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Getting Blood Pressure
Under Control

Many missed opportunities to
prevent heart disease and stroke

September 2012

High blood pressure is a major risk factor for
heart disease and stroke, both of which are
leading causes of death in the US. Nearly one-
third of all American adults have high blood
pressure and more than half of them don’t have
it under control.* Many with uncontrolled high
blood pressure don’t know they have it. Millions
are taking blood pressure medicines, but their
blood pressure is still not under control. There
are many missed opportunities for people with
high blood pressure to gain control. Doctors,
nurses and others in health care systems should
identify and treat high blood pressure at

every visit.

deaths a day. ) E Daving 2 systoli Jess
E than 1. p—
‘amang people with high blood pressare.

Learn what you can do to get control of high
blood pressure.

—» Seepage 4
‘Want to learn more? Visit

x http//www.cde.gov/vitalsigns

National Canter for Chronic Disease Prevention and Health Prometion
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Overview

« Why isblood pressure control
important?

* Why isblood pressure control
challenging?

« How many USadults have uncontrolled
hypertension?

« What can be done to improve blood
pressure control?

Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report
Early Release /Vol. 61 September 4, 2012

Vital Signs: Awareness and Treatment of Uncontrolled Hypertension
Among Adults — United States, 2003-2010

Abstract

Background: Hypertension is a leading risk factor for cardiovascular disease and a significant cause of morbidity and
mortality. This report wses data from the National Health and Nutrition Examination Survey (NHANES) to cxamine

awareness and pharmacolosic treatment of uncontrolled hvoertension amone 1.5, adults with hvoertension and focuses



Presenter
Presentation Notes
Good afternoon. Today I will  highlight a few key findings from the recent Vital Signs report shown here and provide a brief overview of why blood pressure control is important, why blood pressure control is such a challenge to achieve, the number of U.S. adults who have uncontrolled hypertension, and what can be done to improve blood pressure control.


Why Is Blood Pressure Control Important?

o Hypertension (high blood pressure) isamajor risk factor
for heart disease and stroke

0 Costs $131 billion annually in direct health care costs
o Contributing cause of nearly 1,000 deaths each day
0 BEven modest elevationsin blood pressure increase risk

o Adequate hypertension control can reduce the incidence
of heart attacks and strokes, heart failure,and kidney
disease, as well as save lives

= 46,000 deaths might be averted each year
if all patients with high blood pressure were
treated according to current guidelines

Sources: Heidenriech PA et al. Circulation 2011;123:933-44; Farley TA et al. Am JPrev Med
2010;38:600-9; Chobanian AV, et al. Hypertension 2003;42:1206-52; He J, Whelton PK. Am
Heart J 1999;138(Pt 2):211-219; Stamler J, et al. Arch Intern Med 1993;153:598-615.
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Presentation Notes
 Hypertension, or high blood pressure, is a major risk factor for heart disease and stroke.
 Hypertension costs the nation almost $131 billion annually in direct medical expenses.
In 2008, hypertension was reported as a primary or contributing cause of approximately 348,000 deaths in the U.S., which is nearly 1,000 deaths each day.
Even modest elevations in blood pressure increase the risk for cardiovascular disease and mortality. 
Having high blood pressure makes you 4 times more likely to die from a stroke and 3 times more likely to die from coronary heart disease.
 Adequate hypertension control can reduce the incidence of heart attacks and strokes, heart failure, kidney disease and save lives.
 In fact, 46,000 deaths might be averted each year if all patients with high blood pressure were treated according to goals established in current clinical guidelines.




Why Is Blood Pressure Control Challenging?

0 Silent nature of hypertension

o Many barriersto hypertension control
» Patients—unhealthy lifestyles, may not adhere to medications

» Health care providers—may not have the resources for a team
approach, challenges for providing optimal medical management

= Health care systems—systems may not be in place to provide clinical
decision support or notify providers when patient has been seen by
another provider
0 Resistant hypertension—
hypertension not controlled using a
combination of 3 antihypertensive
drug classes

Sources: Wofford MR Minor DS. Curr Hypertens Rep 2009;11:323-8;
Persell SD. Hypertension 2011;57:1076-80.
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Presentation Notes
Despite the benefits of hypertension treatment in decreasing morbidity and mortality, blood pressure control remains low.
Barriers to blood pressure control can be related to the patient, health care provider, or health care system.
One of the major challenges with blood pressure control is that the disease usually has no signs or symptoms. A person may have high blood pressure and not even know it. Because they have no symptoms, an individual may not understand the need to take medications regularly to control their blood pressure.
Health care providers may not have the resources for using a team-based care approach and may have other challenges for providing optimal medical management, such as a lack of training or experience in controlling blood pressure, and a lack of knowledge of treatment guidelines.
Health care systems may not have health information technology in place to provide clinical decision support or to notify providers when a patient has been seen by another provider and has an elevated blood pressure.
Lastly, resistant hypertension is hypertension that is not controlled using a combination of 3 antihypertensive drug classes, one of which is a diuretic. This represents close to 9% of adults with hypertension. These people are taking 3 or more medications yet their blood pressure is still uncontrolled.



