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2022 Texas Hypertension Control Summit Series: Session 1 Overview

12:00 PM | Welcome, Introduction, Housekeeping
12:10 PM | Health Center Features

12:40 PM | Panel Q&A

1:05 PM | Clinical Updates from Dr. Kate Kirley

1:30 PM | Closing

Texas Department of State
Health Services
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Lisa Rigby
Executive Director
Woven Health Clinic
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WOVEN HEALTH

integrated community healthcare

Hypertension Program

Team-Based Care




Team-Based Care Approach

Primary
Care

What is team-based care?

Team-based care is a
delivery model where
patient care needs are
addressed as coordinated
efforts among multiple
health care providers and
across settings of care.

Patient

Referrals
and
Resources




Focus: Prevent or Control
Stage 2 Hypertension

BLOOD PRESSURE SYSTOLIC mm Hg DIASTOLIC mm Hg
CATEGORY (upper number) (lower number)
NORMAL LESS THAN 120 and LESS THAN 80
ELEVATED 120-129 and LESS THAN 80
HYPERTENSION STAGE1  130-139 or 80 -89

HYPERTENSION STAGE 2 140 OR HIGHER 90 OR HIGHER

HYPERTENSIVE CRISIS HIGHER THAN 180 HIGHER THAN 120




Woven Health Hypertension Protocols
INn-Office Visit

required

BP, Alcohol &

Elevated or
Smoking Screener |:>

Stage 1

BH provides

‘_> counseling for
stress

!

MA/ Nurse schedules
next appointment:

New or Uncontrolled —
1 Month

Controlled — 3
Months.

MA/Nurse gives
patient home
blood pressure
monitor and
trains on use.

2

RDN provides counseling for
C> heart- healthy diet and exercise




Healthy Heart Kit

WOVEN HEALTH CuNIc




AHA — Materials, Expertise, Collaboration
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Cooking Class with Chef Walter




Exercise Classes
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Setting Goals

4y

WOWEM CLIMIC
My Wellness Plan '
Step 1: Revdew your MOHR with the provider to idextify an arva in your i you would most ke to make 2 change in.
Health Behavicn Eating Habits Mantal Fealth
0 Physical Activity 0 FroitVegstable [niake O Struss
O Skap 0 FastFood Intake 0 Anvisty/ Womry
0 Alcohel Inizke 0 Soda’Sugary Beverage [niake 0 Depression
0 Tobacce Use
0 Dlegal DmgPrescripton T
Other: ONOT BEEADY

Step 1: Pick a step on the stairs that describes where you am i the process of making a change.

a,

< “— ()
I1|

Step 3: Identify your reason(s) for making that changs.

O My loved omes 0 Swve monsy 0 B healthier
0 DBetier manzge my chrezic dissase |0 Take less medicatons Ortthier:
Step 4: Set a EMART (Specific, Measmumble, Attaimabls, Kalevant, & Time-bound) goal
Goal When? Whers? How often?

What will ba your first step in achisving thiz goal?

St date:
Ackicve date:

Mot Confident Some Canfidence very Confident

Step 5- Dotarming barmars.
I do pot think I wrill e sucosssful at making this change b

0 Tims 0 Momey 0 Trnsportation

0 Lack of knowlsdge 0 Social, cobrural, or famity nomms, | O
What are posaibls soluticns?
Patiant wignarars: Dat:

Provider Signarams: Date:




Setting Goals

hction Plan to Exercise Regularly i ¥
S — Do WINVEN CLINIC
On a scabe of 1bo 10, how ready ane you to start esercising on a regular basks?
| l ! ! I l l l I | I
[ 1 I 3 4 & [ 7 & a 10

Step 1: Identify your reason for exercising regularky:
B Fiealtrar Faul Bablar:

P las, manage sbaass
Impross Mood

O v p s & Ligar
O  impreve Chalastans
O imprees Bloosd Prassare I Sall Espaem) Loak Biltsr

0 Shaes bettdr

Hid e marns sneigy

COHINET MEasonG

Stop It How miuch g Yo exdrclshng now par week?

