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Background Evidence Based Intervention
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e H'TN is a common chronic condition among adults in the United States
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prepared to address elevated blood pressure during an acute visit. 1 week b

No statistical difference between groups

® Usual workflow was modified to include blood pressure recheck if

O bj e Ct ive S the initial blood pressure is > 140/90.

e Modified workflow was adapted from an evidenced based No statistical difterence between groups
This quality improvement pilot project evaluated the eftects of standardized Hypertension Control Provider Toolkit .
Hypertension screening workflow in the retail clinic setting. e workflow included a standardized BP rechecks, plan of care

Discussion & Conclusion

documentation, patient education material

Aims: To determine whether a standardized BP screening workflow will: o A coov of the patient education will include lifestvle modification
® increase the number of patients with a BP recheck if the first BP > 140/90 PY P y

® increase the number of patients with a documented treatment and follow adVI?e’ a blood pressure l().g f(.)r.the p.atlent to record blood pl.‘essure
up plan of care. readings at home, and an individualized BP goal for each patient.

Results did not show a clinically significant improvement in BP
, » o screening and plan of care documentation.
® resultin decreased clinic throughput thereby increasing patient wait times .
at the retail clinic. ® There was a decrease in blood pressure checks when compared to pre
intervention chart reviews.

Sam ple De mograp h ICS e Retail Clinic providers cited lack of focus on elevated BP at the height of

the global pandemic. Time and resources needed to support this

® Design: Pre-Post intervention design with different groups BRI SN, gt ‘ ‘ ‘ ‘o 1
. Settin A seta] cinie within x ames health systenm initiative was not a priority for the organization during this time.
e Sample: convenience sample of 18 charts were reviewed. 4 providers (NP/PA) and MAs. ® |.imitations: Implementation during the COVID1 9 Pandemic surge
® Exclusion: Patients with BP less than 140/90, Patients with complicated comorbid . . .. . . -
conditions including ESRD 4 45 impacted the availability of time and staffing resources for this project.
e Timing of Intervention: September-December 2021 . o o . . o o . .
e Analysts: Descriptive statitics ié(t 51;8 IZ%}) 52(3(2?)7% Retail clinics pivoted to covid19 testing at all sites which impacted the
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time spent with patients on BP screening and management of high BP.
Patients with a chart documentation e Sustainability: BP screening initiatives in the retail clinic setting is to
BP >140/90 mmHg ensure frontline staft are empowered and engaged to be able to
Patients with a chart documentation . . . . . o o
of plan of s o sted BPo 1(25%) 1(25%) simultaneously balance and support multiple organizational priorities.
Length of visit for patients seen for a 3 (75 %) 3 (75%)

visit with elevated BP or HTN