Prevalence of Hypertension Control among US
Adultswith Hypertension

67 million adults with hypertension (30.4%)

m Uncontrolled
m Controlled

Source: CDC. MMWR;2012;61(Early Release):1-7.
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This Vital Signs report found that nearly one-third, or about 67 million, adults in the U.S. have hypertension. 
We’ve further divided that group into those who have controlled blood pressure and those who have uncontrolled hypertension. Uncontrolled hypertension is an average systolic blood pressure of 140 mmHg or greater or an average diastolic blood pressure of 90 mmHg or greater among those who have hypertension.
35.8 million adults, or about 54%, have uncontrolled hypertension.


Prevalence of Uncontrolled Hypertension,
by Selected Characteristics

N
o

Millions
o

RN
o
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Yes No ' Yes No ' None 1 =2
Usual source of care Health insurance # times received care
in past year

Source: CDC. MMWR;2012;61(Early Release):1-7.
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Looking at this Table, you can see that lack of health insurance, a usual care provider, or receiving health care in the past year are not necessarily the problem.
32 million of the 36 million adults with uncontrolled hypertension have a usual source of health care.
30 million have health insurance (only 5.3 million do not have health insurance)
About 26 million have seen a health care provider at least twice in the past year. These could include visits to an emergency department or at a clinic for episodic care.
In fact, 14.1 million have Medicare.


Awareness and Treatment among Adults with
Uncontrolled Hypertension

m Aware and treated
m Aware and untreated
m Unaware

Source: CDC. MMWR;2012;61(Early Release):1-7.
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Next we looked at three subgroups of people with uncontrolled hypertension.
There are approximately 14.1 million adults who are unaware that they have high blood pressure;
5.7 million are aware of their high blood pressure but are not taking medication for it, and
16 million adults are aware that they have high blood pressure and are being treated with medication but their blood pressure is still uncontrolled.


What Can Be Done?

Doctors, nurses and others who

treat patients

High blood pressure control improves whan
it's a priority:

+ Focus on blood pressure and track your performance
& Use ateam-based care approach
« Checking and addressing blood pressure at every visit
< Simplify treatment:

+ Once-a-day doses of medicine when possible

Blood pressure control improves
whean patients take action.

« Fewer pills

Health care systems

High blood pressure control
throughout health care
systems improves by using
electronic heakth records
mm::’“m « Learn to measure blood
Pressure on your own

& Take medicines as prescribed

& Include quality measures
for performance

o Identify and follw-up with
patients who have high

blood pressure » Exercising

& Motify doctors about
patients with high blood
pressure readings

o Lower your risk by

= Eating a healthy, low
sodium diet.

« Maintaining a healthy weight.
= Limiting alcohol use.

» Mot smoking.

Federal government is

4 Joining with the private sector in leading the
national Millicn Hearts™ initiative to prevent a
million heart attacks and strokes by 2017 (http:/f
millicnhearts.hhs.gov).

¢ Working with pharmacists on activities to provide
education and counseling to patients with high
blood pressure.

+ Focusing on the importance of high blood pressure
as a Leading Health Indicator. (http:/ /v,
Talth ) P ILET fcdinical =

aspx).

the specifi

m Heilﬂqr Peuple ﬂazn (http waw
nh)ed:wﬁllstasp@buplcld:m}.

Health care systems where patients are

seen and treated can

+ Start having doctors, nurses, and others review
patient records, looking for patients who need more
attention to control their high Blood pressure.

4 Create system-wide targets using Healthy People
2020 abjectives to achieve blood pressure contral.

+ Update staff monthly on progress and give feedback

‘on success measures,
« Make it easier for patients to stay on medicines:
+ Comsider go-day refills for

What Can Be Done

Doctors, nurses and others who

treat patients can

+ Flag and monitor patients with high blood pressure
or who are at-risk. Report progress on patients
using National Quality Foram (NQF) oosf. (hitp://

&Submissionld=1236#p=nfs=n&so=a).

+ Counsel patients to take their medicines and make
lifestyle changes, Follow their progress.

+ Regularly evaluate the blood pressure medicines
they take to determine whether these need to
be changed.

+ Address every blood pressure reading that is high
byhlhngmththpahmtahmhkmgmmﬂ

rent medicines and,/or
mura@ngltﬁﬁtylech\qgﬁ Consider once-a-day
doses of medicines when possible.

Everyone can

+ Take prescribed medicines each day and follow the
directions on the bottle. H your blood pressure is
still not under control or i you have side effects,
talk with your doctor, nurse, or pharmacist about

+ Work to maintain a healthy weight and meet
ﬂlePhym:alAchﬂtmedahnsfurAmmm
ﬂlﬂl! .lrr de-gov { e/

)

+ Consider no or lower co-payments for
P

R i mcdcgouvtabions
Qoctomowcdcgoummer ]

Telephone: 1 YC-INFO (232-4636)
TTY: 1-
E-mail: cdcinfo

+ Follow a heart healthy eating plan with foods lower
in sodinm.

