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Hypertension

• 48% of American adults have 
hypertension (SBP >130 or DBP >80)

• 1 in 4 of adults with hypertension are 
considered "controlled"

• 2023 AHA survey estimates over 75% 
of people given home monitors plan to 
use it daily. Over half believe home 
monitoring will improve their health.

1. Facts about hypertension. Centers for Disease Control and Prevention. July 6, 2023. Accessed August 28, 2023. https://www.cdc.gov/bloodpressure/facts.htm.
2.  Survey: 75% of people given home blood pressure monitors plan to use them daily. American Heart Association. Accessed August 28, 2023. https://newsroom.heart.org/news/survey-75-of-people-given-home-blood-pressure-
monitors-plan-to-use-them-daily.

https://www.cdc.gov/bloodpressure/facts.htm
https://newsroom.heart.org/news/survey-75-of-people-given-home-blood-pressure-monitors-plan-to-use-them-daily
https://newsroom.heart.org/news/survey-75-of-people-given-home-blood-pressure-monitors-plan-to-use-them-daily


Why Monitor 
From Home?

More comfortable and convenient 
environment for patients

Improves accuracy of blood pressure 
trends

Health care professionals can more 
confidently make decisions regarding 
treatment

Patients gain more sense of control of 
their health!



Family Health Care Program Referral Process

Patients eligible for program are identified and referred by their primary 
care provider

Once a referral is received, PharmD/Lifestyle Medicine team conducts 
outreach to schedule an initiation appointment OR the patient is 
immediately directed to the pharmacy for device set-up

PharmD/Lifestyle Medicine team follows-up with the patient and 
communicates changes in treatment through Electronic Health Record 
(EHR)



Family Health Care Program Eligibility

Diagnosis of 
hypertension

History of at least 
one elevated 

blood pressure

Desire to monitor 
blood pressure 

from home



Initiation 
Appointment

• Explain program details

• Signed agreement to remote monitoring

• Demonstrate best practices for taking 

blood pressure at home

• Set up application and pair to device

• Reconciliation of current blood pressure 

medications



Phone 
Follow-Up

Completed within 2 weeks of initiation 
appointment

Confirm blood pressure readings are 
available in app and online portal

Engage with patients about their 
experience so far

Schedule in-person follow-up visit



In-Person 
Follow-Up

• Access online portal readings or bring in device

• Discuss patterns of readings

• Teach-back using blood pressure device

• Discussion of lifestyle modifications

• Identify and address medication-related problems 

(adherence, adverse effects, dose, etc.)

• Adjust plan and follow-up as appropriate



Barriers

• Staffing
• Workflow
• Financing

Clinic:

• Self-motivation
• Using the technology
• Limitations to follow-up

Patient:



Tips for Program Success



Clinician
Advocates

• Share the vision

• Build trust 

• Team effort to engage patients



Find What Fits

• Know your staff population and 

their bandwidth for tasks

• Creativity in how to advertise 

to patients

• Adjust to feedback from staff 

and patients



Plan-Do-Study-Act 
(PDSA)



PDSA: 
Family Health Care 

Example

Plan
Objective: Schedule all referred patients for an initiation 
appointment
• Pharmacy interns in Lifestyle Medicine department to call 

post-referral
• Schedule initiation appointment with PharmD
Do
• Referrals occurring at a very fast pace
• PharmD schedule cannot meet demands of patient load
• Backlog of patients awaiting appointments
Study
• Program demands cannot be met with current workflow
Act
• Commission pharmacy interns to conduct initiation 

appointments



Strong First Impressions with Patients

INITIATION APPOINTMENTS 
SHOULD BUILD UNDERSTANDING 

AND CONFIDENCE

MOTIVATIONAL INTERVIEWING TEACH-BACK METHOD WITH BP 
DEVICES



Family Health Care 
Results

Data through July 2023

• 1,224 Self-Measured Blood Pressure referrals 

made

• 774 Home BP monitors provided to patients

• 165 patients declined program

• 214 patients unable to be reached after 

referral

• 71 referrals pending



Program Impact on Blood Pressure (n = 200 )

• Baseline BP average: 150/92 mmHg

• In-office BP >= 3 months and <6 months: 138/84 mmHg

• Home BP average >=3 months and <6 months: 134/83 

mmHg

• Number of patients who had follow-up within 3-6 

months: 122 patients

• Average number of follow-up visits within 3-6 months: 2

• Total number of PharmD/PCP visits 0-6 months: 376 

visits

Family Health Care Results



Experiences of Family 
Health Care Staff





Our Work in Ambulatory Quality 
• Provide clinical guidelines and protocols.

