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This HQIN HEARTS in America series is delivered by HEARTS subject matter

experts. They are introducing the pillars of the HEARTS Technical Package
while beginning the conversation about HEARTS in America.

If you would like to speak to a HEARTS Advisor, learn more about the

initiative, and discuss possibilities for your organization, please connect with
your HQIN Quality Improvement Advisor to begin the next steps.
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< Organizations
‘ Sharing Knowledge. Improving Health Care.
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https://www.paho.org/en/hearts-americas/hearts-americas-technical-package

Logistics — Zoom Meeting

To ask a question during the presentation, please use Chat.
Raise your hand if you want to verbally ask a question.
Links from today'’s session will be posted in Chat.

You may adjust your audio by clicking Audio Settings.

You have been automatically muted with video turned off.
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Accreditation Statement

|
Southern Medical Association is accredited by the ﬁ
Accreditation Council for Continuing Medical Education ' SOUTHERN
(ACCME) to provide continuing medical education for oA
physicians. '_,

American Medical Association Physician’s Recognition
Award (AMA)

Southern Medical Association designates this Live activity
for a maximum of .75 AMA PRA Category 1 Credit'™.
Physicians should claim only the credit commensurate with
the extent of their participation in the activity.

A

ACCME

Non-physician Attendees ACCREDITED
All non-physicians will receive a certificate of participation.
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Disclosures

Disclosure Information

Southern Medical Association (SMA) requires instructors, planners, managers, and all
other individuals who are in a position to control the content of this activity to
disclose all conflicts of interest (COI) with ineligible entities within the last 24 months
of the development of this activity. All identified COlIs have been thoroughly vetted
and mitigated prior to the activity. SMA is committed to providing its learners with
high quality activities and related materials that promote improvements or quality in
healthcare and not a specific proprietary business interest of a commercial interest.

Invited Faculty:

Andres Rosende, MD, MSc
No Financial Relationships Were Declared



Purpose & Learning Objectives

1. Review a comprehensive and straightforward
nypertensive clinical pathway in the primary care settings.

2. ldentify the appropriate methodology to taking an
accurate blood pressure measurement.

3. Understand the role of cardiovascular risk passement in
the hypertension clinical pathway.

4. Review preferred pharmacologic treatment protocols and
blood pressure treatment thresholds and targets.



"Andres Rosende, MD

Andres Rosende is a physician specializing in cardiology. He obtained a Master’s
degree in clinical research and epidemiology from the University of Buenos
Aires, Argentina. In 2018, and after several years of clinical practice, Andres
began to work in the Ministry of Health of Argentina as the Coordinator of the
National Program for Cardiovascular Disease Prevention, leading the
implementation of the HEARTS initiative in the country.

Since 2021, he’s been working as International PAHO Consultant for HEARTS in
the Americas Initiative, specifically, overseeing the Medication and
Standardized Treatment Protocols Pillar.




Hypertension Clinical
Pathway

Importance of Hypertension Control in the
Primary Care Setting

Andres Rosende, MD, MSc

EIRTS PAHO Consultant for HEARTS in
. the Americas

H

75y, World Health
W) Organization
womonzrane Americas

L g

AAAAAAAAAAAAA



Scientific Knowledge Evolution

Knowledge based on Knowledge based on clincial
pathophysiological reasoning evidence




The evidence is good but....
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PAHO

The Clinical

uidelines are good

Box. ions for of b

Recommendation1
In the general population aged =60 years, initiate pharmacold
ment to lower blood pressure (BP) at systolic blood re (S
mm Hg or diastolic blood pressure (DBP)
SBP <150 mm Hg and goal DBP <30 mm
Grade A)

Corollary Recommendation
Inthe general population aged =60 years,
high BP results in lower achieved SBP (eg.
well tolerated and without adverse effects
ment does not need to be adjusted,

Recommendation2

In the general population <60 yeard
lower BP at DBP =90 mm Hg and trg summ [
30-59 years, Strong Recommenda] ——— == 1
Expert Opinion - Grade E) A 9
Recommendation 3 d
In the general population <60 yearg
lower BP at SBP =140 mm Hgand tr|
Opinion - Grade E)

Table 5. Stratey

Recommendation 4
In the popalation aged =18 years W
tiste pharmacologic treatment tolow
mm Hg andtreat to goal SBP <140mi
Opinion - Grade E)
Recommendation’s B g
In the population aged =18 years wit]
ment tolower BPat SBP =140 mm H
SBP <140 mm Hgand goal DBP <30, q

=1

Recommendation &

In the general nonblack population|
antihypertensive treatment should
cium channel blocker (CCB), angit c H
(ACEI, or angiotensin receptor blog
tion - Grade B)

Recommendation7

In the general black population, inc]
hypertensive treatment should indy
general black population: Moderate
patients with diabetes: Weak Recor|

Recommendation 8

Other risk factors,

asymptomatic organ damage

or disease

Blood Pressure (mmHg)

