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Agenda 

Welcome and Introduction Judy Hannan, RN, MPH 

Million Hearts Program Overview Janet Wright, MD, FACC 

Kaiser Permanente Guest Speaker John A. Merenich, MD, FACP, FNLA 

HealthInsight Guest Speaker Sarah Woolsey, MD, FAAFP 

Ellsworth Medical Clinic  Guest Speaker Christopher H. Tashjian, MD, FAAFP 

Question & Answer All presenters and the moderator 

Short evaluation survey   



Million Hearts™   

• National initiative co-led by CDC and CMS 
• Partners across federal and state agencies and 

private organizations 
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Status of the ABCS 

Aspirin 
People at increased risk  
of cardiovascular events  
who are taking aspirin  

 

47% 

Blood pressure 
People with hypertension          
who have adequately 
controlled blood pressure 

 

46% 

Cholesterol 
People with high cholesterol    
who are effectively managed 

 

33% 

Smoking 
People trying to quit smoking    
who get help 23% 

CDC. MMWR. 2011;60(36);1248–51. 



Key Components of Million Hearts™ 



Getting to Goal 

Unpublished estimates from Prevention Impacts Simulation Model (PRISM). 
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Prevalence of Hypertension Control among 
U.S. Adults with Hypertension 

CDC. MMWR. 2012;61(35):703–9. 

(35.8M) 



Awareness and Treatment among Adults 
with Uncontrolled Hypertension 

CDC. MMWR. 2012;61(35):703–9. 



Prevalence of Uncontrolled Hypertension,  
by Selected Characteristics 

CDC. MMWR. 2012;61(35):703–9. 



It Doesn’t Take Much to Have a BIG Impact 
Small Reductions in Systolic BP Can Save Many Lives 

 Whelton, PK, et al. JAMA. 2002;288:1882; Stamler R, et al, Hypertension. 1991:17:I–16. 



All-Cause Hospitalization Risk Declines as 
Adherence Increases 

Sokol MC, et al.  Med Care. 2005;43(6):521–30. 



Total All-Cause Health Care Costs Decrease as 
Medication Adherence Increases, Even with the 

Increase in Drug Costs 

Sokol MC, et al.  Med Care. 2005;43(6):521–30. 



Environmental Drivers and Conditions 
• Millions with uncontrolled HTN and more coming  
• Millions of newly insured in 2014 with no increase in 

physician workforce 
• EHRs adopted but not consistently used for quality 
• Employer demand for value; cost-shifting  
• Accountability for cost across care settings 
• mHealth technologies looking for a market 
• Growing knowledge base and interest in incentives 



BP Control Attack Plan 

• Identify the undiagnosed 
• Control the treated 
• Coach self-management 
• Drive measurement and reporting  
• Reduce Na intake of the population 
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BP Control Attack Plan 

• Identify the undiagnosed     14 Million 
• Control the treated     16 Million 
• Coach self-management    67 Million 
• Drive measurement and reporting  > 67 Million  
• Reduce Na intake of the population  330M 

 



Essential Components of High Performing 
Models 

• Teams, including families 
• Technology to provide  

– actionable data, connected settings, timely reminders 
• Self-management  
• More frequent touches; more fluid contact 
• Adherence to meds and health habits 
• Payment 

– cover costs of the approach 
– linked to outcomes 

 
 



Resources 
• Vital Signs: Where’s the Sodium? 

http://www.cdc.gov/VitalSigns/Sodium/index.html 

• Innovations and Progress Notes: How others have achieved high performance 
http://millionhearts.hhs.gov/aboutmh/innovations.html 

• Vital Signs: Getting Blood Pressure Under Control 
http://www.cdc.gov/vitalsigns/Hypertension/index.html 

• Team Up. Pressure Down. 
http://millionhearts.hhs.gov/resources/teamuppressuredown.html 

• Community Guide: Team-Based Care 
http://www.thecommunityguide.org/cvd/teambasedcare.html 

• SDOH Workbook: Promoting Health Equity, a Resource to Help Communities 
Address Social Determinants of Health 
http://www.cdc.gov/nccdphp/dach/chhep/pdf/SDOHworkbook.pdf 

• Program Guide for Public Health: Partnering with Pharmacists in the Prevention 
and Control of Chronic Diseases 
http://www.cdc.gov/dhdsp/programs/nhdsp_program/docs/Pharmacist_Guide.pdf  

