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Problem Statement: Hypertension
Performance Baseline

A Costs to the nation due to high
blood pressure are estimated
at $131 billion in health care
services, medications and
missed days of work

A Cornerstone seeks to provide
excellent care, achieve better
outcomes, reduce costs, and
share in those savings

A Cornerstone initial
performance 51.5% in control
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80% of Patients at Goal Blood Pressure

Processes to
Achieve Goal
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Plank 1

A Education training for all staff

A New employee training

A Quizzes after each training session
A Retest in 1 year
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Plank 2

A Clinical Pathway
A Pathway utilization reports
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PTE Measures Process Flow /./f
7/23f2013 %‘:‘qx
Hypertension Bundle
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1. Process flow assumes establish patient with
current diagnose of Hypertension.

2. Workflow doesn't include all decision points,
each process contains decisions that must be
made to provide excellence patient care.




Cornerstone Health Care Hypertension Pathway

BP = 140/90 (either number) with
confirmed dx of hypertension

Choose if dual meds (single pill)
desirable and,/or compelling Stress Lifestyle Choose if single med
conditions-0OM, HF, stroke, CKD Modifications to desirable
patient
ACE-Inhibitor/Thiazide Diuretic
Lisinopril /HCTZ if ACEl intolerant or
(Advance as needed) pregnancy potential Thiazide Diuretic
20725 X % dail .
L a.l y Chlorthalidone 12.5 mg = 25 mg
20425 mg X 1 daily { OR
20425 mg X 2 daily
if Thiazide Diuretic alone . HE'IZ TS
If considering 50 mg HCTZ, then go to ACE-
Inhibitor

If patient intolerant, go to ARBs; Check Basic Metabaolic not sufficient

Panel if patient on ACEAnhibitor or ARBs;
if not in control

Pregnancy Potential: Avoid ACE-Inhibitors
Stress Lifestyle
If not in control Modifications to
patient

Calcium Channel Blocker
Add amlodipine 5 mg X ¥ daily = 5 mg X 1 daily 2 10 mg daily

Stress Lifestyle if not in control
Modifications to patient

Beta-Blocker OR Spironolactone
Add metoprolol succinate 25 mg daily - 50 mg daily (Keep heart rate > 55)
OR
If on thiazide AND eGFR 2 60 ml/min AND K < 4.5
Add spironolactone 12.5 mg daily = 25 mg daily

Stress Lifestyle Modifications to patient ¢ if not in control

Refer to Pharmacy Care Clinic or Hypertension Specialist




Hypertension Care Guide

Other Problems

Esophageal achalasi:

v* Uncontrolled type 2 di:

\.J CHC Hypertension, Essential

Send To Retail G c e E
To Be Done: [:]E O! To Be Performed

Rx | Med Admin | Order | FU/Ref | Instruct

My Priority CareGuide: CHC Hypertension
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Rx

CHC Hypertension Care Pathway Marrative
CHC Guideline
Thiazide Diuretics
Chlorthalidone 25 MG Oral Tablet
Hydrochlorothiazide 12.5 MG Oral Tablet
ACE Inhibitor/Thiazide Diuretic Combination
Lisinopril-Hydrochlorothiazide 20-25 MG Oral Tablet
ACE Inhibitors
Ramipril 2.5 MG Oral Capsule
Enalapril Maleate 5 MG Oral Tablet
Lisinopril 10 MG Oral Tablet
Angiotensin |l Receptor Antagonists
Losartan Potassium 50 MG Oral Tablet
Calcium Channel Blocker
AmLODIPine Besylate 5 MG Oral Tablet
Beta-Blocker/Spironolactone
Spironolactone 50 MG Oral Tablet

Metoprolol Succinate ER 25 MG Oral Tablet Extended Release 24 Hour

CareGuide Guidelines

Enterprise Guidelines

CHC Hypertension Care Pathway Narrative

*This Pathway is for patients with CONFIRMED diagnosis of hypertension (2 successive episodes of elevated systolic or
diastolic BP. BP greater than or equal to 140/30).

*Stress LIFESTYLE MODIFICATIONS whenever BP is not in control. Per current JNC report, lifestyle modifications must include
one or more of the following: VWeight Reduction, DASH Eating Plan, Dietary Sodium Restriction, Increased Physical Activity or
Moderation in Alcohol Consumption.

*Begin with either a Single Medication or Dual Medication (in single pill format). The decision is up to the provider, but it is
recommended that consideration be given to intiating dual medications as the majority of patierts will need that. Dual medications
in single pill form are also recommended as compliance is better than for multiple-pill regimens. The dual medication (sinlge pill)
regimen is also recommended for patients with compelling conditions such as diabetes, heart failure, stroke, or chronic kidney
disease |

*f Single Medication desirable, start with a thiazide diuretic.

*If Dual Medication (single pill) desirable ANDIOR compelling conditions are present (DM, HF, stroke, CKD), start patient on an
ACE-Inhibitor with Thiazide Diuretic.

*f Single Medication desirable and not controlled with a thiazide diuretic, switch to an ACE Inhibitor.

