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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 Senvices

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 lliness (> 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 Precedure-Driven
HTN Medication litration

Aims Approaches
» Increase the patient * Home SMBP collection,
oercentage and speed to BP reporting, and integration into

EHR
 Remote and in-person ViSItS

* Decision support built into
EHR

* Add elbow support to
traditional nurse education

goal

 Empower RN Medication
Titration independent of
specific provider order

* Engage patients as a
member of the care team



TCC HOME: SMBP Data Process Flow

L

| (Future State) BP Cuff directly
| transmits data to ORCHID I

----------_—------------_—*

SMBP captured as distinct
elements in EHR

-

~

Patient enters data into

ORCHID via MyWellness
Portal

Patient Collects SMBP
and Pulse at Home

1

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

—

Proxy collects data from
mechanism and records it

ORCHID
. LAC DHS IDPC-approved
> (EHR) — ' HTN Standardized
> Procedures
— ®
ﬁ
ELM
(Registry)
Nurse Reviews Data \@
Communication of
ELM medication titration
. decision to patient and
Ana |yt|CS provider via secure '

mechanism (e.g.,

\_

~/

telephone, portal,

A

into ORCHID

Professionally measured BP
and Pulse at clinic visit
input into ORCHID

T\

and/or ORCHID
message)

[/



Symptoms

Hypertension Medication Adjustment: Benazepril

e Do not use this standardized procedure for medication titration and consult provider if
BP Used For Tira  patient is:
_ N - Having their hypertension (HTN) managed by a cardiologist or nephrologist

Tiration Decision  _ ha< uncontrolled HTN and on at least 4 antihypertensive medications
dication Adher - has an eGFR less than 30 mL/ min

- has suspected or confirmed aortic stenosis
B - is pregnant (or becomes pregnant) or breastfeeding
Education

Lab View If a patient is being actively titrated and is hospitalized for any reason, stop titration
and message the provider to re-request nurse titration as appropriate.

If the patient has a rise from their baseline to a BP that is greater than systolic BP 180
mmHg or diastolic BP 120 mmHg, ask about symptoms of possible hypertensive
emergency (e.g., headache, confusion, dizziness, blurred vision, facial drooping, slurred
speech, numbness, weakness, chest pain, shortness of breath); if patient has symptoms
of possible hypertensive emergency, notify provider immediately.

-

When was the last dose adjustment? 10401 /2020 = | v

What is the target BP? [} Provider specified:
! Patiert has diabetes, chionic kidney dizease or cardiovascular disease; less than 13080 mmHg
C Al other patisnts: less than 14090 mmHg

Systolic/Diastolic BP 140 kg [3p 70 mmHg i

Go to Symptoms tab
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P HTN Med Titration: Benazepril - ZZZZTEST, SANDRA - =

VEO S e s @E =
*Performed on: | 113072020 ] |z| 1703 | = PST By: AMBRNTITRA, Amb RN with Titration
=] =1
Lzt Dose Adjustr  Are there new Cr and K+ results since the last dose @ ez O No “
woiment
Orthostatics Last Labs Creatinine. eGFR and Potassium
Event Name Event Result Date/Time
BF Used For Tit
searer R eatinine Lv D.8 ma/dl [1112/20 07:47:00
Titration Decision
Medication £ Event Name Event Result Date/Time
Medication Adher =
Potassium Lvl d mmol/L [11/12/20 07:41:00

Orders and Actior
Education
Lab View

Baseline Cr:[0.75 na/d [Hoszsems | E [

Has the latest Cr increased by more than 30% from baseline?
Baseline Cr: [0.7% mo/dl [i=  Latest Cr: ] mo/dl [¢¢ Percent Change: 7

) ‘Yes - do nat tirate medication by 5P; continue assessment and consult provider

@ Mo

s

Is the latest K+ more than the upper limit of normal (ULN)?