I curremly s=arci limed par meek, lor misrartick par FRariile SN

Siep 3: Flan 1o meach your goal {SMART: Specfic, Meaurable, Attairable, Realistic and Timely|

Typ of Exercise: How masry 1imes per week: What For heorwe baing: Whare:

days and times:

O walking O mondayab_ &M O 10minubes O rark

O Bunning O Tuesdayat _ AMYPM O 15 Minutes O &k hame

O 3ike riding O wednesdayat_ asi/ead O 0Minutes O sdall

O Zumba/ danoe O Thursday at _ AMJPR O 30sdinutes O Gym

O vou tube video O Fridayat _ &M/PM O 45 Minutes O Meghbaorhood

O weeight lifting O saturdayat__ ANYPM O =0 Minutes O sdhool

O stretching O sSurday at_ AMIPM O oiher O other

O Gymclhsses

O other
S1art Date: ! { |

Step 4: Flan what to say yourse if you don't feel ke exencsing:

Siep 5 ldentity Barriers:

e committed and conlident ane you that you cam accomplsh your goals |1 being nat canfident and 10

bEl'li'lll'.'n'l:l:lrlrll:':'l'l'l:'
1 i [ | | T i

01 2 3 4 567 8910

Wee hiave discussed this plam and both agree that this is in vy best rterest.
Patienk Sgnature Date:
Prowider Sgnature: Diata




90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

Hypertension Metrics
Patient Risk Changes

June 1, 2021 — May 31, 2022

83%

72%

63%

39%
34%

0,
27% 2o

17%

10%

Stage 2 Stage 1 Elevated Normal
B % Patients Decreased Risk % Patients Risk Unchanged B % Patients Increased Risk



Measurable Outcomes

Screening for High Blood Pressure and Follow-Up

% of patients aged 18 and older screened for high blood pressure AND had 95%
Hypertension treatment plan

Controlling High Blood Pressure

0)
% of patients aged 18-85 years old with diagnosis of HTN and whose BP was controlled S
(<140/90)
Preventing High Blood Pressure
40%

% of patients with elevated BP, stage 1 and stage 2, whose BP returned to normal
(<120/80)




X

Questions?




Ruby Camacho, BSN, RN Carmen Lavarredaq, LVN

Director of Nursing Nurse Case Manager
North Texas Area Community Health North Texas Area Community Health
Centers Centers
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Living Your Best Life:

A Chronic Disease Management
Program

SEPTEMBER 15, 2022
CARMEN LAVARREDA, LVN, NURSE CASE MANAGER
RUBY CAMACHO, RN, DIRECTOR OF NURSING (/\\2

!3 IEL{
CEnbers
I —————




Description & Purpose

Living Your Best Life:

Is a chronic disease management program developed by North Texas Area
Community Health Center (NTACHC), who's patient population consists of
predominantly un-insured individuals.

The purpose of Living Your Best Life is to educate, empower, and equip patients
to control their chronic conditions using an inter-disciplinary team approach.

SYSTOLIC mm Hg DIASTOLIC mm Hg
BLOOD PRESSURE CATEGORY (upper number) r (lower number)
NORMAL LESS THAN 120 and LESS THAN 80
ELEVATED 120 -122 and LESS THAN 80
HIGH BLOOD PRESSURE 130 -139 or 80-89

(HYPERTENSION) STAGE 1

HIGH BLOOD PRESSURE 140 OR HIGHER r 90 OR HIGHER
(HYPERTENSION) STAGE 2

HYPERTENSIVE CRISIS (consul It your HIGHER THAN 180 and/or HIGHER THAN 120
doctor immediately)




Living Your Best Life Program Services:

v Case Management
v'Health Education (individual and group)
v'Emotional & Behavioral Support
v'Screening for SDOH
v'Pharmacy Consult

v'On-line Resources

Routinely Nomadic




Criteria for Enrollment

= NTACHC patient
= Diagnosis of uncontrolled Hypertension and/or Diabetes

= Referral from NTACHC PCP

north texas area
commuruty health canters



Process

1. Intake
 Patient will have been identified and meets admission criteria
J Case Manager receives referral and contacts patient
 Intake is conducted via phone call to discuss details of program
2. Care Plan meeting with patient and case manager
3. Hypertensive patients issued blue-tooth enabled BP monitor
4. Follow up medical visits with provider and health education provided
5. Conclusion of Program after 12 months

north 1Texas area



AVERAGE OF LAST SYS3TOLIC

130.71

AVERAGE OF LAST DIASTOLIC

76.81

NUMBER OF UNIQUE PATIENTS

111

PERCENTAGE OF PATIENTS
UNDER CONTROL

72.97%

Percentage of patients under control

App Code Average of of last systolic Average of of last diastolic Number of unigque patients
txntachcsp 131.67 76.25 103 72.82%
txntachc 12975 T7.28 8 75.00%