*If Single Medication desirable and not controlled with a thiazide diuretic and patient is ACE Inhibitor intolerant, switch to an ARB.
*ADD Calcium Channel Blocker to above current therapy if not in control with above therapy (two pill therapy).

*ADD Beta-Blocker OR Spironolactone to above current therapy if not in control with above therapy (three pill therapy).

Close




CareGuide Guidelines

Thiazide Diuretics

Enterprise Guidelines

If Single Medication desirable, start with a thiazide diuretic. Start Chlorthalidone 12.5 mg (can be increased to 25 mg) OR start
Hydrochlorothiazide 12.5 mg (can increased to 25 mg). If a single medication is not effective or if considering going to 50 mg
HCTZ, then go to an ACE-Inhibitor or dual medication (single pill) regimen.

HEEEREEnE e e
= Labs {Check BMP if patient on ACE-Inhibitor or ARE)
g = Yenipuncture
7 = BMP
= Follow-ups and Referrals
=l Referrals
d- Cardiology Consult
4 MNephrology Consult
= Instructions
= Activity
Exercise, aerobic {Begin or continue reqular aerobic exercise. Gradually wark...
Exercise, aerobic, limited (Begin a limited exercise program.)
Diet
Diet, DASH (Ve want to put you on the DASH diet for 2000 calories.)
Diet, hypertension (A diet low in sodium and high in potassium, magnesium,...
Diet, low sodium (Restrict the salt in your diet by avoiding highly salted foods.)
Diet, low sodium, specified (Restrict your sodium (salt) intake to 4 grams per...
Eating habits, change slowly (YWe recommend that you change your eating...
Home Monitoring

Blood pressure, check (Take your blood pressure once a day. Record the...
Lifestyle Modifications
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AJNC 8
A 140/90 NQF18
AHTN patients flagged in EM"™

A Pre-Visit plannlng‘ l
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STOME

Hame: Doe, John Provider: Marcus Welby, MD

[MRN: 111011110 -lf-ﬂﬂl Darte/Tire: 4/24/2014 3000000 AM

Reason for Visit: 50RE THROAT

-Hﬂti‘ln from previous 1-2 OV

HEB AIC | Micrsalbumin | Glucoss

Active Tasks:
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A Barriers experienced
A Push back from physicians
A Lack of PCA bandwidth
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A Patient lifestyle and diet education
A Free blood pressure clinics
A Education handouts

A Video and slides for both patlent and
staff on obtaining
accurate blood
pressure
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An employeethat wasa diabeticbegan
to feel weakanddizzy Hehadtried to seethe companynurse
but shewasunavailable Whenhe cameto the health fair, he
waspale and clammyandone of the S Y LJf 2 sta§ I Fve
could help. Gezelle,an LPN,was able to work with the
employee and determine that he needed to seek medical
attention. Unfortunatelyshedid not havea glucometerto take
nis blood sugar level, but his blood pressure was over
222/102 Basedon D I | S &s$eSs@aéntand his prior health
nistory, he took her adviceand wastransportedto his medical
providerviaa co-worker. We will follow-up with the employer
todayto checkon this employeeand eventhoughhe wasnot a
Cornerstonepatient, we will offer Cornerstoneservicesfor his
future healthcareneeds
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We hadone employeethat hadher blood pressure
takenandit washigh Sheg | & sé@happywith the resultsand gaveus
severalreasonswhy it could be elevated Thisis a commonoccurrence
from people, almost like a defense mechanism,that it must be some
other reasoncausinghis problemandit probablywill justgoaway Later
at the event this samewomen stopped Gezellein the hall and told her
shehadthoughtaboutwhat Gezellehadsaid Soafter shehadgoneback
to her office shewent aheadand calledher PCRo makean appointment
for the followingweek Thisis a good exampleof how theseeventscan
havepositive effectson LJS 2 LlveSdddhealth, evenif they R 2 yidRa]
full advantageof our schedulingserviceduring the actual event The
marketingmaterialswith all the Providerslisted and the phone numbers
arebeingput to gooduse
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A Registry generated though EMR
system

A Future endeavors

I PCAs to reach out to patients who have
not been seen

| Target practices who have a high HTN
population
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Diaily Prow Schedule

Clinical Desktop Mote Task List Waorklist Documents Enc Form Diagnosis Visit Charges Proc Charges Pt Appts

MRMN: 3373420 S M HPhone: (335)283-5454  PCP: Jobe, Daniel FYT:
[R] Chctest,Eeyore DOB: 01/13/1385  AKA: Mike W Phone: (336)951-8855  Usual Prov: Note: [Seiect)
belect Patientw § = @ Age: 28 Years Allergies: Med &MNonMed  QBM: {2 Security:  [Ereak Glass Pri Ins: MO Secure Horizo
CHC Adult Patif”s Patient Registry Manager ) Patient:DetailsBasic - Windows Internet Explorer l = | (5] |ﬁl
See FYT:
Patient
Problems | MRN: 3873420 Patient ID: | 726342
Active Probler ]
Last Name: Chctest st Name: | Eeyore
H. DOE: 1/18/1985

List of Enrcllments
Reqistry Enrolled =




PTE Metrics: QBM

A Need gbm screenshot




