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HTN is modifiable RF for top causes DEATH

« “Control of BP
decreased in past
S years”

~ Muntner et al JAMA 2020

"‘.‘:

e “CVD-related
deaths in the US
iIncreased from
874,613 1n 2019 to
928,741 in 2020"

~AHA Annual Heart Dz/Stroke Stats
Update Jan 2023
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What are the barriers to BP control?

Drivers of uncontrolled blood pressure

Table 1. Comparison of Key Hypertension Process Inpuls Across Simulated Interventions. (Table view)

Usual
Variable Care
Probability of adhering to last antinypertensive medication at 1 year 57.0%" H =
Y 9 P y 2 I Medication
Prﬂbat-nhty .Df ||jten§|fy|ng gnhhyper‘tgnmve med@atmn %en_: : a d he rence
Addingftitrating first antinypertensive medication during simulation
Systolic blood pressure =160 mm Hg or blood pressure =140/90 mm Hg with 33.3?_-51 . .
diabetes mellitus or chronic kidney disease 418 Medlcatlon
Systolic blood pressure is uncontrolled but <160 mm Hg or blood pressure is 20.8%' H = =
uncontrolled but <140/90 mm Hg with diabetes mellitus or chronic kidney disease 1,12 Inte nSIflcatIOn
Addingftitrating additional antihypertensive medications 13.@%1
L+
[Return visit interval when blood pressure uncontrolled =131.E _|_" FO"OW I.Ip tlme
wik

Bellows et al-Circ Cardiovasc Outcomes 2019



What improves BP conirol?

Impact of treatment intensification on US blood pressure
(BP) control rate

Assuming BP control rate of 45.6%

 Independently improving patient adherence to 100% would increase
BP control rates to 57.0%

 Independently reducing the return visit interval to 1 week would
increase BP control rates to 67.6%

ently increasing the probability that a prov Intensified
antinypertensive medication to 262% , regardless of prior

antinypertensive intensification or baseline BP, would achieve)BP
control rates of 280%

Bellows et al-Circ Cardiovasc Outcomes 2019



Prepare for intensification

Change Prov =~ O My Reports  #* Imm Clinic & Send Video Visit Link = Visit Label

SOLTANI, LISA Y Filter by Status ~ Total: 21 - Preview =
Visit Type Motes Prov Provider / Department Last BP(5) LastBP(D) LastHBA1C Coverage I
Diabetes check Lisa Soltani. MD
Office Visit (No ROI on file 134 &7 6.4 AMERIVAN. ..

for spouse) SWEM

Lisa Soltani, MD

Office Visit 6 mos fu 138 82 AMBETTER
Ice visl SW FM
- hypertension Lisa Soltani, MD AARP
Office Visit ¢ P"e Sy 150 70 .0 MEDICARE
o Thyroid Lisa Soltani, MD
Office Visit management SW FM 126 83 BCEBS
iy Follow up Lisa Soltani, MD AHCCCS
Office Visit MEDICARE SW FM 17 . = MEDICAID
Lisa Soltani, MD UNITED
Office Visit Annual Preventive SWEM 138 84 59 HEALTHCARE
MEDICAID
Lisa Soltani, MD UNITED
Office Visit flu labs SW FM 118 74 9.1 HEALTHCARE

MEDICAID



Hyperspace - SW FAMILY MED - Production Environment (PRD] - LISA S,
SR
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ther (@), 57 y.0., 7/7/1965
MRN: 50011036

Language: Spanish
poken), English (Written)
ade: DNR (no ACP docs)

Pref Language: Spanish

Search ‘

VID-19 Vaccine: Unknown
VID-19: Unknown

lation: None
Document CCM Minutes |

Call attention to the problem
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ACC/AHA 2017 HTN guidelines

8.1.6.1. Choice of Initial Monotherapy Versus Initial\Combination Drug
Therapy

Recommendations for Choice of Initial Monotherapy Versus
Initial Combination Drug Therapy™

COR LOE Hecommendations

1. Initiation of antihypertensive drug therapy
with 2 first-line agents of different classes,
either as separate agents orin a fixed-dose

C- combination, is recommended in adults with
EC stage 2 hypertension and an average BP
more than 20/10 mm Hg above their BP

target.