Latest K+:  |+0 mmal/L [54

(O Yes - do not litrate medication by SP; continue assessment and consult provider

©

If patient in clinic, order Cr and K+ labs per local policy to obtain rapid results within 90 minutes or less; re-assess
patient when results are available. If clinic unable to obtain results within 90 minutes or less or patient not in clinic,
order routine Cr and K+ labs; reschedule assessment

|O Order Cr and K.+ labs per local policy to obtain rapid results wathin 90 minutes or less; re-assess when results are available Save form till rapid results are available

|O Order routing Cr and k+ labs and reschedule assessment | Go to Education tab if routine Cr and K+ labs are ordered

Has the Cr increased by more than 30% from baseline?

|O es - do not titrate medication by 5P continue assessment and consult provider ‘

O HNo

In Progress




P HTN Med Titration: Benazepril - ZZZ/TEST, SANDRA =
vES S+ v @ER
*Performed on: | 11/20/2020 |% E | 1703 | % PST By: AMBRNTITRA, Amb RN with Titration
Last Dose Adjustr ~

Blood Pressure

Symptoms Systolic Blood Pressure IDiastolic Blood Pressure

Bystolic Blood Pressure: 160 mmHg (11720620 11:02:00) Diastolic Blood Pressure: 90 mmHg (11/20020 11:02:00)
Bystolic Blood Pressure: 120 mmHg (10/23/20 08:01:00) Diastolic Blood Pressure: 75 mmHg (10/23/20 08:01:00)
Bystolic Blood Pressure: 120 mmHg (06/18/20 08:47:00) Diastolic Blood Pressure: 78 mmHg (06/18/20 08:47:00)

Orthostatics

Titration Decision

Medication Adher

Orders and Acticr

BP Used For Titration Decision

Education

EolED Is the patient doing Self Measured Blood Pressure |® Yes O Mo

(SMBP)?

Does the patient have at least 2 SMBP values measured on 2 different days in the past week? (if there are only 2
SMBP in the past week, use a new SMBP or the lowest clinic-measured BP for 3rd value)

‘© es C Ho | If No, go to Education tab
SMBP 1: fis0 wrHa| 7 P2 rHg |

SMBP 2: |1B4 mmHg | / 8 mmHg |

' SMBP 3 @ Clinic-measured BP ‘

SMBP 3: | mmHg | ! | mmHg |

Oor

Clinic-measured BP: |155 ml'ﬂHg| / |941 mmH9|

Comments:

Average SMBP: | | / | |
Average SMBP + [ 157mmHg] 7 | 51 mmHg |
Clinic BP:

Clinic-measured BP: | miHa | g | mHg | v

In Progress




HTN Med Titration: Benazepril - ZZZZTEST, SANDRA

VEO 4 e+ @E 2

*Performed on: [ 11/30/2020 | [=][w|[ 1703 |[Z] PST

Last Dose Adjustr
Symptoms
Orthostatics
v BF Used For Titra
Medication Adher
Orders and Actior
Education
Lab View

ration Decision

Is the BP at target? If Yes, go to Education tab

Is one of the BP's used for this decision a clinic measured BP?

"@ Tes O Ne

Wait at least 5 minutes and repeat BP

Repeat BP:
|150 mmHg| / |BB mmHgl

Average BP (SMBP 1, SMBP 2 and Repeat BP)

| 155mmHg| /| 89mmHg|

Is the repeat BP in target range? If Yes, go to Education tab

Has the patient started any new OTC or Name of Drug: |

prescribed medication within the past 7

days and taken a dose in the last 24 hours? Name of Drug: |

Did the patient skip any of their BP
medications in the last 24 hours?

