and
quality improvement.
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Videos
Accurate Blood Pressure Measurement
Evaluation of BP is essential in assessing cardiovascular health. It is used in screening for hypertension,
and for monitoring the effectiveness of treatment in patients with established hypertension. It is
important that proper techniques be used in order to produce consistent and reliable readings. Click
here to access the New England Journal of Medicine staff training video.

Training Day – How to Measure Blood Pressure
BP measurement is an important part of most patient consultations, however 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 developed a clinical training video
unlike any that you’ve ever seen. It’s entertaining and funny, but also grounded in best practices as laid
out by the American Heart Association and the latest clinical research. It may even be the most fun
you’ve ever had watching a training video. Watch this educational and entertaining video now.

Cardiovascular Quality Improvement
The Home Health Quality Improvement (HHQI) national campaign’s YouTube channel includes many
educational videos and webinars related to cardiovascular health improvement organized into topicspecific playlists. Be sure to browse the 'Clinician Videos' and 'Patient Videos' playlists for practical tips
on implementing HHQI's educational resources on the ABCS (Aspirin as Appropriate, Blood Pressure
Control, Cholesterol Management, Cardiac Rehab, and Smoking Cessation).

Recorded Webinars
Office Blood Pressure Measurement – What Works Best
Michael Rakotz, MD, Director of Chronic Disease Prevention at the
American Medical Association leads a discussion for providers and office
staff on BP measurement techniques in the office environment. Dr. Rakotz
explains why office blood pressure measurement is still important even
though research has shown out-of-office BP measurement (home and 24hour ambulatory BP) correlates better with outcomes.
The three available in-office measurement techniques (manual, automated, and automated office blood
pressure) will be discussed along with the most common patient and observer errors. Dr. Rakotz also
shares which method he believes is best for measuring BP and why. Click here to access the recorded
webinar.
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Diabetes and Hypertension
The American Medical Group Foundation’s monthly Measure Up/Pressure Down® webinars feature
speakers from leading health organizations delivering best practices knowledge and resources for
improving care and outcomes for patients with hypertension. Each webinar focuses on a different topic.
The November 2015 webinar was hosted by Geisinger Health Systems and focused on diabetes and
hypertension. Click here to view the recording of this webinar session.

Hypertension Hiding in Plain Sight Webinar
Chronic conditions that are not well controlled remain a significant health issue for clinicians. In an era
when clinicians are assuming increasing responsibility for health outcomes and the subsequent financial
implications, it is critical to understand today's healthcare status of our patients which will impact the
future of every practice.
In this webinar session, Dr. Edward Sobel, Medical Director at Quality Insights of Delaware, takes a
closer look at the status of hypertension and its significant implications for clinicians and practices. The
discussion will include both an evaluation of the problem as well as some solutions. Click here to view
the webinar recording.

Podcast
Motivational Interviewing – Health Coaches
According to Alicia Vail, RN, a health coach for Ochsner Health System,
when health coaches employ motivational interviewing during patient
encounters, you can expect an increased improvement in medication
adherence, weight loss, HbA1c levels and overall engagement.
“Ochsner’s eight health coaches focus on patients with diabetes,
hypertension and obesity who have come to their attention by way of
physician referrals, health screenings and pre-chart reviews,” said Vail.
Ms. Vail is featured in an Ochsner Health System podcast and explains how her organization
incorporates health coaches in its clinic structure and describes the benefits that result from the
coaching intervention.
Alicia Vail and Bill Applegate, Executive Director of the Iowa Chronic Care Consortium, share how an
evidence-based health coaching focus drives returns in a value-based payment delivery system during a
June 19, 2013 webinar, Health Coaching’s Value in Accountable Care and Medical Homes (there is a
charge for this video).
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Practice Spotlights
CHAMPIONS OF THE HEART: Illinois Clinic Implements Blood
Pressure Improvement Program
As a quality improvement organization, a success story like this is why
we do the work we do. Northwestern Medicine's Kishwaukee Hospital, a
small hospital 60 miles outside of Chicago, has a blood pressure clinic
with dedicated staff who made the decision to join the American
Medical Association & Johns Hopkins Medicine Improving Health
Outcomes: Blood Pressure (IHO:BP) program. The IHO: BP program is a
10-month educational series that gives attendees evidence-based tools and resources to implement a
successful blood pressure management system. Kishwaukee Hospital Community Wellness Department
took the information from the program and implemented it into their weekly blood pressure clinic
screenings. The program has helped the clinics meet their goal of putting the patient first and providing
the best possible care. Click here to learn more.