MEDICATION INTENSIFICATION PATIENT EDUCATION

SIMPLIFY YOUR PILL ROUTINE

What you need to know about
treating high blood pressure (BP)

d Most people need more than one medication to
DI you keep blood pressure under control. Fortunately, there

are now “combination therapies” that have two medicines in

k n OW one pill to treat high blood pressure, which is also
called hypertension.

Single pill combination (SPC) therapy has many advantages and it costs
the same.

O sPcC is more effective
O SsPC has fewer side effects than high doses of one medication alone

(O sPC makes it easier to take the medication you need to live longer

CATEGORY SYSTOLIC (Upper #) | DIASTOLIC WHAT YOU SHOULD DO

Enjoy your healthy lifestyle

<120 mm Hg
120 - 129 mm Hg <80 Live t,ealthy: decrease salt, increase :
exercise, manage your weight, stop smoking ASk you r hea Ith care team
Take 1 pill combination therapy® and . =
ET{R) 130-139mmHg  80.89 live healthy > if a new or different
Sta ge 2 140 or higher 90 or higher ;Iag':" ;Pp;lll';t:in:ebl':l:atmtherapy to control com b Ination t h era py
_ e T could be better for you.
*The guidelines indicate pharmacological therapy when a person has cinical atherosclerotic card ular disease, diabx medits, chranic kidney diseass,
or an estimated 10-year cardiovascular disease risk > 10%
The most current hypertension guldelines rec d combination therapy: https://www.ahajournals.org/dol/10.1161/hyp.0000000000000065

illion - ,
Hearts MITT =



DU

“Simplify your pill”-covered options
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Care Organizations

Fixed-Dose Combination Antihypertensive Medication
Coverage by State Medicaid and Medicaid Managed

Organizations (hhs.gov)



https://millionhearts.hhs.gov/files/FDC-Analysis-50States-DC-508.pdf
https://millionhearts.hhs.gov/files/FDC-Analysis-50States-DC-508.pdf
https://millionhearts.hhs.gov/files/FDC-Analysis-50States-DC-508.pdf

Suggested tx algorithm at El Rio*

~

L

ACE/ARB e Losartan/HCTZ: 50/12.5, 100/25 daily or
e Lisinopril/HCTZ: 10/12.5, 20/25 daily

Combos

<

~
e Amlodipine 5mg, 10mg daily
CCB (LE edema less likely when already on RAS-in/diuretic)
\/ J
\
e Carvedilol 3.25 bid, 6.5 bid, 12.5 bid, 25 bid
Resistant e Metoprolol ER 25, 50, 100, 200 daily
e Spironolactone 25, 50 daily (caution hyperK)
HTN )

*Caution pregnancy potential ACE/ARB. HCTZ caution: K, gout, hypokalemia, hyponatremia



Make the right choice the easy choice

Preference Lists &

= Follow Users
* Labs A

[ ¥ My Favorites

* Medications Cardiology

b My Favorites
Allergy/Cough/Cold
Analgesic/Inflammation
Anti-infective
Asthma/COPD
Behavioral Haalth
Cardiology
Contraception
Derm
Diabetes
Ear/Eye
Endocrine
Vitamins
Gl
GU
Order Panels

~ Imaging

Commonly Crdered

# Plain Films

< >

[] amLODIPine (Morvasc)
tablet 10 mg

[] amLODIPine-
benazepril {Lotrel)
capsule 10-20 mg

] amLODIPine-
benazepril {Lotrel)
capsule 10-40 mg

[] amLODIPine-
benazepril (Lotrel)
capsule 2.5-10 mg

[] amLODIPine-
benazepril {Lotrel)
capsule 5-10 mg

] amLODIPine-
benazepril (Lotrel)
capsule 5-20 mg

[] amLoDIPine-
benazepril (Lotrel)
capsule 5-40 mg

[] aspirin EC tablet 81
mg

[] atorvastatin {Lipitor)
tablet 20 mg

[] atorvastatin (Lipitor)
tablet 40 mg

[ Blood pressure
maonitor (Omron 3)