+ (Get help to stop smoking, If you don't smoke,
don't start.

+ Measure and write down your blood pressure
readings between doctor's visits. This can be done
at home, at a grocery store or at the pharmacy.

¢ Keep your doctor, nurse, pharmacist or other health
care provider informed of your blood pressure
readings that you take at home.

Cs2amEl 8
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So, what can be done?
This Vital Signs report demonstrates that we have room for improvement in blood pressure control.
There are many opportunities to work on blood pressure control. Vigilance to high blood pressure is required by all people, patients and clinicians and improved hypertension control will require a collective effort. 
We know what to do and how to get blood pressure under control. This is going to require us to work together and make it a priority.


Goal: Prevent 1 million l”lon

heart attacks and strokes ' ™

. . . http://millionhearts.hhs.gov/
a Clinical prevention

*= Focus on aspirin, blood pressure, cholesterol,and smoking (ABCS)
» Health Information Technology
= Team-based approaches to care

o Community prevention
= Strengthen tobacco control and reduce smoking

* |Improve nutrition through reduced intake of sodium and
artificial trans fat consumption

12
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Hypertension control is an important component of the Department of Health and Human Services Million Hearts initiative which aims to prevent 1 million heart attacks and strokes by 2017.
In order to achieve this goal, Million Hearts is working to improve hypertension control for 10 million Americans. 


llion Hearts

Team Up. Pressure Down.

0 Nationwide program that promotes
team-based care to improve medication
adherence and more effectively manage
blood pressure

» Resourcesto encourage and support
pharmacistsin providing advice and counseling
to patients with high blood pressure

» Can betailored for any pharmacy setting

= Patient education materialsto help people take
amore active role in self-management and to
encourage increased interaction with their
pharmacists

TODAY, | WILL:

TAKE staps to raduce my risk
of haart attack and stroka,

TAKE my klood prass
mad ication as
prascribad,

Jillion Hearts
Team Up. Pressure Down.

Learn more at
bittp:/fmillionhearts.hhs.gov

EN

Pharmacists, take the time to...
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Team Up. Pressure Down., a new Million Hearts educational program was just launched on September 5, 2012. It is a pharmacy-focused program aimed at improving blood pressure medication adherence and hypertension control.
The program promotes team-based care and offers support for pharmacists in providing education and counseling to patients with high blood pressure.
The aim of Team Up. Pressure Down. is to make it easier for pharmacists to talk to their patients about the importance of staying on blood pressure medications and to coach them on controlling hypertension. 


Health Care Systems Can

0 Use electronichealth recordsand patient registries

= Automatically notify health care providers of patients with high blood
pressure readings

0 Review patient recordsto identify patientswho need
more attention to blood pressure control

0 Create system-wide targetsfor blood pressure control
» Use Healthy People 2020 objectives®
= Give providersfeedback on measures of success

0 Make it easier for patientsto stay on medicines
» Consider 90-day refills for prescriptions
= Consider no or lower co-paymentsfor medicines

*http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicld=21
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Healthcare systems can use electronic health records and patient registries to automatically notify health care providers of patients who have had high blood pressure readings. These readings may have been with another provider in the system.
Doctors, nurses, and others can regularly review patient records, looking for patients who need more attention to control their blood pressure.
The health care system can create system-wide targets using Healthy People 2020 objectives for blood pressure control, and provide feedback to providers on their success.
In addition, the health care system can make it easier for patients to stay on medicines by considering 90-day refills for patients and no or low co-payments for medicines.
When a health care system makes such a concerted team effort to achieve blood pressure control in all its hypertensive patients, the number of patients who gain control of their blood pressure goes up dramatically.



Q

Health Care Providers Can

Flag and monitor patients with high blood pressure
» Report progresson blood presure control using NQF 0018*

Counsel patientsto take their blood pressure medicines
and make healthy lifestyle changes

Regularly evaluate a patient’s blood pressure medications

= Simplify treatment with fewer pills and once-a-day dosing, when
possible

Address every high blood pressure reading
= Talk about medication adherence

= Adjust medications, as needed

* Encourage lifestyle changes

Consider using ateam-based approach

*http://www.qualityforum.org/MeasureDetails.aspx?actid=0&Submissionld=1236#k=0018
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Health care providers can use a number of strategies to improve hypertension control.
They can flag and monitor patients with high blood pressure or who are at-risk for having high blood pressure, as well as report their progress on blood pressure control using the National Quality Forum  (NQF) 18 indicator for blood pressure control.
Providers can counsel patients to take their blood pressure medicines and to make healthy lifestyle changes.
They can regularly evaluate a patient’s blood pressure medications to determine whether changes need to made, and consider simplifying their treatment regimen with fewer and once-a-day dosing, when appropriate, to improve adherence.
They can also address every high blood pressure reading by talking with the patient about taking prescribed medicines, adjusting current medicines, and encouraging lifestyle changes.
Providers can also use innovative care models in their practice, such as team-based care, to improve blood pressure control.