MOMNTHLY AVERAGE SYSTOLIC & DIASTOLIC

160

140
120
=
£ 100
E
E
= =80
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o
g 60
@
40
20
0
Jan 2022 Feb 2022 Mar 2022 Apr 2022 May 2022 June 2022 July 2022 Aug 2022 Sept 2022 Oct 2022 Mov 2022 Dec 2022

Statistics of Living Your Best Life




AVERAGE SYSTOLIC

130.22

App Code Average of systolic
txntachcsp 127.31
txntachc 13313

AVERAGE DIASTOLIC

79.99

Average of diastolic
76.18

83.80

PERCENTAGE OF PATIENTS
UNDER CONTROL

41 85.37%

NUMBER OF UNIQUE PATIENTS

Number of unique patients Percentage of patients under control
38 86.84%
3 66.67%

Statistics of Living Your Best Life




Thank you!
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Chardae Fields, CCMA Eboni Turner

Patient Care Coordinator Patient Care Coordinator
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Special Health Resources for Texas Special Health Resources for Texas
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Kate Kirley, MD, MS, FAAFP

Director of Chronic Disease Prevention
and Programs
American Medical Association
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American
Heart
Association.

M.A.P. Framework

Measure Accurately every time to obtain
accurate, representative BPs, reducing clinical

uncertainty

Therapeutic
inertia

Measure
Accurately

Act Rapidly to diagnose and treat

hypertension,
reducing diagnostic and therapeutic inertia

CONTROL

reatment
nonadherence

Diagnostic
uncertainty

Partner with

Partner with patients to activate patients to
Patients

self-manage and promote adherence to
treatment

SMBP can play a role in each phase

TARGET:BP D= AMAR of the MAP framework




BP Thresholds for and Goals of Pharmacological Therapy in Patients
With Hypertension According to Clinical Conditions

BP
Clinical Condition(s) Threshol BP Goal,
mm Hg
d, mm Hg

General

Clinical CVD or 10-year ASCVD risk 2130/80 <130/80
210%

No clinical CVD and 10-year ASCVD risk =140/90 <130/80
<10%

Older persons (265 years of age; 2130 <130 (SBP)
noninstitutionalized, ambulatory, (SBP)
community-living adults)

ASCVD indicates atherosclerotic cardiovascular
disease; BP, blood pressure; CVD, cardiovascular
disease; and SBP, systolic blood pressure.



BP Thresholds for and Goals of Pharmacological Therapy in Patients
With Hypertension According to Clinical Conditions

BP

Clinical Condition(s) Threshold, Bn'?rfa‘;"
mm Hg
Specific comorbidities

Diabetes mellitus 2130/80 | <130/80
Chronic kidney disease =2130/80 | <130/80
Chronic kidney disease after renal | =130/80| <130/80
transplantation

Heart failure 2130/80 | <130/80 |
Stable ischemic heart disease =130/80 | <130/80

<130/80
<130/80

Secondary stroke prevention =140/90
Secondary stroke prevention =130/80
(lacunar)
Peripheral arterial disease =130/80

<130/80




Impact of treatment intensification

Imagine a population with a starting BP control rate of 45.6%

Increasing the probability that a provider intensifies antinypertensive
medication to 262% would achieve BP control rates of 280%

In comparison, improving medication adherence to 100% would only achieve a BP control rate of 57%

Bellows BK, Ruiz-Negrén N, Bibbins-Domingo K, King JB, Pletcher MJ, Moran AE, Fontil V. Clinic-based strategies to reach United States million hearts 2022 blood pressure control goals. Circ Cardiovasc Qual Outcomes. 2019;12:e005624.
DOI: 10.1161/CIRCOUTCOMES.118.005624

© 2021 American Medical Association. All rights reserved. AMA% ‘ PhySiCia ns’ powerfl“ a"y in patient care



Addressing therapeutic inertia

| | || Follow up \
Lisc)emsg?ng;ﬁopr:” Use a treatment frequently _until
medications protocol control is
achieved
\ )\ )\ /

AMA% " Physicians’ powerful ally in patient care



Using combination therapy

* Most patients with uncontrolled blood pressure will need
more than 1 medication class to reach their BP goal

« Adding a BP medication at a Y2 standard dose has 80%
of the BP lowering effect of a full dose

e and fewer side effects

Whelton PK, Carey RM, et al. 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline for the prevention, detection, evaluation, and management of high blood pressure in adults. Hypertension. 2018;71:e13-e115

Law M R, Morris J K, Wald N J. Use of blood pressure lowering drugs in the prevention of cardiovascular disease: meta-analysis of 147 randomised trials in the context of expectations from prospective epidemiological studies BMJ. 2009; 338:b1665.