[ carvedilol {Coreg)
tablet 825 mg

[ chlorthalidone
(Hygroton) tablet 25
myg

[ clopidogrel (Plavix)
tablet 75 mg

[ eLiquis 5 MG PO
TABS

[] fencfibrate (Tricor)
tablet 145 mg

[ furosemide (Lasix)
tablet 20 mg

[ hydroCHLOROthiazide
(HYDRODiuril) tablet
25 mg

[] hydroCHLOROthiazide
(Microzide) capsule
12.5 mg

L lisinopril (Prinivil,
Zestril) tablet 20 mg

[ lisinopril-HCTZ tablet
10-12.5 mg

Ol lisinopril-HCTZ tablet
20-12.5 mg

(] lisinopril-HCTZ tablet
20-25 mg

] losartan (Cozaar)
tablet 50 mg

[] losartan-HCTZ tablet
100-12.5 mg

[ losartan-HCTZ tablet
100-25 mg

] losartan-HCTZ tablet
50-12.5 mg

(] metoprolol succinate
(Toprol-XL) 24 hr
tablet 25 mg

[] meToprolol tartrate
(Lopressor) tablet 25
mg

L] nitroglycerin
(Mitrostat) SL tablet
0.4 mg

] rivaroxaban (Xarelto)
tablet 20 mg

Create order

preference lists

» Reflects your
insurance
formularies

* Pre-written sig

e Defaults 90-day
rx with refills

* BP monitor for
SMBP



Early follow-up

WEIRD TORONTO
Dom Paré - 14h - [&

New Dollarama near Queen and Dufferin having an
existential crisis.

X

We confuse patients when
we say:

High BP is a #1 proximate cause
of death and disability.. “But | will
see you in 3-6 months”

* Don’t know meds: 1 week

* F/uintensification: 2 weeks
With clinician if capacity or
Nurse (LPN) visit w/ SOP or
APPh collaborative agreement

TH if visualize home monitor #s

ELRIO

HEALTH




More Team Based Care

What Can | Do To Improve TARGET.BP

My High Blood Pressure? G= | AVAR
Modification Recommendation ﬁgg{l‘;’t‘i‘g"“’;ﬁgg

ey Maintain normal body weight

O Weight reduction (BMI=18.5-24.9 kg/m?) 5 mm Hg
Diet rich in fruits, vegetables, low
. DASH eating plan fat dairy and reduced in fat 11 mm Hg
. "“"m‘m?“““ <1500 mg of sodium per day 5-6 mm Hg
: Be more physically active.
,g s, Physical activity Aim for at least 90 to 150 minutes of 5-8 mm Hg
moderate-intensity activity per week.*

e
¥4 Moderation of No more than 2 drinks/day for men 4 mm Hg
alcohol consumption and 1 drink/day for women




HTN contirol in Health Centers 2022

Explore Hypertension Control Data

UDS Reporting Year UDS Hypertension Control Rate -
S0z 7,‘ (less than 140/90 mmHg) Natlonal
: B
[-‘.":'_ 311% 72.02% (2022)

Click on a State/Territory in the map on the left to
see how individual health centers within that
state/territory perfomed.

To return to National display, click on the selected
State/Territorv aaain’.

In 2022, HRSA-funded health centers
provided comprehensive primary
health care services to 30,517,276
patients.

Of these patients, 5,129,914 age 18
through 84 years were diagnosed
MA with hypertension and
3,234,535 had their hypertension

62.34%

» : controlled (less than 140/90 mmHg).
Number of HRSA- 1 ,370

T 7 funded Health Centers
58.65% f§ 71.55%
Number of HRSA-
- funded Health Centers
v‘ - -
el 64.07% with Hypertension 49
Control Rates at or

above 80%?*

“ -
5‘71;7%

&
(20} GU MH MP PR PW
48 29% N 64 29% RFCECEE 68 92% B 70 25% ERESREA



AZ Health Center conirol

Of these patients, 140,855 age 18
through 84 years were diagnosed
with hypertension and

86,413 had their hypertension
controlled (less than 140/90 mmHg).

