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Abstract
High blood pressure (HBP), also known as Hypertension (HTN), is a common diagnosis for primary care
office visits in the United States; however, a persistent gap remains between the stated public health
targets and achieved blood pressure (BP) control rates in the United States (US). In a small sample of
patients with essential HTN (ICD 10: 110) receiving primary care at a mid-western Federally Qualified
Health Center (FQHC), a chart audit tool revealed 10 out of 10 patients achieved BP control during the
measurement period (defined as a BP reading <140/90). Quality improvement (Ql) analysis revealed the
bigger picture: Achieved BP control rates of patients does not reflect the 2017 American College of
Cardiology/American Heart Association HBP guidelines. Additionally, the author found potential care
gaps for patients in elevated BP (120-129/>80; n=34) and Stage 1 HTN (130-139/80-89; n=44) categories
(who according to the measure, were classified as having adequate BP control). A growing body of
evidence suggests that looking at cardiovascular disease (CVD) risk and BP level to guide treatment is
more efficient and cost-effective than looking at BP level alone, and if we are to achieve optimal BP
control rates in the US, harmonization of stated public health targets and implementation of

standardized measures in practice is a critical next step.

Keywords: hypertension management, blood pressure control, quality improvement, patient-

centered measure, practitioner-performance measure, outcome measure
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Take Aways for Healthcare Professionals SCANME

— Use ASCVD-Risk-Estimator to guide BP threshold for patient drug therapy.

— HBP management key drivers include use of a standardized treatment protocol and
treatment intensification as seen in figure below. Scan QR codes (click on icon if
viewing from phone) for more resources/references for controlling HBP.

HTN Protocol
Example

Figure. Eight Drivers for
Controlling High Blood
Pressure (HBP)
Categorized into Five
Domains

*Team-based care
*Medication refills*

System for
performance
evaluation

*BP measurement acuracy
*CVD risk evaluation

Diagnosis

Continuity

of care and

follow-up*

Note.Based on drivers to improve hypertension by Brettler et al.
(2022). ACC, American College of Cardiology; AHA, American
Heart Association; BP, blood pressure; CVD, Cardiovascular
Disease; FDC, fixed-dose combination; DBP, diastolic blood
pressure; SBP, systolic blood pressure. Treatment, if BP =
140/90 mmHg or SBP > 130 mmHg for hi%h-risk patients;
initial treatment should include a FDC pill.

*Follow-up and medication refill frequency based on
individual CVD risk and adequate BP control (patients with

sStandardized treatment protocol
*FDC pill
sTreatment intensification

diabetes and/or kidney disease should be categorized as m%ﬁm’: ArcGIS Story Map
high risk); see Whelton et al., 2018, figure 4 for more. resources

Table 1. Controlling High Blood Pressure/Hypertension Management Evidence-Based Protocols

CDC HBP Centers for Disease Control and Prevention. (2023, January 6). Hypertension treatment protocols. Million

Protocol hearts®. https://millionhearts.hhs.gov/tools-protocols/protocols.html#htp

AHA HBP Egan, B. M., Sutherland, S. E., Rakotz, M., Yang, J., Hanlin, R., Davis, R. A., & Wozniak, G. (2018). Improving

Protocol hypertension control in primary care with the measure accurately, act rapidly, and partner with patients
protocol. Hypertension, 72(6), 1320-1327. https://doi.org/10.1161/hypertensionaha.118.11558

VA HBP Department of Veteran Affairs & US Department of Defense. (2020, March). Diagnosis and management of

Guidelines | hypertension (HTN) in primary care. VA/DoD clinical practice

& Protocol | guidelines. https://www.healthquality.va.gov/guidelines/cd/htn/

Table 2. 2017 American college of Cardiology (ACC)/American
Heart Association (AHA) Guidelines

Table 3. Patient Results when the 2017 ACC/AHA Guidelines are Applied

BP Category SBP DBP
Normal <120 and <80 mm Hg
Elevated 120-129 and <80 mm Hg
HTN Stage 1 130-139 or 80-89 mm Hg
HTN Stage 2 2140 or 290 mm Hg
HTN Crisis 2180 or 2120 mm Hg

BP Category Proportion Number
Normal 17.59 % n=22
Elevated 26.4% n=33
HTN Stage 1 42.4% n=53
HTN Stage 2 15.2% n=19
HTN Crisis 1.56 % n=2

BP, blood pressure; DBP, diastolic blood pressure; SBP, systolic blood
pressure; HTN, hypertension; measurements are in mm Hg and based
lon an average of 22 careful readings obtained on 22 occasions, as
detailed in Section 4 of Whelton et al. (2018); Individuals with SBP and
DBP in 2 categories should be designated to the higher BP category.

ITotal number of patients at the FQHC fit the measurement criteria after exclusions,
n=125; Measurement period: April 19 to September 19, 2022; Data collection
method: Blood pressure measurement obtained in office or using approved
electronic device with data transfer to provider office based on CMS 165v10
(Hypertension Controlling High Blood Pressure; see eCQM technical specifications

for more details).
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