Community Health Centers, Inc.
Community Health Centers, Inc. (CHC) is a medical practice comprised of four urban community health
centers in Utah. CHC developed a plan to leverage its electronic health record (EHR) and clinical decision
support (CDS) approaches to improve care for diabetic patients and improve the BP target. Read more
about their quality improvement experience.
The goal of the EHR Innovations for Improving Hypertension Challenge was to gather specific
descriptions of health information technology (HIT) tools and approaches used by individual practices to
implement an evidence-based BP treatment protocol that leads to improvement in practice-wide BP
control (Phase 1), and identifies models for quick and widespread intervention. A comprehensive
clinical decision support (CDS) approach supports these five protocol elements:
1.
2.
3.
4.
5.

BP measurement/recording
BP follow-up
Initiation and titration of medications
Patient engagement
Workup/referral for poor control

Practices documented the EHR tools that they used to implement an evidence-based BP control
protocol, as well as described the details and results of the implementation. Practices demonstrated
high BP control levels and/or improvement ensuring that their tools and strategies merit replication
across practice settings.
View the webinar of the winners of the EHR Innovations for Improving Hypertension Challenge.
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Resources for the Community
Christiana Care Blood Pressure Ambassador Program
The Blood Pressure Ambassador Program was developed by the
Christiana Care Center for Heart & Vascular Health to increase
awareness of the consequences of untreated high blood
pressure in the community. They aim to reach at-risk individuals
in their neighborhoods and improve cardiovascular health.
Blood pressure screenings identify high-risk individuals and
provide opportunities to provide health information and
motivate individuals to take action with their health. Find out
more here.

Check.Change.Control.
The AHA’s Community Partner Resource Page has resources to help providers, patients, and community
members better manage their condition, as well as an online tool to track and share results.

Blood Pressure Screening Locations by County
Access these flyers for the locations of free blood pressure screenings, by county.
•
•
•

New Castle
Kent
Sussex

Nutritionist Locations by County
See these flyers for the locations of nutritionists, by county.
• New Castle
• Kent
• Sussex

Free Apps for Smartphone Users
See this flyer for smartphone apps to help track your hypertension

Local Events
Wilmington Go Red Luncheon
DuPont Country Club – May 16, 2019 at 9:30 a.m.
The Go Red for Women luncheon continues to serve as the cornerstone event of the Go Red for Women
movement in local communities. This empowering event focuses on preventing heart disease and stroke
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by promoting healthy lifestyles, building awareness and raising critically-needed funds to support
research and education initiatives. For more information, click here.

Southern Delaware Heart Ball
Dover Downs Hotel & Conference Center – June 1, 2019 at 6:00 p.m.
Heart Ball supporters will help us to connect, innovate, influence and invest in advancing our efforts to
change health outcomes as they relate to heart disease and stroke. Heart Ball celebrates these efforts to
build a foundation of health in our community and ensure everyone lives a longer healthier life. The
evening festivities will include dinner, an opportunity to Open Your Heart and further support the
mission and an exciting live auction. For more information, click here.

2019 Southern Delaware Heart Walk Rehoboth
Rehoboth Beach Bandstand – September 22, 2019 at 9:00 a.m.
By participating in the Heart Walk, you will be joining a million Heart Walk Heroes from across the
nation raising funds for lifesaving science. Science that can teach us all how to live longer and be healthy
for good. For more information, click here.
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