© 2021 American Medical Association. All rights reserved. AMA% ‘ PhySiCia ns’ powerfl“ a"y in patient care



Take home #1

When intensifying treatment for high blood
pressure, adding a new medication class Is
more effective at reducing BP than increasing
the dose of an existing medication

AMA% " Physicians’ powerful ally in patient care



Guideline recommendations for Single Pill Combination
(SPC):. 2017 ACC/AHA Clinical Practice Guidelines

Initiation of antinypertensive drug therapy with 2 first-line
agents of different classes, either as separate agents or

In a fixed-dose combination, iIs recommended In adults
with stage 2 hypertension and an average BP more than
20/10 mm Hg above their BP target.

Whelton PK, Carey RM, et al. 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline for the prevention, detection, evaluation, and management of high blood pressure in adults. Hypertension. 2018;71:e13-e115

©2021 American Medical Association. All rights reserved. AM A% ‘ Physicians’ powerfui a"y in patient care



Using single-pill combinations (SPCs)

Helps patients lower BPs and reach goal faster

May help with adherence compared to using multiple pills

Reduces adverse effects if lower doses are used

 Many SPCs available on Medicaid and 340B formularies; also
may be avallable at low cost through discount programs

Feldman RD1, Zou GY, Vandervoort MK, Wong CJ, Nelson SA, Feagan BG. A simplified approach to the treatment of uncomplicated hypertension: a cluster randomized, controlled trial. Hypertension. 2009 Apr;53(4):646-53.
doi:10.1161/HYPERTENSIONAHA.108.123455.

Verma AA, Khuu W, Tadrous M, Gomes T, Mamdani MM. Fixed-dose combination antihypertensive medications, adherence, and clinical outcomes: A population-based retrospective cohort study. PLoS Med. 2018;15(6):e1002584. Published 2018
Jun 11. doi:10.1371/journal.pmed.1002584

© 2021 American Medical Association. All rights reserved. AMA% ‘ PhySiCia ns’ powerfl“ a"y in patient care



Take home #2

Initiating treatment with 2 medications at
low-to-standard doses Is more effective at
reducing BP and getting BP to goal than
monotherapy with fewer adverse effects

AMA% " Physicians’ powerful ally in patient care



Addressing therapeutic inertia

Use single pill
combination
medications

.

Use a treatment
protocol

\

AMA% " Physicians’ powerful ally in patient care

Follow up
frequently until
control Is
achieved




Benefits of using a treatment protocol

* Supports prescribers with treatment intensification at the
point of care

* Provides entire care team with playbook for who needs
treatment, what treatment is needed and when follow-up

should occur

» Serves as part of a multipronged, systematic approach to
Improving blood pressure control

Go AS, Bauman MA, Coleman King SM, et al. An effective approach to high blood pressure control: a science advisory from the American Heart Association, the American College of Cardiology, and the Centers for Disease Control and Prevention.

JAm Coll Cardiol. 2014;63(12):1230-1238. doi:10.1016/j.jacc.2013.11.007

AMA% " Physicians’ powerful ally in patient care

© 2021 American Medical Association. All rights reserved.
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https://millionhearts.hhs.gov/tools-protocols/protocols.html

Take home #3

A treatment protocol can help increase the
use of evidence-based treatment for patients
with high blood pressure

AMA% " Physicians’ powerful ally in patient care



Addressing therapeutic inertia

Use single pill
combination
medications

.

Use a treatment
protocol

\

AMA% " Physicians’ powerful ally in patient care

Follow up
frequently until
control Is
achieved




Guideline recommendations for follow-up:
2017 ACC/AHA Clinical Practice Guidelines

Adults Initiating a new or adjusted drug regimen for
hypertension should have a follow-up evaluation of
adherence and response to treatment at monthly
Intervals until control Is achieved

Whelton PK, Carey RM, et al. 2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline for the prevention, detection, evaluation, and management of high blood pressure in adults. Hypertension. 2018;71:e13-e115

© 2021 American Medical Association. All rights reserved. AMA% ‘ Physicia ns’ powerful a"y in patient care



