Are Patients with Elevated Blood Pressures Being Treated Adequately in the Cardiologist’s Office?

Jorge Cheirif MD?, Mitchell J. Magee, MD*, Morley A. Herbert, PhD", Fran Kaiser, MD™, Denise M. Tennison, RN*, Donna A. Bachand, RN, PhD* Syma L. Prince, RN*

*Cardiopulmonary Research Science and Technology Institute (CRSTI) and "Medical City Dallas Hospital, Dallas, Texas, “Merck and Co., Inc.

Study Design Hypothesis # 1 Hypothesis # 3 JNC VI Suggested Treatment Algorithm Quiality Issues Quiality Issues
* Arandomized, retrospective chart audit was conducted on patient records A significant portion of patients evaluated and treated by cardiologists have Hypertension in minority cohorts is controlled less than in non-minority « BP should be controlled to < 140/90 (lower goals for patients with b. Smoking Cessation Counseling . Quality Checks
in multiple practice settings. A chart audit tool was created with uncontrolled hypertension, and have not achieved the goal of a BP of 140/90 cohorts. diabetes or renal disease)
definitions provided according to ACC guidelines, to ensure consistency as determined by the INC VI (The Sixth Report of the Joint National « Begin or continue lifestyle modification Smoking Cessation Counseling Quality Checks
and accuracy in data collection. A total of 597 charts were reviewed. The Committee on Prevention, Detection, Evaluation, and Treatment of High « Initial drug choices (unless contraindicated) for Smoking Patients (N = 52) Blood Pressure Readings (N = 594)

number of charts was determined from a mathematical formula designed Blood Pressure) — Diuretics or beta blockers are recommended as first-choice agents in the

Control of Blood Pressure

to accurately power the study. Data on blood pressure control was : : treatment of hypertension
available on 571 patients (386 males and 185 females). Control of Bl%(l):?<P;i%S/gge(:\T_F;?t£nts Sampled by Race (N =597)
» Entry criteria required patients to have been referred to a cardiologist, B % p=ns
regardless of clinical diagnosis. 100
Background and Significance: According to the NHANES - 90 L o _ _
I11, phase | (National Health and Nutrition Examination Hypertension Audit Tool 83.3 Medication Usage in Patients
Survey) 1988 - 91 80 - 75.0 % with Controlled Blood Pressure
The _ » Demographic Information 70 T 0 66.2
. percentage of Americans who are aware that they have « Pertinent Past Medical History 64.2 64.4
high blood pressure has increased from 51 to 73 percent 60 H cag 9.0 60 60.6
» Among persons with hypertension, treatment has increased Arrhythmia Previous CABG Lipid Abnormality 50 - '
from 3to 55 percent Diabetes MI Menopause 50F a5 [l
» The number of persons with high blood pressure controlled Renal Disease Family Hx of CAD Vascular Disease 40 7 455
to less than 140/90 has increased from 10% to 29% Smoking History CHF CAD 30 H 40 -
HOWEVER... » Patient Medications 2017 30t 313
o * Labs 10
. g’he rlate ?_f red:cjfctlon in deaths from stroke and heart attacks has e Last 3 Blood Pressure Readings o . 0 ' | 4. 1.0 20 H Quality Check:
een leveling o * Overall Control defined as 2 out of 3 visits with BP readings < 140/90 N Q}\@&,\\ S5 Lo o Lo S5
. — . .. 0 O Ky v WA SRR
Epidomiologica r?d actuar)i/al studi’e have ropeat Sdly . I(D)Ltja |tty EC(:j ec t.s as/c(JI:e ined Ipy JNC VI s separated by at least 2 minutes and should be averaged. If the first two readings are different
* « Patient Education/Counseling | " ;
demonstrated that cardiovascular morbidity and mortality are n BP Not Controlled 0 &F o E E e & e by > SmmHg, additional readings are recommended.
substantially higher in hypertensives, compared with \<o\°° @@9 & ®\®°0 Rl \\Q,\o& @<z>°° R é@\°
normotensives at all ages and in both sexes & g 0\«§ SN & @x‘be s &
N @ X

Summation

In charts audited

country,” says Sheldon G. Sheps, M.D., chairman of the working Demographic Data O i 2 ZHERTESE ¢ '

group of the national hypertension panel. “Our message is that Mean Age 64.6 yrs (range: 29-95)

you shouldnt be satisfied unless your blood pressure is Hypertension in females is controlled less than in males. Hypertension in diabetic cohorts is controlled less than in non-diabetic _ «  1/3 of patients had an uncontrolled Blood Pressure.
controlled.” cohorts. Quality Issues « Statistically significant greater percent of males had controlled Blood Pressure.
* “The goal of prevention and management of hypertension is ) a. Patient Education * No difference was found in control of Blood Pressure by race.
to reduce morbidity and mortality by the least intrusive o Study Population Control of Blood Pressure Control of Blood Pressure « No difference was found in control of Blood Pressure in diabetics and non-diabetics.
means possible. This may be accomplished by achieving and 1) — = i ; — » Fewer than 1/3 of patients received any counseling on life style modification or smokin
maintaining Systolic BP below 140 mm Hg and Diastolic BP 100 (N 596) o By Genje(;ég'l 571) o By Diabetic S_tatus (N_570) Patient Education/Counseling cessation. P ’ ! ’ ’
below 90 mm Hg and lower if tolerated. The goal may be 0 p<. 0 p=ns % by Gender * Inadequate documentation of quality measures as defined by JNC VI.
achieved by lifestyle modification, alone or with pharmacologic 90 - 100 100 35
treatment.” (The Sixth Report of the Joint National Committee 80 |-78.1 30).9 22
on Prevention, Detection, Evaluation, and Treatment of High Blood 80 L 80 30 .
presure) 70f -
« Evaluation and treatment of hypertension is a quality of care 60 L 25

issue addressed even at the level of managed care organizations. 54.6 60 60 L 22.6 » Pocket Cards available for INC VI Guidelines
The NCQA (National Committee on Quality Assurance) has set 50 H 0 20 L 190
its sights on important aspects of clinical services such as asthma, ' + Study be expanded to include primary care physicians to develop more complete picture
diabetes mellitus, and high blood pressure. 407 36.9 40 |- 40 15 15.4 of Blood Pressure treatment.

30} 30.2 30.0 29.6 29.3

N8 GRS o » Conduct a repeat audit within the cardiologist’s office this time looking specifically at
20 | 20 20+ 10F patient’s with an 1CD-9 code for hypertension
10 7.4 5 . . . .
0 0 e Increase edL_Jcatlonal opportunities at the community level for public and other health
Men (386) Women (185) Diabetic (133) Non-Diabetic (437) 0 0.5 10 care professionals
|:l Overall BP < 140/90 |:I Overall BP = 140/90 |:l Overall BP < 140/90 |:I Overall BP = 140/90 Alcohol Reduction Diet Modification Exercise

EI Male (401) |:I Female (195)