Everyone Can

o Take prescribed medications

o Measure and record blood pressure readings

= Keep your health care provider informed of your blood pressure
readings

o Work to maintain a healthy weight and be physically
active

o Follow a heart-healthy diet with lower
sodium foods

o Stop smoking

16
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Finally, everyone can take prescribed medicines each day. If your blood pressure is still not under control or if you have side effects, you can talk with your doctor, nurse, or pharmacist about possibly changing you medicine.
Measure and record your blood pressure readings between medical appointments and keep your health care providers informed of the readings. 
Everyone can work to maintain a healthy weight and meet the Physical Activity Guidelines for Americans.
Follow a heart-healthy eating plan with foods lower in sodium.
And stop smoking.


Blood Pressure Control:
Opportunitiesto Prevent Heart Disease and Stroke

a Nearly onein three USadultshas hypertension (67
million)

o Morethan half of these adultsdon’t have their blood
pressure under control (36 million)

0 Blood pressure control should be a priority

a Will require acollaborative effort from individuals,
health care providers, and health care systems

Mlllo Americans
hv High Blood Pressure

67M
100% —
so0% | 53M
°° 60% —
: 31M
S 40% —
a
20% —
0% —|

Have High Blood c ntrolled
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In summary, we’d like to remind everyone of some of our key messages.
Nearly one in three American adults has high blood pressure and more than half of them don’t have it under control.
As Dr. Frieden has said, we need to roll up our sleeves and make blood pressure control a priority every day, with every patient, at every doctor’s visit.
The key to successful control is a persistent focus by every member of the health care system—doctors, nurses, nurse practitioners, physician’s assistants, office staff, pharmacists, and others, as well as the patient himself.  For patients and the health care team, a lifetime of focused attention to their blood pressure and its treatment is needed.
Our collaborative efforts can make a difference in improving blood pressure control.
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I would like to acknowledge the many people without whom this Vital Signs report would not have been possible.  


For More Information

Amy Valderrama
AValderrama@rdc.gov

Cynthia Douglas
CDouglas@rdc.gov

For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/ TTY: 1-888-232-6348
E-mail:cdcinfo@dc.gov ~ Web:www.cdc.gov

The findings and conclusionsin thisreport are those of the authors and do not necessarily represent the official
position of the Centersfor Disease Control and Prevention.

&
-

National Center for Chronic Disease Prevention and Health Promotion E _/é

Division for Heart Disease and Stroke Prevention g

19


mailto:jperalez@cdc.gov
mailto:CDouglas@cdc.gov

Making Meaningful Use
of Mesz nlngful Use

Christopher |

President Ri



About Ellsworth Medical Clinic

Patient population: average small town America
Quality care is a team sport

Electronic medical records and continuous data
monitoring are essential
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~ What We Do

Pre-visit chart review by clinic staff

The laboratory technician double checks tests
Exam room magnet for blood pressure alert
Empower all clinical staft to order lab tests
Printed visit summaries and follow up guidance

Return-to-clinic reminders in the electronic health
record (EHR) and tracked by front office staff for
patient reminder

Drop in blood pressure checks
Between visit follow up to check medication



First Take Data from EHR and Export to
xcel and Generate Patient Lists

Acrobat

o @ = &
Vs —
Create Convert Preferences Create and Create and Send

PDF  Multiple Reports Attach to Email For Review
Create Adobe PDF Create and Email| | Review And Comment

=] switchboard | “=| CDR - Patient List

. . R Source: EMR PAR
Provider Name: * ALL* |Z| Opom OHTN OIvD Issues: O Ages 18-75 ot sate D&M1/a012 E:cel
iew

DM HTN IVD MRN DOB  Patient Name Date BP BP Date Alc Alc DatelLDL ASA Tobacco Next Visit

