
Taking Cardiovascular Care HOME:

Optimizing Care of Patients with Hypertension

Laura Myerchin Sklaroff, MA      Sandra Gross-Schulman, MD, MPH, RN     Jeffrey G. Guterman, MD, MS

December 15, 2020



Los Angeles County Department of Health Services

• More than 4,700 square miles 

• Over 425,000 empaneled patients 

▪ Diverse (11% are African Americans and 64% are Latino/a/x)

▪ High Burden of Illness (> 40% of patients have diabetes, heart failure, or 

asthma, and one or more other chronic conditions)

• 4 hospital campuses and 27 standalone ambulatory care facilities 

• 1 Enterprise-wide EHR 



Nurse-Executed, Standardized Procedure-Driven 

HTN Medication Titration

Aims

• Increase the patient 

percentage and speed to BP 

goal

• Empower RN Medication 

Titration independent of 

specific provider order

• Engage patients as a 

member of the care team

Approaches

• Home SMBP collection, 

reporting, and integration into 

EHR 

• Remote and in-person visits

• Decision support built into 

EHR

• Add elbow support to 

traditional nurse education



Patient Collects SMBP 
and Pulse at Home

(Future State) BP Cuff directly 
transmits data to ORCHID

Patient enters data into 
ORCHID via MyWellness

Portal

Nurse Reviews Data

Proxy collects data from 
mechanism and records it 

into ORCHID

ORCHID 
(EHR)

ELM 
(Registry) 

ELM 
Analytics

Communication of 
medication titration 

decision to patient and 
provider via secure 
mechanism (e.g., 
telephone, portal, 

and/or ORCHID 
message)

TCC HOME: SMBP Data Process Flow
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Patient Communicates with a 
Mechanism for Data Capture:

- Patient calls LAC DHS staff
- LAC DHS staff calls patient
- Patient completes video visit
- Patient brings in BP device, data 

is downloaded from device

Professionally measured BP 
and Pulse at clinic visit 

input into ORCHID

LAC DHS IDPC-approved 
HTN Standardized 

Procedures

SMBP captured as distinct 
elements in EHR

















Nurse Education 

and Elbow Support

HTN Medication Titration

Remote Visits

Nurse Satisfaction

Improved Clinic Workflow 

and Team Morale

BP Cuff  Distribution 

and SMBP Collection

Patient Education 

and Self  Management 

Better Patient Outcomes

HTN (% and speed to control) 

and COVID-19 Safety

HTN Standardized 

Procedures
Key Drivers

Processes

Outcomes

Key Outcome

EHR Integration



Implementation by the Numbers

• 4 Sites Live (4 on deck for TC3, becoming standard of care in LAC DHS)

• 13 RNs Trained (~13 on deck)

• 10 Hypertension Standardized Procedures (so far) 

• October and November 2020 (from 3 sites and 6 SPs) 

• 67 Patients Referred and Enrolled

• 60 (90%) Had a visit 

• 37 (62%) already at BP goal



Lessons Learned

• PDSA Cycles

– Virtual and In-Person

• The Devil is in the Details

– Taking paper-based SMBP Logbooks into our EHR

• Managed care assigned members vs engaged patients 



What Frontline Staff Are Saying

“This has been a really positive 

experience both for me and the nurses. 

The level of autonomy and confidence in 

the RNs has been wonderful.”

“Nurses are developing better 

relationships with the patients which 

only can improve overall outcomes.”

“This clinic reduces the burden 

on the limited clinic slots 

available for providers.”

“It’s great that we are 

acknowledging that our RNs 

are capable of running these 

clinics.”

“I am confident that with SPs 

we can do great with a 

diabetes titration clinic too.”

“I am confident using HTN Protocols. 

Giving patients blood pressure machines 

for self monitoring is very effective. I think 

this is great so far for patient outcomes. ”



Questions?

Contact Info:

Laura Myerchin Sklaroff 

Project Coordinator

Lsklaroff@dhs.lacounty.gov


