Hypertension

Bethany Stemen
Clinical Setting: Rural

* Population: 30—65-year-olds seen at Westerville Medical Campus in October of 2022

* Race: Caucasian, African American, Asian American, Hispanic, American Indian

* Disorders treated: HTN, DM, HLD, Hypothyroidism, anxiety, depression, insomnia, UTI, URI,
asthma, back pain, infections, eczema, etc.

e Concern: Primary care is the main setting that deals with managing chronic Hypertension.

* Therefore, proper education is essential and proper follow up is needed to manage Hypertension
properly. If Hypertension is not treated, then it can cause organ damage and other life-
threatening problem:s.

Summary of Audit Tool

e In Summary proper follow up was made for patients.

e If a medication was adjusted or started, a follow up appointment was made in 2-4 weeks.

e Proper education was given to the patient according to JNC-8 Guidelines based on the chart
review.

e Proper medication was adjusted and or started based on Blood Pressure readings and the JNC-8
Guidelines.

e Another BP log was provided to the patient for at home Blood Pressure monitoring.




INC 8 Hypertension Guideline Algorithm
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