04/12/1987 AARON D Testpatient 01/21/12 130/64 No Yes

7 04/12/1977 AARON I Testpatient 02/06/12  108/70 02/06/12 No No

2346 04/12/1967 AARON R Testpatient 11/28/11 126/78 No No
5445 04/12/1976 AARON S Testpatient 06/16/11  110/70 06/18/11 No
3439 04/12/1994 ABBY P Testpatient 10/31/11 100/78 11/09/11 6. No
3899 04/12,/1922 ADA K Testpatient 09/08/11 136/76 No
5797 04/12/1984 ADAM Testpatient 09/28/10 126,84 No
468 04/12/1964 ADAM A Testpatient 09/21/11 128/78  09/26/11 5. 09/26/11 No
4049 04/12/1973 ADAM C Testpatient 02/23/12 108/70 02/25/12 No
5104 04/12/1977 ADAM ] Testpatient 05/28/11 142/96 No
596 04/12/1973 ADAM ] Testpatient 12/13/11  120/88 No
5534 04/12/1980 ADAM R Testpatient 04/06/12 112/70  04/06/12 5 D4/06/12 Mo
267 04/12/1985 ADAM S Testpatient 03/23/12  116/80 No
5248 04/12/1950 ADELAIDE C Testpatient 12/04/10 14482  10/30/10 5. 10/30/10 No
2396 04/12,/1918 ADELAIDE O Testpatient 03/26/12 12074 No
1687 04/12,/1919 ADELINE M Testpatient 04/07/12 110/50 02/14/12 59 08/31/11 No
5856 04/12/1925 ADENA C Testpatient 10/10/11  132/70 11/18/10 No
8 04/12,/1964 ADENAT Testpatient 04/03/12  140/82 12/23/11 & 12/23/11 Yes
3 04/12/1941 ADOLPHN D Testpatient 09/19/11 128/78 10/05/11 58 10/05/11 No
5247 04/12/1956 ADRIAN M Testpatient 06/30/10 138,82 No
3802 04/12,/1998 AFTON A Testpatient / No
3444 04/12/1963 AINSWORTH E Testpatient 12/01/10 118/70 12/01/10 116 No
5932 04/12/1932 ALAN D Testpatient 08/29/11 112/74 11/30/11 168 No
5 04/12/1954 ALAN D Testpatient 03/19/12 14486 03/19/12 144 No
2977 04/12,/1961 ALAN D Testpatient 12/22/11  142/90 12/20/11 175 No
X 595 04/12/1947 ALAN E Testpatient 10/18/11 122/68  10/18/11 107 04/15/11 58 VYes

Record: M 10of 5886  » M | % Search

Form Wiew Mum Lock [{: Powered by Microsoft Office Access
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Patient Scorecard

Patient: LAURENCE W Testpatient MAN 3322
DOB: Od412,/1545
Azms &7
]
Provider: 18 Hedm en MD, Kevin D.
Dizbetes Problem: Code: Tvpe
Dlasnosis Code: Twpe
Hypertension Proble m: 092972010 Code: 4019
Diamnoss: 02/152012 Code: 40195
D Probie mo OSZH2010  Code: 414.00

Diamnoss: 02/152012 Code: 41400

Advanced Directive Date:

Prowider:

Care Coordinator Note Date: 01272002
LDate Besuit
08272001
9082011 104750
0302010 T
Tobaoo Use: D8/0B2001 No
Tobaom Cemation:
Aspirin Order: OF /05,2001 asgirin
MAspir 81 oral e nteric coated tablet
Allermy: No
Microal bumin:
Creatine Ratio:
Foot Exam:
Next Appointment Info:
Date: Time:

Com - TaiceiOsied Zooss ramsERS
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Provider Scorecards

ooe2

a7

D051

0100

D36

NONE

Provider Statistics - Optimal Vascular Care

Schmitz MD, Stephen R.

Health Partners - Partners in Excellence Award Levels: &OLD 50% - SILVER: 55%

Patients BP oL AEN Tobeooo 474 34 24 14 04
S0 E-e] S& 77 &8 33 2B 1B 9 e
7% 2% BE6% e 7% 315 20% 10% 2%

79 55 a7 & &5 31 26 15 £ 1
T5% 59% B5% BPe 35% 3% 19% 8% 1%

58 38 32 48 S0 1E 24 14 4 [+]
6% 5% B3I% BEPe 2E% 41%  24% T® O3

53 32 35 =] 48 20 20 o 4 [+]
- BB 92% BF% 38% 38X I’k B o

25 1B 16 24 22 13 £l 4 4 o
2% Ea% 6% BE% S23% 24 16% 8% %

10 4 & B B 3 e 3 4 o
205 08 B0 BBe 303 208 305 20% %

41 3 28 F 33 20 11 7 2 1
TEH BB 0% BBe 48% 2TH % 5% 2%

1o 13 11 15 16 & B 2 3 [+]
BB p=: o TR BMse 32% 42%  11% 18% o8

&0 34 4 a5 as 17 1B 15 B e
5% TTR % 2B% 30 25% 13% 3%

33 25 25 25 13 12 7 1 o
TEXR BEX% BE% 35% 35 21% I% %

12 o 10 11 4 3 5 [+] a
T3 B3% o2 33 25 &K% (- O3

54 3 A5 51 13 28 1o 3 o
5% B5% oise  24% 5% 18% e o8

11 0 10 -] 5 4 1 1 o
% 91% B2% 453 35 % o% %

44 37 33 10 15 ia 5 o
Ba4% THe 3% 34 32% 11% %

11 E:] -] [+] 4 7 [+] a
TIn B 0% 35 &% (- O3

7 -] 7 2 4 1 ] -]
BEX% DB 255 5T 4% oBe o8

1 o o o o [+] o 1
[+ o o5 [+ 0% 0% 100%

5 3 3 o e 1 1 1
0% 08 0% A0 205 20% 20%

16 B8 12 o 2 & 5 3
50| T 0% 13 3B 31%  10%

=22 528 S18 206 217 13D 56 11
Bax B¢ 33% 34 2% o 2%
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Results!