Self-Measured Blood Pressure (SMBP) helps
patients and providers

 Allows providers to diagnose and manage hypertension more
effectively

« Confirm the diagnosis of hypertension (HTN) and for titration of medication

* Is arecommended strategy to improve BP after initiation of medication
« Use in conjunction with other strategies like team-based care and telehealth
« Can improve medication adherence

* Helps patients better self-manage their high blood pressure

Shimbo D, Artinian NT, Basile JN, Krakoff LR, Margolis KL, Rakotz MK, Wozniak G; American Heart Association and the American Medical Association. Self-Measured Blood Pressure Monitoring at Home: A Joint Policy Statement From the American
Heart Association and American Medical Association. Circulation. 2020 Jul 28;142(4):e42-e63. doi: 10.1161/CIR.0000000000000803. Epub 2020 Jun 22. Erratum in: Circulation. 2020 Jul 28;142(4):e64. PMID: 32567342.

© 202EAinerican Medical Association. All rights reserved. AM A% ‘ Physicians’ powerfui a"y in patient care



o1

SMBP is a follow-up strategy

ek«

Patient encounter M

o

e BP average
above
treatment goal

e |ntensify
medication
regimen

e Patient fills and
initiates new
medication
regimen

© 2021 American Medical Association. All rights reserved.

e Patient
completes 7
days of SMBP
readings

(2 in the morning,
2 in the evening)

e Communicates
readings to
clinical team

e Average all
systolics and
diastolics

)

Example follow-up plan

Follow-up encounter

e Can be
telephone,
video, or in-

person (per
clinician’s judgment)

e Review SMBP
average

e Adjust
treatment
accordingly

e Arrange
appropriate
follow-up

J

AMA% " Physicians’ powerful ally in patient care



Take home #4

Frequent follow-up supports improved
treatment intensification — use any modality
available, including in-person, virtual, SMBP,

and others

AMA% " Physicians’ powerful ally in patient care



Take Home Summary

Use single pill combination
medications

Follow up frequently until

Use a treatment protocol control is achieved

1. When intensifying treatment for high blood pressure, adding a new medication class is more
effective at reducing BP than increasing the dose of an existing medication

2. Initiating treatment with 2 medications at low-to-standard doses is more effective at reducing
BP and getting BP to goal than monotherapy with fewer adverse effects

3. Atreatment protocol can help increase the use of evidence-based treatment for patients with
high blood pressure

4. Frequent follow-up supports improved treatment intensification — use any modality available,
including in-person, virtual, SMBP, and others

53 © 2021 American Medical Association. All rights reserved. AMA% ‘ PhySiCia ns’ powerfl“ a"y in patient care



e EEE I N DS N DN EEE EEE DN EEE EEE BEE EEE BEn EEE BEm BEE EEe B Eae B Eam

Reqister for all remaining sessions today!

Texas Hypertension Control Summit:

Tour of Texas Continues!

Recordings and slides will be posted here after each session.

Thursday, October 20 — Featuring Gulf Coast Area + IT Strategies to Strengthen SMBP

Thursday, November 17 — Featuring Central & South Texas + Updates from a Payor Perspective

Thursday, December 8 — West Texas & Panhandle + Advocacy Strategies

Each session takes place from 12:00 to 1:30pm CT

A

~

e e - s e e o o e o e e e T IS I IS IS DS DEE DG BEE DEE DaE G BEE B DG G Ban B DG G Ban BaE D G Ba BaE D B B Bam I B e

G

Texas Department of State
Health Services

/

/

s o o e o S S o D D B D D e D e B e e e P


https://ahahouston.ejoinme.org/MyEvents/20222023TexasHypertensionControlSummit/tabid/1323876/Default.aspx

, Thank you, Planning Committee! ‘

American Heart Association

Catalina Berry, Norma Candelaria, Stephanie Chapman, Jenny Eyer, Emily Gordon,
Kassandra Hunt, Lharissa Jacobs, Bry Mabry, Liz Montgomery, Eva Olivas, Emily Paul,
Melina Quintanilla, Veronica Sanchez, Alison Smith (AMA/AHA), Elizabeth Tork

I

|

|

|

|

|

|

|

|

: American Medical Association

I Alison Smith (AMA/AHA)

|

: Texas Cardiovascular Disease and Stroke Partnership
l Dr. Emran Rouf — Chair & Leon Jerrels — Past Chair
|
|
|
|
|
|
\

Texas Department of State Health Services
Melissa Lamberton & Natalie Gonsalves

Texas Department of State /
Health Services /
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Music: “Life is a Highway” from Spotify





