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Purpose of Module
This module contains a high-level overview of evidence-based
information related to cardiovascular health and blood pressure
management. It is designed to promote and supplement your
current quality improvement efforts, while empowering your
patients to take important steps toward self-managing their blood
pressure in between office visits.

Awareness

Assessment

Sections are highlighted by the “3 As” – Awareness, Assessment
and Action – and include many tools and resources that may also
be located on Quality Insights’ website.

Action

NOTE: Guidelines and recommendations referenced in this module
are to be used along with physician/clinician judgment and
treatment and based on the individual patient’s unique needs and circumstances.

Introduction
Quality Insights provides on-site assistance to clinics that aim to improve cardiovascular health in
their patient population. This includes supporting the national Million Hearts® initiative.
The national Million Hearts® initiative was launched in
2012 by the Department of Health and Human Services
(HHS). The Centers for Disease Control and Prevention
(CDC) and the Centers for Medicare & Medicaid Services
(CMS) co-lead the initiative, along with many other
federal and private partners such as the American Heart
Association (AHA).
Over the next five years, Million Hearts® is re-doubling
its efforts to optimize care. Strategies include engaging
teams, health information technology and evidencebased processes to improve the ABCS (Aspirin when
appropriate, Blood pressure control, Cholesterol
management, and Smoking cessation), increase the use of cardiac rehabilitation and boost hearthealthy behaviors.
Aiming to prevent one million cardiovascular events in five years, Million Hearts® 2022
seeks strong and specific commitments in order to improve cardiovascular health for all.

 Million Hearts® Fact Sheet: Overview of framework, priorities & targets
 Millions Hearts® for Clinicians Microsite: Quality improvement tools & hypertension resources
 How Can I Be A Partner?: Take action & spread the word about cardiovascular health
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Awareness: Why Blood Pressure Matters
In the United States
About one in three U.S. adults—or about 75 million people—have high blood pressure. Of these,
only about half (54 percent) have their high blood pressure under control.
High blood pressure is a common and dangerous condition, the result of pressure of the blood in
one’s blood vessels being higher than it should be. But there are steps patients can take to control
their blood pressure and lower their risk of heart disease and stroke. Youth are also diagnosed with
high blood pressure. This common condition increases the risk for heart disease and stroke, two of
the leading causes of death for Americans. Get more quick facts about high blood pressure.

In Delaware
The state of Delaware is not exempt from increased rates of hypertension. In 2017, about 264,000
or 34.9 percent of Delaware residents age 18 and older reported being told by a healthcare
professional that they have high blood pressure, also known as hypertension. Visit the CDC’s
Interactive Atlas of Heart Disease and Stroke or the America’s Health Rankings website for more
Delaware blood pressure statistics.

Evidence in Self-Measured Blood Pressure Monitoring (SMBP)
Addressing the growing health risk of hypertension cannot be achieved by clinicians alone. Patients
must actively participate in the process by taking control of their health using evidence-based
strategies. This includes Self-Measured Blood Pressure Monitoring (SMBP), defined as the regular
measurement of blood pressure by a patient at home or elsewhere outside the clinic setting using a
personal home measurement device. SMBP plus additional clinical support (i.e., educational
classes, one-on-one counseling and telephonic/web-based support) improves access and quality of
care for individuals with hypertension while making blood pressure control more convenient and
accessible across the population.
A Joint Scientific Statement from the American Heart Association (AHA), the American Society of
Hypertension (ASH) and the Preventive Cardiovascular Nurses Association (PCNA) encourages
increased regular use of SMBP for the majority of patients with known or suspected hypertension
as a way to increase patient engagement and patients’ ability to self-manage their condition. It
further states that SMBP may be particularly useful in certain types of patients, including the
elderly, those with diabetes or chronic kidney disease, pregnant women and those with suspected
or confirmed white coat hypertension.

 AHRQ Blood Pressure Control Evidence & Resources: Agency for Healthcare Research and Quality’s





library of evidence-based guidelines and resources
CDC Self-Management Support & Education: Evidence to support patient self-management
Blood Pressure: Make Control Your Goal Infographic
Self-Measured Blood Pressure Monitoring Interactive Infographic for Clinicians
Million Hearts® Self-Measured Blood Pressure Monitoring: Action Steps for Clinicians
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Assessment: Targets & Tools
Monitoring Blood Pressure in Adults
The following chart displays normal, at-risk and high BP levels. A BP less than 120/80 mm Hg
(millimeters of mercury) is considered normal. A BP of 140/90 mm Hg or more is too high. People
with levels from 120/80 mm Hg to 139/89 mm Hg have a condition called prehypertension, which
means they are at risk for high BP.
Blood Pressure Category*

Systolic mm Hg
(upper number)

Diastolic mm Hg
(lower number)

Normal

Less than 120

AND

Less than 80

At Risk (Prehypertension)

120 - 139

AND

80 - 89

High Blood Pressure
(Hypertension)

140 or higher

OR

90 or higher

*Note: Blood pressure measures outlined above are aligned with the 2003 Seventh Report of the Joint
National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure,
which currently (2019) remains consistent with CDC recommendations and CMS quality measures.