In just four years, Ellsworth Medical Clinic reported the
following improvements in blood pressure control:

e Among patients with diabetes, hypertension control
increased from 73% to 97% (2007-2011)

* Among patients with cardiovascular disease, hypertension
control increased from 68% to 97% (2007-2011)

e Currently as of August 2012, ALL patients with
hypertension controlled at 90%
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What We Learned

[t takes a patient-centered team approach to deliver
the best care

-

Patients do best when they are involved in their care
and receive consistent messages from all those
contributing to their care

The electronic medical record is a great tool to manage
data—and care—if used appropriately
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Be BOLD!
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For more information contact:

Chris Tashjian, MD, FAAFP
ctashjian@rfmc.org
Ellsworth Medical Clinic
715-273-5041
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A Successful Public Health Partnership ooum
to Take South Carolina from “

B TTTTTTTTTTTTTTTTT
m IMPROVEMENT NETWORK

Worst to First

DHEC-OQUIN
Partnership to
Reduce CV Mortality
and Save
a Million Hearts

Can
Deploy in
Other
States

Work in
Joy Brooks, MHA Action OQUIN

Director, DHEC HDSP oquin@musc.edu
brooksif@dhec.sc.gov oquin.musc.edu
www.dhec.sc.gov/hdsp
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Presenter
Presentation Notes
The DHEC-OQUIN Partnership is committed to reduce CV Mortality and Save a Million Hearts.
We have a plan that works.
We do a lot of things to put the plan in action and we have succeeded as you would see in the next few slides.
This method could be worked out in other States in the US which is our vision for the future.

http://www.scdhec.gov/index.htm
mailto:brooksjf@dhec.sc.gov
http://www.dhec.sc.gov/health/chcdp/cvh/
mailto:oquin@musc.edu
http://academicdepartments.musc.edu/oquin/

Source: CDC WONDER

Centers for Disease Control and
Prevention, National Center for Health
Statistics. Compressed Mortality File
1979-1998. CDC WONDER On-line
Database, compiled from Compressed
Mortality File CMF 1968-1988, Series

20, No. 2A, 2000 and CMF 1989-1998,
Series 20, No. 2E, 2003. Accessed at
http://wonder.cdc.gov/cmf-icd9.html
on Jun 11, 2012 2:54:38 PM and CDC
WONDER Online Database, compiled
from Compressed Mortality File 1999-
2008 Series 20 No. 2N, 2011.

SC Improvement in CV Mortality Rank .. UIN
§ vs. Other ‘Stroke Belt’ States, 1995-2008 Dl

WORST (1995) |:> FIRST (2008)
50t in US Most Improved, 33" in US

National Rankings and Improvement

1995 Rank 2008 Rank Change
31—Virginia 25—Virginia +6
34—North Carolina 31—North Carolina +3
35—Indiana 33—South Carolina +17
41—Arkansas 37—Georgia +7
43—Alabama 38—Indiana -3
A4—Georgia Y 43—Kentucky +3
46—Kentucky 44—Tennessee +5
47—Louisiana 46—Louisiana +1
49—Tennessee 47—Arkansas -6
50—South Carolina 49—Alabama -6
51--Mississippi 51--Mississippi 0
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Presenter
Presentation Notes
This slide shows that we have a plan that works and have been able to make a significant improvement in cardiovascular (CV) mortality rank. 
South Carolina was 50th  in the nation in 1995 and in 2008, its CV mortality rank improved to 33. 
SC improved 17 points in national ranking during the last reported thirteen years. More than double any other state in the "Stroke Belt". It is also the most improvement in rank in the Nation.


http://www.scdhec.gov/index.htm

OQUIN Work in Action to Support A% 500N
Million Hearts™ ﬂﬁegseg‘%ww

Collect Data
* Business associates agreements

Action

* OQUIN maintains a central, searchable, database containing
Mission patient labs, medications, and ABCS data

* Promote health and * EMR data, including blood pressure, lipids, aspirin, tobacco
prevent cardiovascular

qisease across the
lifespan Innovate and Improve Patient Outcomes

Strategies * Evidence-based practice and implementation of strategies

* Healthy lifestyles * Quality improvement reports (NCQA and BTE standards),

-l Physical activity including heart disease and stroke process metrics

U Good nutrition H tensi ilist
hd ertension specialists
= Effective healthcare ypP P

U Focus on ABCS * QI PRO Program
O Access to care * Comparative effectiveness research

U Access to
medications

O TRUST, help -- not .. . . .
police * Publications and symposiums with useful and practical tools

Measure Improvement
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Presenter
Presentation Notes
This slide depicts OQUIN’s work in action including its mission, strategies and Quality Improvement techniques in clinical practice.