Number of HRSA- 23
funded Health Centers

Number of HRSA-
funded Health Centers

with Hypertension 0

Control Rates at or
above 80%?*

% Hypertensive P atients with Contralled

Hypertension (<140/20 mmHg)

Trends in Hypertension Control Rates in
HRSA-funded Health Centers - Arizona

&0.00%
T0.00%
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Hypertension Control Rates*

Nﬁ ::E:r Health Center Name A:;géea 2018 | 2019 | 2020 | 2021 | 2022
HB0CS00230 | EL RIO SANTA CRUZ NEIGHBO.. Yes 6396% | 6242% 5463% | 69.76%
HB0CS00231 | MARANA HEALTH CENTER No 8949% | 7057% 59.82% | 59.48%
HB0CS00416| UNITED COMMUNITY HEALTH No 8129% | 5647 5457% | 54.59%
HB0CS00448| CANYONLANDS COMMUNITY Yes 5552% | 5548% 5001% | 6433%
HB0CS00466 | SUN LIFE FAMILY HEALTH CEN No 80.00% | 6961% §337% | 6396%
HB0CS00651 | NORTH COUNTRY HEALTHCA . No 5842% | 60.45% 5454% | 5376%
HB0CS00696 | CHIRICAHUA COMMUNITY HEA . Yes 5435% | 6420% 57.84% | 56.79%
HB0CS00752| MARIPOSA COMMUNITY HEAL . No 6360% | 6264% 5772% | 63.43%
HB0CS00753| AJO COMMUNITY HEALTH CEN.. No 6297% | 73.88% 7887% | 70.49%
HB0CS00842 | YAVAPAI COUNTY COMMUNIT No 8631% | 67.97% S526% | 64.38%
HB0CS04321| SUNSET COMMUNITY HEALTH . Yes 8509% | 6452% 50 54% | 63.53%
HB0CS 12845 | NATIVE AMERICAN COMMUNIT.. No 70.00% | 5614% 4920% | 5327%
HAEMNWS 123848 | WESI BY CORMI IMITY CERMTER Yeg 54 1295 5h 594 A7 Do G7 o4 65 24




Nat'l recognition: Target BP, Million Hearts

TARGETBP | é= awez
Bt Y W

Together, we can reduce the number of Americans
who have heart attacks and strokes.

Get recognized for practice achievements.

The Target: BP Recognition Program provides an opportunity for physician practices and health systems
that treat hypertension to be recognized for their commitment to accurate blood pressure (BP) measurement
and improving BP control rates.

EP

PARTICIPANT

Participant status Silver status Gold status Gold+ status

Submit data and cammit to Submit data and attest to Submit data and achieve =70% BP Submit data, achieve = ¥0%
reducing the number of adult completing at least 4 of 6 control rate (3o of adult patients with BP control rate, and attest
patients with uncontrolled BR. evidenca-based BP activities. hypertansion whose blood pressura to completing at least 4 of 6

First-time submission only i= controlled to <1400 mmHag) avidence-based BP activities.



Control HTN <140/90: Top 5 tips

_/V ; * Re-check every BP
AV 140/90+
BEING DIAGNOSED V * Intensify at each

WITH HIGH BLOOD opportunity

PRESSURE IS
SCARY, BUT EL RIO e» :  Use more than 1 class
of rx (FDC)

* Deploy team-based care

CAN HELP!

ASK TOSPEAKTOA
HEALTH * Early follow-up and

COUNSELOR
o outreach

Poster Credit to UA Student Lauryn White EL RIO

g o~ iy




‘'S-AZ’ Hypertension Collaborative

» Goal-Join efforts of health centers and their
county health departments to achieve
regional HTN control

* Improve public education through outreach
* Leverage resources and HIE

« Share best practices to achieve 70%+ control
(and recognition)

« Joint campaigns for May Hypertension
Awareness Month

>Come join us! B Q
on
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*COMMUNITY-~

" HYPERTENSION

Southern Arizona
Collaborative




Definition

BLOOD PRESSURE SYSTOLIC mm Hg DIASTOLIC mm Hg
CATEGORY (upper number) (lower number)
NORMAL LESS THAN 120 and LESS THAN 80
ELEVATED 120 -129 and LESS THAN 80

HIGH BLOOD PRESSURE
(HYPERTENSION) 130 -139 or 80 -89

STAGE 1

HIGH BLOOD PRESSURE
(HYPERTENSION) 140 OR HIGHER 90 OR HIGHER
STAGE 2

HYPERTENSIVE CRISIS
(consult your doctor HIGHER THAN 180 HIGHER THAN 120
immediately)

# American
Heart

Association.




MAI}H’OSA
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Hypertension Complications

Blood vessel damage
(narrow and stiff blood vessel)

Normal vessel /

Stroke

et

K Heartattack —

Kidney damage \

o




Participants

«COMMUNITY- COMMUNITY HEALTH CENTERS, INC.