Risk Factors & Health Disparity Considerations
Risk factors for consideration in high blood pressure include health conditions (i.e., diabetes,
chronic kidney disease, hypercholesterolemia, obesity, sleep apnea), lifestyle and family history.
High blood pressure can run in a family, and risk for high blood pressure can increase based on a
patient’s age and race or ethnicity. Consider the following key populations when evaluating and
monitoring a patient for hypertension.
•

•

•

African Americans – the prevalence of high blood pressure among African Americans in the
United States is among the highest in the world. More than 40 percent of non-Hispanic
African American men and women have high blood pressure. For this group, high blood
pressure also develops earlier in life and is usually more severe.
Hispanics and Latinos – this population also has increased rates of hypertension. Raising
awareness about the consequences of obesity is necessary in Latino communities, especially
because being somewhat overweight can be considered healthy. Mexican Americans are
much less likely to be treated for hypertension than non-Latino whites (35 versus 49
percent), and Puerto Ricans have a 14 percent higher rate of hypertension-related mortality
than other Latino groups.
Women – while women comprise nearly half of all adults with high blood pressure, it is a
common misconception that they rarely have high blood pressure. At age 65 and older, a
woman’s risk of having hypertension exceeds that of a man. And while high blood pressure
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•

isn't directly related to gender, throughout a woman’s life, health issues like pregnancy,
pregnancy prevention (birth control) and menopause can increase the risk of developing
high blood pressure.
Children and Adolescents – all children three years of age or older should have their blood
pressure measured annually. Blood pressure checks should be performed at every
healthcare encounter for children and adolescents who are obese, take medications that
raise blood pressure, have renal disease, diabetes or a history of aortic arch obstruction or
coarctation.

Leveraging Your Care Team for the Most Accurate Measurement
Assessing blood pressure may be a standard part of your clinical
routine, but seemingly minor issues can impact blood pressure
measurement, artificially inflating a patient’s blood pressure by
anywhere from 2-40 mm Hg. The common problems that account for
inaccurate blood pressure management chart addresses some
occurrences that can result in an inaccurate blood pressure reading.
It’s easy to bypass simple steps that are critical in obtaining accurate
blood pressure measurements. Training, educating and creating a
clear clinic workflow for your care team can make a significant impact
on the accurate assessment and treatment of blood pressure in your office.
Not sure where to start? Check out the featured tools included in the new (2019) Target:BP®
Measure Accurately Quick-Start Guide, a one-page guide designed to assist you in identifying
workflow needs and provide staff training resources, including:
•
•
•

Measure Accurately Pre-Assessment
Technique Quick Check
Steps to Accurately Measure Blood Pressure

Additionally, a Quality Insights team member can help you achieve the blood pressure goals you
have in mind for your practice. Call 1.800.642.8686, ext. 137, if we can assist you in any way.

 American Heart Association 2019 Heart and Stroke Statistics Fact Sheets: Locate important blood
pressure considerations for a range of patient populations

 Target:BP® Newsletter Sign-Up: Leverage the latest clinical evidence to more effectively manage your
patients with high blood pressure

 Primary Care Team Guide: Learn what can be done “behind the scenes” to help your practice achieve
high-quality, team-based care
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Action: Optimizing Management & Improving Overall Health
Medication Adherence
Medication adherence is critical to successful hypertension control for many patients. However,
only 51 percent of Americans treated for hypertension follow their healthcare professional’s
advice when it comes to their long-term medication therapy.
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. The following resources provide more information about predictors of nonadherence and methods you can use to help your patients:
•
•
•

Million Hearts® Provider Tip Sheet: Improving Medication Adherence Among Patients with
Hypertension
Medication Adherence Estimator® Tool: Quality Insights provides this tool to patients
through local pharmacies and provider offices in a jump drive format – contact your local
Quality Insights practice transformation specialist to request yours today
Benefits Check Up®: This website lists benefit programs to help patients locate financial
assistance for medications, healthcare, food, utilities, and more