http://www.scdhec.gov/index.htm

Status of ABCS that A% 500N
Will Impact Million Hearts™ Qi

UsS UsS US | OQUIN

Population | Population | Clinical | Practices

Targets Current Targets 2011

Averages Results

Aspirin People at increa§ed risk of 65% 47% 70% 36%

cardiovascular disease
who are taking aspirin

Biood People with hypertension 65% 46% 70% 73%

who have adequately
Pressure
controlled blood pressure

Cholesterol FeoPle with high 65% 33% 70% 72%

cholesterol who have
adequately managed
hyperlipidemia
: People trying to quit 0 0 0 0
Smoklng smoking and who get help 65/0 23A) 7OA) 72%

Source: CDC Million Hearts: Strategies to Reduced the Prevalence of Leading Cardiovascular Disease Risk Factors --- United States, 2011, Early Release, Vol. 60
Source: OQUIN CY 2011 network total. Some data capture issue with Aspirin accounts for the low percentage. 33


Presenter
Presentation Notes
US Clinical target goal for blood pressure is 70% for Million Hearts 2017.  OQUIN Practices have already exceeded that goal (graph in the next slide) current being at 73%.
US Clinical target goal for cholesterol is 70% for Million Hearts 2017.  OQUIN Practices have already exceeded that goal (graph in the next slide) current LDL control being at 72%.
US Clinical target goal for smoking is 70% for Million Hearts 2017.  OQUIN Practices have already exceeded that goal currently being at 72%.
There is some data capture issue with Aspirin that accounts for the low percentage.
However, this slide illustrates the accomplishment that three of the four goals of ABCS have been achieved by 2011 (6 years ahead of the million heart 2017 targeted time). The DHEC-OQUIN partnership is committed to achieve the ABCS goals.


http://www.scdhec.gov/index.htm

FEOMOTE I’RDTEC'I FROSFER

OQUIN: Control of Blood Pressure Ao
and Cholesterol, 2000-2011

B ou PAT\ENT OUAL\TY
m IMPROVEMENT NETWORK

BP<140/<90
Percent Control

OQUIN Control of Hypertension/BP (2000-2011)

75.0 1
70.0 -
65.0 1
60.0 -
55.0 -
50.0 1
45.0 -
40.0
35.0 -

20.0 72.1

Year

B 2000 (n=155403)
B 2005 (n=367480)
# 2010 (n=547573)
B 2011 (n=531647)

SOUTH CAROLINA
DHEC Results
Source: 0QUIN Datathase

OQUIN Control of Hyperlipidemia/LDL (2000-2011)

75.0 A
70.0
65.0 A
60.0 -
55.0 -
50.0 A
45.0 A
40.0
35.0 A
30.0 -

LDL Control
Percentage

J

A

43.0

72.0

68.0

B 2000 (n=143398)
W 2005 (n=329044)
1 2010 (n=446447)
B 2011 (n=404467)

SOUTH CAROLINA
DHEC Results
Source: 0QUIN Datathase

Year

Percent Control

80 -
70 4
60 -
50
a0 -
30
20
10 -
O_

75.0
68.0 720

BP<140/<90

71.0
67.0

Year

LDL Control
—

—
OQUIN Control of BP and LDL in Hyperlipidemic Hypertensives (2000-2011)

W 2000
W 2005
2010
m 2011

Both

SOUTH CAROLINA
DHEC Results
Source:

OQUIN Datatbase

Work in

Action

In one decade, SC OQUIN practices
had a relative improvement of

56% in BP control to <140/<90 mm Hg
78% in LDL control

167% in both BP and LDL control,
which reduces CHD >50%
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Presenter
Presentation Notes
The combination of hypertension and hyperlipidemia nearly quadruples the burden of heart disease and stroke.  Control of hypertension and hyperlipidemia reduce heart disease and stroke by 50%.  
This slide depicts improvements in BP control to <140/<90 and LDL control (<100 for 10 year CHD risk>20%, <130 for 10-20% and  ,160 for <10%) separately and combined among hypertensive, hyperlipidemic patients in OQUIN practices.  In relative terms, between 2000 and 2011, hypertension control improved 56%, LDL by 78% and combined control of both hypertension and hyperlipidemia by 167% in OQUIN practices.  While substantial progress has been made, significant work remains, especially in obtaining simultaneous control of both hypertension and hyperlipidemia.  The DHEC – OQUIN partnership is committed to improving concurrent control of hypertension and cholesterol as part of the ABCS emphasis to save a million hearts.

http://www.scdhec.gov/index.htm

Growth in the Practice Network .ﬂmﬁuggﬁgwg

COMMUNITY TRANSFORMATION GRANT OBJECTIVES FOR 2017

* Double the number of OQUIN sites from 108 to 216 in SC

* Increase the number of adult patients in OQUIN from 800,000 to 1.7 million, and the
number of pediatric patients from 100,000 to 250,000 in SC

* Increase number of ASH-Designated Hypertension Specialists in SC from 47 to 70

Established practices Current sites, plus new adult and
(108 sites) pediatric practice sites (188 sites)

Can
Deploy in

Other
States

PROGRESS IN FIRST YEAR
. Contracts in place to add 80 clinical sites (blue = adult, green = pediatric)

. Contracts in place to add ~200K adults and ~150K pediatric patients .