• Data Trends & Maps 
http://apps.nccd.cdc.gov/NCVDSS_DTM  

http://www.cdc.gov/VitalSigns/Sodium/index.html
http://millionhearts.hhs.gov/aboutmh/innovations.html
http://www.cdc.gov/vitalsigns/Hypertension/index.html
http://millionhearts.hhs.gov/resources/teamuppressuredown.html
http://www.thecommunityguide.org/cvd/teambasedcare.html
http://www.cdc.gov/nccdphp/dach/chhep/pdf/SDOHworkbook.pdf
http://www.cdc.gov/dhdsp/programs/nhdsp_program/docs/Pharmacist_Guide.pdf
http://apps.nccd.cdc.gov/NCVDSS_DTM


Join Us: Take the Pledge 
http://millionhearts.hhs.gov 

http://millionhearts.hhs.gov/


Kaiser Permanente Colorado 
 Hypertension Management Program  

  

 Anna Cosyleon, M.D. 
 Stephanie Schneider R.N., M.S.N. 
 Ann Wells, M.D. 

  

John A. Merenich, M.D., F.A.C.P., F.N.L.A. 
 

Medical Director, CO Clinical Pharmacy Cardiac Risk Service 
Medical Chairman, CO Integrated Cardiovascular Health Program 
Medical Director, CO Clinical Informatics and Decision Support 



  Kaiser Permanente Colorado 

  Colorado’s oldest and largest group health care 
    organization with ~ 530,000 members 
 
 Presently, 24 medical offices 

 1 in 4 adults has a dx of HTN → 95,000 members 

• 89,500 members 18–85 yrs 

• 5,400 members 86 yrs and older 

 

  Efforts began in 2008 with complete redesign of Hypertension 
Management  Program 

 



|     

KPCO HTN control rates (Jan 2008- Jul 2012)  

 
 

© 2011 Kaiser Foundation Health Plan, Inc. 
For internal use only. 



Key themes 

 People 
 Patient centered care and focus 
 Make the right thing easier to do 
 Get the right person to do the right job 

 Process 
 Metrics, protocols, guidelines 
 Integration of teams 

 Technology 
 Registries 
 Web and other resources 
 Outreach 

 



Elements of Success 

 
 Leader Sponsorship  

 
 Dedicated Physician and Health Plan Lead 

 
 Vision  

 
 

  



Know your ABCDE’S!!    
 Should you be on Aspirin? (ask 

your doctor if you’re high risk) 
 Is your Blood Pressure at goal? 
 Know your Cholesterol level?   
 Is your Diet low in sodium, sugar, 

and trans-fats? 
 Are you Exercising 150 

minutes/week? 
  If you Smoke, need help quitting? 

 



2012 ICVH Driver Diagram  

© 2011 Kaiser Foundation Health Plan, Inc. For internal use only. 
 



Elements of Success-People 

 
 Collaboration  

 Primary Care Providers 
 Nursing teams 
 Clinical Pharmacy Specialist 
 Specialty departments  

 
  



  Patient Engagement  

  Engage member as team player 
 Utilize coaching methods 
  Reiterate importance of HTN control 

 at every visit 

 Educate member on correct BP measurement 
technique 
 

 Encourage home BP monitoring with readings sent 
via email/phone/mail 
 



Get Your Best Blood Pressure 

 

 

 

 

 

 
 

 Rest for ~ 5 minutes 

 If sitting, place feet flat on floor 
with your back supported  

 Place the cuff on your bare skin 

 Avoid talking while BP is being 
measured 

 Rest your arm on a table or 
desk at heart level or allow the 
nurse to hold it 



Impact of Incorrect  BP Measurement Technique 

Patient sitting without back support  + 6 to + 10 mm Hg SBP  

Recent use of tobacco/caffeine  + 6 to + 11 mm Hg SBP 
+ 5 mm Hg DSP  

Legs crossed  + 8 mm Hg SBP 
+ 6 mm Hg DBP  

Cuff too small  - 8 to + 10 mm Hg SBP 
+2 to + 8 mm Hg DBP  

Arm unsupported  + 1 to + 7mm Hg SBP 
+ 5 to + 11 mm Hg DBP  

Not using bare arm  + 5 to + 50 mm Hg SBP  

Talking  + 7 mm Hg SBP 
+ 8 mm Hg DBP  



Regional Culture Change  
Process  

  Patient centered care- removal of barriers 
o No copayment BP nurse visit checks- scheduled or walk-in 
o Home BP monitors at cost 
 

 Making the right things easier to do 
o Right equipment and 4-5 sized cuffs in each exam room 
o Removal of work-up stations 
o  Having right person do right job 

 

o CME 
 

 



Regional Culture Change
Process  

  Elimination of Medication Titration Barrier 
o Initiate lisinopril/thiazide combination as 

starting dose whenever starting blood 
pressure >20/10mm over goal 
 

 

  



|     © 2011 Kaiser Foundation Health Plan, Inc. 
For internal use only. 