Have the patient take their medications, wait 30 minutes and re-check BP

Re-checked BP | mimHa | / | mmHg |

Is re-checked BP in target range? e O No If Yes, go to Education tab

By: AMBRNTITRA, Amb RN with Titration

In Progress




i) Orders and Actions - ZZ77TEST, SANDRA

O g m

Drders and Actions — Diagnosis: Hypertension

Reminder - do not titrate by SP if:
1.The patient has symptoms of orthostasis and you are not able to obtain orthostatic vital signs now or orthostatic
vital signs are consistent with orthostasis

2. The patient developed an intractable cough

3. There new Cr and K+ results since the last dose adjustment and the latest Cr increased by more than 30% from
baseline or the latest K+ is more than the upper limit of normal (ULN)

Adherence is Moderate or High. Select current dose for step up order recommendation

Daily dosing: |@ 5 mg P Daily - step up ta 10 ma PO Daily; re-assess in 12-28 days

0 10mg PO Daily - step up ta 20 mg PO Daily; re-azeess in 12-28 days
' 20mg PO Daily - step up to 40 mg PO Daily; re-assess in 12-28 days
C
BID dosing: ) 25 mg PO BID - step up ta & mg PO BID; re-assess in 12-28 daps
' SmgPOBID - step up to 10 mg PO BID; re-assess in 12-28 days

' 10mg PO BID - step up ta 20 mg PO BID; re-azsess in 12-28 days

Step-up dose replaces previous dose; previous dose discontinued; pharmacy and provider notified of both actions
I the 'eRx Maote to Pharmacy' bos, write the following message: M edication titrated to (doze] mg on [date] and iz replacing the [doze) mg dose: pharmacy informed
1 If patient using outzide pharmacy, pharmacy called and notified of change

Labs - check labs 12-28 days after medication titration, prior to next assessment
WO Oirder Cr and K+ Labs

MNotes

|SegerI v||9 v‘ +tEBR BUSS
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*Performed on: | 11/30/2020 |% |E| ‘ 1703 |% PST By: AMBRMNTITRA, Amb RN with Titration
Last Dose Adjustn
Symptoms Education Section
Orthostatics
Medication Specific Education
BP Used For Titra

Tiration Decisi ] Reinforee with pre-menopausal females wha have not had a hysterectomy not to become pregnant while taking this medication

Medication Adher

Orders and Actior

Eim General HTN Patient Education - Educate patient on:

Lab View Importance of medication adherence and possible side effects of abrupt cessation of therapy [e.q.. angina, myocardial infarction, worsening heart failure]; confirm that patient has enough medication to last until the nest visit

Refiling their prescriptions before they run out by using a calendar reminder note

Filling and uzing their pill box as specified

Setting up reminders such az a calendar, chart, alarm, color-coded medication reminders, using a smart phone app, asking fiends or Family, or toing to link taking their medication with zomething they do regularly at the zame time each day
Symptoms of pozsible hppertenzive emergency (e.g., headache, confusion, dizziness, blunred vizion, facial drooping, slurred speech, numbness, weakness, chest pain, thorthess of breath)

To contact staff for any perceived side effects, especially dizzineszs or lightheadedness

BP device and cuff given to patient on 10/28,/2020 E E| E-

Fatient trained on uze of BP device and cuff
) Patient has their own BP device and proper use reinforced
Hypertenzsion patient packet (log, education materialz) given and reviewed with patient

nfirm that patient has an upcoming appointment for titration

] Inform Provider that patient is on masimum tolerated dose per standardized procedure
[ Inform Provider that patient's BF is at targst

Additional Comments

|SegerI v||9 v| s8R BUSS




Satwrdey, Mowvember 28, 2020 - Saturday, December 5, 2020 : 2 out of 2 documents are accessble. [Dat

HTHM Bed Tilrabon: Benarepnl Enlened On 12052000 1437 PST
Perdformed On: 12/05f2020 14:25 PST by AMERMNTITRA, Amb RM with Titration