Presenter
Presentation Notes
This slide depicts the growth in the OQUIN practice network to impact more lives and save a million hearts. Contracts are being continuously negotiated to add new sites, providers and patients. 
This has been a successful model since 2000 in SC and can be implemented in other States in the US to make a greater impact on the nation to save a million hearts.

http://www.scdhec.gov/index.htm

FROMOTE FRO

Deploy in

Other
States

Lives Saved from CV Mortality

1995 2008 SAVED

rate ==  rate /year
19,174 11,423 7,750

If CV mortality remained at the 1995 rate, an additional
7750 people in SC would die this year.

To learn more, please plan to attend
The Primary Care Symposium

sponsored by DHEC and OQUIN
April 19-20, 2013, in Columbia, SC
oquin.musc.edu/symposium

DHEC-OQUIN Partnership: Lives Saved /4™,

[ OUTPAT\ENT OUAUTY
IMPROVEMENT NETWORK

Stroke Belt  Age-Adjusted CV A CV Death %ACV
Mortality/100,000 (1995- Death
1995 2008 2008) (21 3:85)
Z::‘;::na 428 255 173 40
Georgia 414 261 153 37
Virginia 382 240 142 37
Elsrr;::na 395 252 143 36
Indiana 407 265 141 35
Tennessee 432 291 141 33
Kentucky 422 286 137 32
Louisiana 423 296 127 30
Mississippi 476 339 137 29
Arkansas 415 298 118 28
Alabama 412 312 100 24

Centers for Disease Control and Prevention, National Center for Health Statistics.
Compressed Mortality File 1979-1998. CDC WONDER On-line Database, compiled
from Compressed Mortality File CMF 1968-1988, Series 20, No. 2A, 2000 and CMF
1989-1998, Series 20, No. 2E, 2003. Accessed at http://wonder.cdc.gov/cmf-
icd9.html on Jun 11, 2012 2:54:38 PM and CDC WONDER Online Database,
compiled from Compressed Mortality File 1999-2008 Series 20 No. 2N, 2011 and
using 2008 population as a constant for all comparisons. 36


Presenter
Presentation Notes
Mortality from cardiovascular disease (CV Mortality) remains the nation’s leading cause of death for men and women of all races and ethnicities. It is the cause of 1 of every 3 deaths in the US and over 2 million people have heart attacks and strokes per year. 
From 1995 to 2008, OQUIN has saved 7750 lives/year from CV mortality.  
The DHEC-OQUIN partnership has made good progress and is committed to save a million hearts. We can do this in other US states as well to support the million hearts objective and improve healthcare.
We invite you to learn more about this partnership between public health (DHEC) and primary care (OQUIN)  by attending our Primary Care Symposium on April 19-20, 2013 in Columbia, SC.  Visit our website for details.

http://www.scdhec.gov/index.htm

CDC Vital SgnsElectronic Media Resources

Become a fan on Facebook
www.facebook.com/cdc

Follow uson Twitter
twitter.com/cdcgov/

Syndicate Vital Sgnson your website

http://tools.cdc.gov/syndication/search.aspx?searchUR
L=www.cdc.gov%2fvitalsigns

Vital Sgnsinteractive buttons and banners
www.cdc.gov/vitalsigns/SocialMedia.html

37


http://www.facebook.com/cdc
http://twitter.com/cdcgov/
http://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov/vitalsigns
http://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov/vitalsigns
http://www.cdc.gov/vitalsigns/SocialMedia.html

Rublic Health Fractice Soriesfrom the Feld

2 Stories about the bttty P s
implementation of o
public health practices
in the field

www.cdc.gov/stltpublichealth/phpracticestories
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Presenter
Presentation Notes
Both of today’s field presentations are featured in Public Health Practice Stories from the Field, a series of stories on how a broad range of public health, performance management, and quality improvement practices are being implemented in the field.

You can find links directly to both of these stories on the Vital Signs Town Hall Teleconference website or you can visit www.cdc.gov/stltpublichealth/phpracticestories to see all of the current Public Health Practice Stories from the Field.

http://www.cdc.gov/stltpublichealth/phpracticestories

Provide feedback on thisteleconference:
OSTLTSFeedback@rdc.gov

Please mark your calendars

for the next OSTLTS Town
Learn about the latest Hall Teleconference:
public health data. October 9,2012

D

2d CDC Vital Signs™ 2:00 pm—-3:00 pm (EDT)

For more information, please contact Centers for Disease Control and Prevention.

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov ~ Web: www.cdc.gov

The findings and conclusions in this presentation are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.

All y"m% w
L § M Centers for Disease Control and Prevention
% -
Mg
- - 39



http://www.cdc.gov/vitalsigns/?s_cid=vitalsigns_002
mailto:OSTLTSFeedback@cdc.gov
mailto:OSTLTSFeedback@cdc.gov
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