F ™| HEALTH*CENTER
HEALTH

(7 MHC Healthcare

' Quality healthcare with a heart!

EL RIO ’/‘ MABIPOSA  @agy CHIRICAHUA

R HEALTH SERVICES AGENCY
8 SANTA CRUZ COUNTY

Sepyice® ]

f’& UNITED COMMUNITY
4 HEALTH CENTER

50 ving Southe ¢ 1983

DESERT@SENITA

COMMUNITY HEALTH CENTER
Quality, Llocal, Affordable Health Care for All

Cochise County PIMA COUNTY

Health and Social Services HEALTH DEPARTMENT




Collaborative

Education, Sharing of
staff and proven
community strategies

Creation of a
network

Engagement of
organizations

Awareness of Creation of Better results
the issue new ideas (2+2=06)




Community Activities
Y e

e \WVear Red Campaign all month long, clinic wide as much as possible.

e \We have ordered red pins/red heart stickers to give out to patients and
clinic staff.

e Blood Pressure Events throughout the clinic: CHW at pharmacy and
IMS,

e With Mexican Consulate, annual Ama su Corazon event. Weeklong
event February 12-16 with few events throughout that week happening
Including a morning CHW led heart healthy walk (2/14), Event at Senior
center (12/13)

e Blood pressure checks in the community at various locations as part of
Ama su Corazon

e Su Corazon Su Vida classes — 13 sessions every Thursday at Rio Rico
Community Center (this is program we will introduce at all provider
meeting tomorrow)

MAI}]I’OSA

D A —
*COMMUNITY-
HEALTH-CENTER




May Hypertension Awareness

Month Campaign

Main Messages for PCHD Website Sub-Page

Heart Disease is the Leading Cause of Chronic Disease Death
Know your numbers

Identify signs and symptoms of hypertension

Address risk factors for hypertension

Practice these behaviors for living a healthier life

(listed on next slide)

You can get blood pressure screenings in your community at the
following locations (input needed)




Protecting Heart Health

8 ways to protect heart health:

1. Eat Better

2. Be More Active ®
3. Quit Tobacco
4. Get Healthy Sleep e h

i Essential
5. Manage Weight 8
6. Control Cholesterol | o
7. Manage Blood Sugar
8. -

Manage Blood Pressure

Additional information and resources can be found on the Pima County
website Healthy Heart | Pima County, AZ



https://www.pima.gov/2091/Healthy-Heart

Community Education
and Social Media

Lisa Soltani MO EI Ry

engaging in enhancing the
awareness of elevated blood




Community Education
and Social Media

CREDIT: brittany.nigon@pima.gov
Pima County Health Department

MAl}H’OSA
7] —
*COMMUNITY-
HEALTH*CENTER



Strategies and Messages

Create a BP goal, adjust at every opportunity

Measure blood pressure appropriately, staff education

Measure blood pressure outside the office

Evaluate for contributing factors, i.e., meds, OSA, thyroid disease,
adrenal disorders

Use fixed-dose regimens

* Always recommend lifestyle changes

MAI}]I’OSA

D A —
*COMMUNITY-
HEALTH-CENTER

Utilize team resources




e Goal : 70%

* Ages 18-85 blood pressure less than 140/90 within the last year,
most recent one




Join the Collaborative

Arizona A

FOR COMMUNITY HEALTH CENTERS

Primary Healthcare for All




Resources

* heart.org/en/health-topics/high-blood-pressure/find-high-blood-
pressure-tools--resources

e cdc.gov/bloodpressure/index.htm

* nhlbi.nih.gov/health-topics/education-and-awareness/high-
blood-pressure/publications-patients

* targetbp.org/tools-downloads/?sort=topic&

* millionhearts.hhs.gov/tools-protocols/tools.html



https://www.heart.org/en/health-topics/high-blood-pressure/find-high-blood-pressure-tools--resources
https://www.heart.org/en/health-topics/high-blood-pressure/find-high-blood-pressure-tools--resources
https://www.cdc.gov/bloodpressure/index.htm
https://www.nhlbi.nih.gov/health-topics/education-and-awareness/high-blood-pressure/publications-patients
https://www.nhlbi.nih.gov/health-topics/education-and-awareness/high-blood-pressure/publications-patients
https://targetbp.org/tools-downloads/?sort=topic&

THANK YOU!

\V4 POSA
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