Lifestyle Change Strategies
Living a healthy lifestyle, comprised of eating a nutrient-dense diet
and the inclusion of regular physical activity, is an important focal
point of blood pressure treatment. Some effective lifestyle changes
include weight loss, healthy eating, reducing dietary sodium intake,
increasing dietary potassium intake, physical activity and moderating
alcohol intake.
The AHA recommends the following resources for patients ready to
engage in lifestyle improvement activities:
•
•
•
•
•
•

DASH Eating Plan
Sodium Reduction Education Sheet & Sodium Tracker Worksheet
Check. Change. Control.® Program: Patients can use the online system to track blood
pressure readings at home and share their results with their provider (via printing or
electronic submission)
AHA Life’s Simple 7: Easy-to-follow instructions on how to manage blood pressure, control
cholesterol, reduce blood sugar, get active, eat better, lose weight, and stop smoking
Smoking Cessation Program: Listing of national quit lines, online resources and medicines to
help patients quit smoking
CDC Blood Pressure Fact Sheet
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The CDC recommends the following evidence-based lifestyle change referral programs for
adults with high blood pressure:
•
•

Weight Watchers: The site includes a search feature to locate nearby studios
Take Off Pounds Sensibly (TOPS): The site includes a search feature to locate a nearby
meeting

Learn how small lifestyle changes can make a big impact on blood pressure readings by viewing
Quality Insights’ Lifestyle Change to Manage Hypertension resource.

SMBP (Self-Management Blood Pressure): Determine Goals & Broaden Focus
Ideally, everyone with hypertension should have their own home blood pressure monitor, but in a
resource-constrained healthcare environment that may not always be feasible. How do you best
align your SMBP goals with your current environment and where you can do the most good? Get
started by thinking through some of the following questions provided in the SMBP Implementation
Guide for Health Care Delivery Organizations from the National Association of Community Health
Centers.
1. SMBP Scope
□ Who is your target population?
□ Home BP monitors:
• Will monitors be loaned, provided to keep or will patients be asked to
purchase them?
• How many monitors are needed?
• How are monitors inventoried and managed where they are stored?
2. Key SMBP Staff
□ SMBP coordinator:
• Does he/she have the ability to coordinate all aspects of the program? If not,
how will you address?
□ SMBP clinical champion:
• Do you have a champion for implementation?
• Is he/she a key influencer to others?
3. SMBP Patient Identification/Support Activities
□ How will patients be identified? Registry queries and outreach calls? At point-ofcare based on selection criteria?
• Who on the care team will train the patient on SMBP?
4. SMBP Data Management
□ How will SMBP data be recorded, transmitted and managed?
□ How will patients record/share data back with the care team?
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Quality Insights’ Home Blood Pressure Monitor Program
Interested in implementing an SMBP program, but concerned about
having adequate resources and assistance? Quality Insights offers a
FREE Home Blood Pressure Monitor Loaner Program. Benefits include:
•
•

•

Participating practices are supplied with up to five automated
home BP monitors that can be loaned to patients to monitor
their BP at home.
Loaner monitors are ideal for patients that do not currently own
a BP monitor or for those lacking the resources to immediately
purchase a device. It may also be 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 prehypertensive patients, patients with uncontrolled hypertension,
hypertensive drugs and patients with recent or past histories of hypertensive crises.

Program materials include a Home Blood Pressure Monitor Loaner Program Procedure and a
Patient Agreement template for patients to sign.
If your practice is interested in participating in the program, e-mail Ashley Biscardi or call
1.877.987.4687, ext. 137.

Patient Resources
•
•

•
•
•
•

Free blood pressure screening locations are available in your area. Find locations in Kent,
New Castle and Sussex counties.
ChristianaCare Blood Pressure Ambassador Free Blood Pressure Screenings: The Blood
Pressure Ambassador Program was developed by ChristianaCare to increase awareness of
the consequences of untreated high blood pressure in the community. Screenings are
offered at a variety of times and locations in Wilmington and New Castle. For more
information, visit the hyperlink above or call 302.320.5040 to speak to a blood pressure
ambassador.
High Blood Pressure: How to Make Control Your Goal: Million Hearts® patient education
sheet detailing manageable steps to help them manage their blood pressure.
Blood Pressure Tracking Log: Printable tracking sheet that includes brief instructions for
patient use.
Tips for Taking Your Own Blood Pressure Readings: Printable, one-page guide to help
patients ensure they are getting the most accurate reading at home.
Walgreens Balance Rewards: Free program designed to reward healthy patient behaviors
with points that result in Walgreens discounts both at the register and towards the
purchase of a home blood pressure monitoring device.
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•
•