Technology  (or not ??)  

 Usage of technology 
 

 Implementation of BPA whether it be in the EMR or not– allow staff 
time 

 Tickler system to proactively outreach (return for BP check to attain 
goal or yearly visit) 

 
 Correlate medication refills with appropriate labs 

 
 Develop dashboards for tracking accountability  

 



Metrics, metrics, metrics 

 Guidelines 
 Protocols 
 Change what you measure 
 Measure what you want to change 
 Process improvement mentality 



Elements of Success 

 Electronic Medical Record 
 

 HTN HealthTRAC Registry 
 

 ‘Actionable Lists’ 
 
 Pro-active Outreach 

 





Elements of Success 

 Dashboard 
 Primary Care Providers  
 Nursing teams 

 
 

 



|     December 14, 2012 

ICVH Scorecard 

© 2011 Kaiser Foundation Health Plan, Inc. 
For internal use only. 



Barriers 

 Competing priorities 
 Time for correct BP measurement technique 

 Exam room set up 
 Correct No-copayment visit type 
 Education importance of BP control 

 
 

 



Ultimate Goal:  
 
Making a difference to prevent heart attacks 
     and strokes & improve lives  
 

| 



  

             Thank you 



Community Health Centers, Inc. 
Blood Pressure Improvement for 

People with Diabetes 
 (we are doing it, so can you) 

 
 

 

Sarah Woolsey, M.D.  Family Physician CHC, Inc. 
 Medical Director, HealthInsight Utah 



CHC, Inc. Overview 
• 4 urban sites , Federally Qualified 

Health Center 
 

• 26 providers 
 

• In 2011, served 27,926 patients(all 
ages)  
 

• 55% of our patients uninsured  
 

• 66% of Hispanic descent 
 

• 99% at or below 200% of the federal 
poverty line 
 

• Participant in Beacon Communities 
Project 2010-2013 

 
• Implemented EMR 2010-ECW 
 

 
 

   
 

 
Beacon Team Members:                            
• Jennifer Thomas, MBA          
• Chris Hyer, PA-C 
• Sue Urban 
• Linda Stearn, RN, PA 
• Monica Perez, Health Educator  
• Keith Horwood, M.D. 
• Sarah Woolsey, M.D. 

 



It all starts with an “AIM” 

• 1st AIM: Increase DM 2 patients with 
controlled blood pressure (<130/80) by 5% by 
March 1, 2012 

 
• After initial success we committed to 10% 

overall improvement by December 2012 



CHC –all clinics 
 B/P control <130/80 
 Patients with DM2 

Data from Practice 
Analytics Software 



Barriers and How Addressed  
Barriers HOW ADDRESSED 

Inaccurate clinic  improvement  data EMR documentation improvement 

Inaccurate recording patient B/P  EMR training, Patient B/P home monitoring 
implementation 

Incorrect diagnosis of HTN 
Medical Assistant training on accurate B/P 
measurements,  

Purchase and training of automatic cuffs 

Therapeutic inertia 

Educational session for all providers, 
Purchase and training of automatic cuffs, 
Medical Assistant training on accurate B/P 
measurements, registry recalls 

Poor patient engagement Patient B/P home monitoring 
implementation 

No timely access to care Walk in BPs, Home monitors, registry recalls 
 



Themes for Improvement 

• Actionable Data (patient, quality) 
 
• Education (patient, provider, staff) 

• Develop processes that remove 
barriers (everybody) 



Electronic Medical Record 
Documentation 

• Needed accurate B/P control baseline 
• Found system-wide recording errors 
• Retraining of all MAs, providers to put B/P in 

the right place, the right way! 
• Built trust in our monthly data pulls  
• Hypertension registry reports were now 

more trustworthy 



Engaging Provider Education 

• Lecture by respected Pharmacist, Educator  
• Updated on current best-practices 
• Hypertension guidelines from state shared as 

a resource tool 
Also- 
• Shared our AIM to improve B/P control 

and ready providers for this project, 
asked for their ideas 

• Same for Self-management roll-out 
 
 



Training on B/P measurement 

• Key to accurate diagnosis and therapy 
decisions 
– Providers trust good measurements and ACT! 
– Avoids over-diagnosis, over-treating of patients 

• It seems like this is easy- but it is not* 
• Correct cuff size 
• Requires reminders/regular re-training 

*“Blood pressure reading does not seem to be    
  done correctly in any clinic…It appears to be  
  so simple that anyone can do it, but they can’t…” 