Last Dhose Adjusimend and Targel BP
When was the lzsl dose sausiment? - 10172020 POT
What iz tha favgel BF7 : Provider speciSed:
Spafoke Sioad Prazawe . 140 mmHg
Diastolic Blood Presswre ;. 70 mmHg
BMEBRMNTITRA. Amb BN with Tierabon - 120572020 14:25 P37
Symploms
Doasz the patent iave sympioms of othosiasis? - Yea
Descrplion: (a.g. el the room is spinning. deziness. Sghtheaded or faaling offaingng. Ginbmg) - dizziness
Spmplom anser 4
Spmprom anssrsme . Days ago
Fattem of spmpioms. - Episodic: how long does each apisode last
Epzade dmea > 10
Epizade duralon : Minwses
Frovoking Fotors - head movemant
Azgovimied £ pmolems | nong
LA pow abie i abisin onfostsic wial signs now?: Yeas - pedom orhostasc vital signs (if patiert mmable to stand safely, use siting
pasition)
A the arthosiale vitad sigas resulls consclon vl orfiostzes? 0 No - conlinue assessment inform paovider ol paben] camplasls
s e patent pregrant or wanits fo bacome pragnani? - No
Hazs the patient developed an infaciable cough?: Mo
Are Mg rewe O and K resulls sioce fe fast doge adusimen? . Yes
Bazaline Crestinine : 0753 mgldL
Hasaling Craztnnes Date BEEEFNEPOT
ary Latagd O 0 08 mgfdl
Creativne Percemt change: 7%
Basgling Craatinine £ 075 mgfdl
Has e fatast O mereazed by mare than 3% kam baselne? Mo
Fotgasiwm Leval s 40 mmaollL
Is the fatest N mors Bran e umesr Smi of ooomal (UL - Mo

AMBRMNTITRA, Amb BN wilh Tdsaban - 1302020 1426 85T

Orthostatics

B Posiion T SiEng

Spafode B0 Posdion T 150 mmHg
Digstolic BP Posiion - 92 mmHg (HI)
Fulse BF Fostion 1 64 opm




Key Drivers

Processes

Outcomes

Key Outcome

HTN Standardized  Nurse Education
Procedures and Elbow Support

HTN Medication Titration
EHR Integration

BP Cuff Distribution
and SMBP Collection

Remote Visits

Patient Education
and Self Management

Improved Clinic Workflow
and Team Morale

Nurse Satisfaction

Better Patient Outcomes
HTN (% and speed to control)
and COVID-19 Safety




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



_essons Learned

« PDSA Cycles
— Virtual and In-Person

 The Deuvil is in the Detalls
— Taking paper-based SMBP Logbooks into our EHR

 Managed care assigned members vs engaged patients

(



What Frontline Stafii Are Saying

Titration

dlSChElI’ge “answers better

resoutce C O n f e n C e e trser"Educaion g

person

w0 DTOQTAM <o, t ® covip-19g EIbowSupport

besrl!t? .[:liﬂtcrease compliant
far remote
developmentses

related wonderful expand

prowders standard
precautions

care
gemnghelpful extra g e Chr"éca
y eff ?HSthH boos St
gt autonom sta
medications g T tm Patlel‘ltS e Monit aring S?QljeducesBurden
hypertension ldentlleng t n d ou machi ncapr d lc;l ifference able
solid positive
neStang ocedures
iroducing outreac tltratlonnceexperlence ton cases o
S, t
redcesburden | eening  assesuney FE€fEITAl_phone
exposure  volume becomes

Outcomes Worked improve ume

cllmc BloodPressure

capable

re]atmnshlps

“Nurses are developing better
relationships with the patients which
only can improve overall outcomes.”

“I am confident that with SPs
we can do great with a
diabetes titration clinic too.”

“This clinic reduces the burden
on the limited clinic slots
available for providers.”

“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.”

“I am confident using HTN Protocols.
Giving patients blood pressure machines
for self monitoring is very effective. | think
this is great so far for patient outcomes. ”

“It's great that we are
acknowledging that our RNs
are capable of running these

clinics.”



Questions?

Contact Info:

_aura Myerchin Sklaroff
Project Coordinator
_sklaroff@dhs.lacounty.gov
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