•

Smartphone Apps to Help Track Hypertension: List is provided for informational purposes
and does not imply endorsement by Quality Insights.
Training Video: Patient Self-Management of Blood Pressure: Patient instruction video
from a physician that demonstrates the step-by-step process for accurately measuring
blood pressure in the home setting. Consider sharing this video with patients in your
waiting room or via the patient portal.
Health Information Translations: Locate multilingual patient education resources by
searching for health condition and/or language.

Provider Learning Opportunities
CME Course: Using SMBP to Diagnose and Manage HBP
This one-hour activity trains physicians, their care teams and other participants
registered for the AMA/AHA joint initiative Target:BP® on the appropriate use of
Self-Measured Blood Pressure Monitoring (SMBP) in clinical practice. The
American Heart Association designates this live activity for a maximum of 1.00
AMA PRA Category 1 Credit™.
Target:BP® CME Course: The Importance of Measuring Blood Pressure Accurately
This one-hour webinar from the AHA/AMA, recorded in July 2018, trains physicians and clinical
teams on the “Measure Accurately” component of the M.A.P. Framework. M.A.P. stands for
Measure Accurately, Act Rapidly, and Partner with Patients, Families and Communities. Blood
pressure variability, poor blood pressure measurement technique and white-coat effect contribute
to uncertainty about what a patient’s true blood pressure is. This uncertainty about the reliability of
a patient’s blood pressure reading is a leading cause of clinicians failing to act to manage high blood
pressure (therapeutic inertia). 0.75 CME credit available upon completion.
Target:BP® CME Course: Act Rapidly – The Importance of Treating Your Patients’ High Blood
Pressure
This one-hour webinar from the AHA/AMA, recorded in August 2018, trains physicians and clinical
teams on the “Act Rapidly” component of the M.A.P. Framework. Acting rapidly to manage high
blood pressure is a key component in the Target: BP® program’s ability to improve blood pressure
control. This is accomplished by using a combination of an evidence-based treatment protocol,
having patients return frequently for follow-up until their blood pressure is controlled, single-pill
combination therapy, and incorporating feedback metrics whenever possible to drive improvement
for the care of patients. 1 CME available upon completion.
AHA Enduring Webinar: Lifestyle Interventions for the Prevention and Treatment of
Hypertension: Translating the Evidence into Clinical Practice
This one-hour webinar from the AHA/AMA, recorded in June 2018, reviews the evidence on proven
lifestyle interventions and provides strategies to more effectively address lifestyle and behavior
change with patients in practice. 0.75 CME available upon completion.
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Quality Insights Recorded Webinar: Hypertension Hiding in Plain
Sight
In this webinar session, Dr. Edward Sobel, Quality Insights Medical
Director, takes a closer look at the status of hypertension and its
significant implications for clinicians and practices. The discussion
includes both an evaluation of the problem as well as some strategies
clinicians can implement in their practices to uncover undiagnosed
hypertension.
AMA EdHub: Hypertension
Earn free CME on many topics in a variety of formats, including video, audio and written
articles.
Medscape CME Learning Center: Hypertension
Earn free CME from Medscape with brief, focused topics such as a faith-based intervention to
reduce blood pressure in underserved metropolitan New York immigrant communities,
whether Vitamin D provides CVD protection and the effect of smoking cessation on
cardiovascular risk.
American Heart Association/American Diabetes Association Podcast: Know Diabetes by Heart
This AHA/ADA jointly-produced podcast includes episodes exploring the link between
cardiovascular disease and type 2 diabetes. Topics include up-to-date standards of care, guidelines,
and their implications, approaches to shared decision making and more. Listen today and improve
your patients’ outcomes.
American Heart Association: State of the Art Cardiovascular Care (2018) **fee required**
In this set of eight accredited activities, participants learn about the latest advances in clinical
cardiovascular (CV) care as well as the care of adults with congenital heart disease, the role that
various hypertension guidelines play in patient care, wearable technologies in cardiovascular care,
coronary artery calcium (CAC) testing, advances in women and heart disease, diagnosis and
treatment of cardiac amyloidosis, and new data about aspirin in CV disease prevention. Descriptions
and accreditation for all eight activities are shown under Activity Information. Accreditation is
claimed separately on each activity.
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