• Offer free resources directed towards both 

health care professionals and patients.

• Connect clinical partners to others around 

the country engaged in the same work.

• Offer recognition opportunities for any 

health care organization that demonstrates 

a commitment to, and/or achieves, clinical 

excellence.  

Registration for program(s) can be completed at heart.org/registermyoutpatientor

http://www.heart.org/registermyoutpatientorg


The MAP Framework

Measure
Accurately

Act
Rapidly

Partner with
Patients

Therapeutic
inertia

Diagnostic
uncertainty

Treatment
nonadherence

CONTROL





Indications for & Benefits of SMBP

Help patients adhere to treatment – non-pharmacological and 
pharmacological: Patients who engage in SMBP may be more likely to take 
action to improve their health in other ways.

Improve the accuracy of diagnosing hypertension: Out-of-office BP 
measurements are recommended to confirm the diagnosis of hypertension 
and Rule-out Masked Hypertension or White-Coat Hypertension

Better manage patient blood pressure: Recommended for titration of BP-
lowering medication, in conjunction with telehealth counseling or 
clinical interventions. Used before subsequent office visits.



Financial Benefits of SMBP



During diagnosis, the device might only be needed for 1-2 weeks, or a 
sufficient time to obtain a representative BP reading including:

During treatment intensification, the device will be needed until a patients’ 
response to treatment can be assessed and BP control goal is achieved, which 
could take weeks to months depending upon prescribing practices, visit 
frequency, patient adherence, and other variables

During ongoing management, the device will be needed longer periods while 
lifestyle changes can be achieved and sustain or to provide continuous 
monitoring of a chronic condition

Duration of Device Use



SMBP Program Variation & Impact
Common

Not Recommended
Recommended

Purpose • Distribute devices • Inform diagnosis and treatment of HBP

HC Champion • Varies • Clinical / QI champion to redesign work/information flow 
and USE the data to inform diagnosis and treatment 
decisions

Audience • Anyone who will accept a 
device

• Patients with elevated BP, to confirm a diagnosis
• Patients with hypertension not yet at goal of <130 / <80
• Patients focused on med adherence and/or lifestyle 

change

Frequency 
of measurement

• Whenever they are willing to 
use it

• 2x in am + 2x in pm x 3-7 days prior to visit

Duration of use • As long as they will use it • Until diagnosis confirmed
• Until treatment goal reached
• Prior to visits, with medication changes
• Ongoing to support adherence or lifestyle change for some

Frequency of 
data relay/review

• Inconsistent, unspecified • At visits, every 2-4 weeks until diagnosis or BP goal reached
• At routine visits every 6-12 mo. when stable (or monthly if 

RPM)

Merits • Meet them where they are • Consistent with scientific evidence and AHA guidelines

Impact • Unlikely • Most likely to support BP control



SMBP Program Planning & Resources
Device Management 
Considerations:
• Select BP Devices
• Loaned and/or given
• Distribution method
• # of devices
• Cuff sizes
• Duration of use
• Return process
• Storage
• Tracking
• Cleaning

Staffing Roles:
• Coordination
• Training
• Device Management
• Clinical Champion
• Outreach
• Data Management

Identify appropriate 
patients
• Clinical criteria
• Identification
• Appropriateness
Recommend to patient
• Who/When/Where/How
Train patient

• Who/When/Where/How
• Curriculum/Resources



SMBP Program Planning & Resources



We are here to help!

• Open to all clinical organizations
• Technical assistance in laying a 

foundation for SMBP through 
examining the MAP Framework. 

• Support launching or enhancing 
SMBP programs

• Sometimes funding is available to 
support this work.  Tim.Nikolai@heart.org

414.502.8780

mailto:Tim.Nikolai@heart.org


Speakers have no financial relationships to disclose.

Thank you!
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