JAMA 2008; 299:2842 
 



 
Purchase of automatic in-clinic 

B/P machines 
 • Using centralized machine on roller 

• Calibrated regularly 
• Trained all staff/providers on use 
•  Takes the attention off the “Kortakoff” and 

we now pay attention to the patient position, 
timing of measurement 

• Costly=$2500 



Patient B/P  
Self-Management Program 

• Beacon Self-management of HTN presentation, Dr. Barry 
Stults, University of Utah 

• Chose FDA approved home monitor to suggest to patients  
 Note: Monitor must be validated:  
 Omron (http://www.omronhealthcare.com/) 

 A&D – Lifesource (http://www.andmedical.com/) 
 MicroLife (http://www.microlife.com/) 
http://www.hypertension.ca/devices-endorsed-by-hypertension-canada 

• Standardized order in EHR for home B/P machine, AND large 
cuff 

• Ideally-get cuff, return for training with health educator 
• B/P monitoring training checklist developed for MA to train 

with patients if not able to see our educator 

http://www.omronhealthcare.com/
http://www.andmedical.com/
http://www.microlife.com/
http://www.hypertension.ca/devices-endorsed-by-hypertension-canada


Patient B/P  
Self-Management Program 

• Developed patient education tools (loaded 
into EHR) 

       -- “How To Take Your Blood Pressure” 
      -- “How To Watch Your Sodium” 
• Home B/P monitoring log (English & Spanish) 
• No charge walk-ins for patients without 

home monitors (MA protocols for abnormals) 
 





Ongoing Registry Review and  
Recall (RRR) 

• Key to population management 
• Provide patient lists to providers—

individualized reports hit home 
• Use lists to choose self-management patients 

or refer for education (behind the scenes) 
 
 



CHC –all clinics 
 B/P control <130/80 
 Patients with DM2 

Data from Practice 
Analytics Software 



Theme review 

• Actionable Data (patient, quality) 
 
• Education (patient, provider, staff) 
 
• Develop processes that remove 

barriers (everybody) 



Review Today’s Themes 

• Actionable Data (patient, quality) 
 
• Education (patient, provider, staff) 
 
• Develop processes that remove 

barriers (everybody) 



 
Additional Tools 



Statistics courtesy Barry Stults, M.D University of Utah,…Circulation 2010; 121:e70, Am J Hypertens 2008; 21:183, 789 JAMA 2010; 303:2043 





 
Patient B/P  

Self-Management Program links 

• Home BP technique video: 
– http://www.hypertension.ca/hypertensi

on-videos 

• Home BP technique written 
instructions: 

– http://www.hypertension.ca/measuring-
blood-pressure 

– http://www.hypertension.ca/chep-
resources-and-downloads-dp1 

 

http://www.hypertension.ca/hypertension-videos
http://www.hypertension.ca/hypertension-videos
http://www.hypertension.ca/measuring-blood-pressure
http://www.hypertension.ca/measuring-blood-pressure
http://www.hypertension.ca/chep-resources-and-downloads-dp1
http://www.hypertension.ca/chep-resources-and-downloads-dp1


BP Measurement:  
KEY TECHNIQUES 



“Your Heart Age” 
 Provides patient communication tool: 

“You have the cardiovascular age  
and risk of a ___ year-old” 

 
http://www.zunis.org/FHS_CVD_Risk_Calc.2008htm 

 

http://www.zunis.org/FHS_CVD_Risk_Calc.2008htm










Thank you 

 
 

Contact information 
Sarah Woolsey , M.D., F.A.A.F.P. 

HealthInsight Utah 
swoolsey@healthinsight.org 

(801)892-6622 

mailto:swoolsey@healthinsight.org


Making Meaningful Use of 
Meaningful Use 

Combining Medicine and Technology to Improve Quality and 
Transform Healthcare 

Christopher H. Tashjian, MD, FAAFP 
 
President River Falls, Ellsworth and Spring Valley Medical Clinics  

 



     Low Tech 



  High Tech 
 First Take Data from EHR and Export to Excel and 

Generate Patient Lists 



Patient Scorecards 



Provider Scorecards 



Results! 
 In just four years, Ellsworth Medical Clinic reported 

the following improvements in blood pressure control: 
 Among patients with diabetes, hypertension control 

increased from 73% to 97% (2007–2011) 
 Among patients with cardiovascular disease,  
 BP control increased from 68% to 97% (2007–2011)  
 Currently as of August 2012 
 ALL patients with hypertension controlled at 90% 
 

 



Be BOLD! 



For More Information contact: 
 Chris Tashjian, M.D., F.A.A.F.P. 
 ctashjian@rfmc.org 
 Ellsworth Medical Clinic 
  715-273-5041 

mailto:ctashjian@rfmc.org


Join Us: Take the Pledge 
http://millionhearts.hhs.gov 

Questions 
& Answers 

http://millionhearts.hhs.gov/
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