High normal
SBP 130-139
or DBP 85-89

Mo other RF

I-2RF

=3 RF

0D, CKD stage 3 or diabetes

In the population aged =18 years with CKI

Symptomatic CVD,
CKD stage =4 or
diabetes with ODV/RFs

Grade | HT
SBP 140-159
or DBP 90-5%

Grade 2 HT
SBP 160179
or DBP 100109

Thiazide diuretics

Beta-blockers

Other
Antihypertensives

tensive treatment should include an ACEI
comes. Thisapplies to all CKD patients with |
or diabetes status. (Moderate Recommeng

Recommendation 9
The main objective of hypertension treatme
BP. fgoal BP is not reached within amonth
of the initial drug or add a second drug frof
mendation 6 (thiazide-type diuretic, CCB, A]
continue to assess BP and adjust the treaf
reached. If goal BP cannot be reached with|
drug from the list provided. Donot use an 4
same patient. If goal BP cannot be reached|
mendation 6 because of a contraindication|
drugs o reach goal BP, antihypertensive |
used. Referraltoa falist
wh | BP cannot b i ingth
agement of complicated patients for whol
tion is needed. (Expert Opinion - Grade E)

Pan Amerlcan ;fg@ World Health

0rganlzatI0n woncamarare AMericas

ISH (elderly)

Metabolic syndrome

Reinforce medication and lifesty|
‘Add and titrate thiazide-type diy

Diabetes mellitus

not previously selected and avoi

Pregnancy

ACE Inhibitors

Grade 3 HT
SBP =180
or DBP =110

ut....

Anglotensin-receptor
blockers

antagonists

Blacks

Diuretic, calcium antagonist

Reinforce medication and lifestyle adherence.

Add additional medication class {eq, B-blocker, aldosterone antagonist, or others)
and/for refer to physician with expertise in hypertension management.

o Yes
At goal blood pressure?

Continue current

monitoring.®
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The 2021 WHO Hypertension Guideline is
focused on implementation

Guideline

for the
pharmacological
treatment of

hypertension
in adults * Specific medication classes and use of FDC

* Threshold for the initiation of
pharmacological treatment

e Cardiovascular disease risk assessment

* Target blood pressure
* Frequency of assessment

* Treatment by nonphysician professionals

73RN World Health
W™ Organization

World Health Organization. Guideline for the pharmacological treatment of
hypertension in adults. Geneva: WHO; 2021. Available at:
https://apps.who.int/iris/bitstream/handle/10665/344424/9789240033986-eng.pdf
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HEARTS in the Americas Innovation Group

Drivers and scorecards to improve hypertension
control in primary care practice: Recommendations
from the HEARTS in the Americas Innovation Group

Jeffrey W. Brettler,” Gloria P Giraldo Arcila,” Teresa Aumala,® Allana Best,° Norm RC Campbell,” Shana Cyr,? Angelo Gamarra,©
Marc G. Jaffe,” Mirna Jimenez De la Rosa,” Javier Maldonado,* Carolina Neira Ojeda,’ Modesta Haughton,™ Taraleen Malcolm,”
Vivian Perez,” Gonzalo Rodriguez,” Andres Rosende,” Yamilé Valdes Gonzalez,” Peter W. Wood," Eric Zuniga,” and

Pedro Ordunez “*

Summary

Background Cardiovascular disease (CVD) is the leading cause of morbidity and mortality in the Americas, and The Lancet Regional
hypertension is the most significant modifiable risk factor. However, hypertension control rates remain low, and  Health - Americas
CVD mortality is stagnant or rising after decades of continuing reduction. In 2016, the World Health Organization ioslz_;:: 1d°°2|_23
(WHO) launched the HEARTS technical package to improve hypertension control. The Pan American Health Orga- h;p;?/zoiz:;foﬁgm&
nization (PAHO) designed the HEARTS in the Americas Initiative to improve CVD risk management, emphasizing |, 555510023

hypertension control, to date implemented in 21 countries.

Methods To advance implementation, an interdisciplinary group of practitioners was engaged to select the key evi-
dence-based drivers of hypertension control and to design a comprehensive scorecard to monitor their implementa-
tion at primary care health facilities (PHC). The group studied high-performing health systems that achieve high
hypertension control through quality improvement programs focusing on specific process measures, with regular
feedback to providers at health facilities.

Findings The final selected eight drivers were categorized into five main domains: (1) diagnosis (blood pressure mea-
surement accuracy and CVD risk evaluation); (2) treatment (standardized treatment protocol and treatment intensifica-
tion); (3) continuity of care and follow-up; (4) delivery system (team-based care, medication refill), and (5) system for
performance evaluation. The drivers and recommendations were then translated into process measures, resulting in
two interconnected scorecards integrated into the HEARTS in the Americas monitoring and evaluation system.

Pan American ¢

X
Organization |

orld Health ﬁﬁ HE RTS Brettler J, et al. Drivers and scorecards to improve hypertension control in primary care practice: Recommendations from the
' HEARTS in the Americas Innovation Group. Lancet Reg Health Am 2022. May;01:100223. doi.org/10.1016/j.lana.2022.100223.
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Drivers for Hypertension Control. HEARTS in the Americas

| Domain L Drivers Recomendations " Goals

BP measurement BP measurement training every six months for all staff involved with BP measurement. 290 %
* BP measurement protocols, and repeated BP measurement if the first BP reading is elevated. >90%
accuracy * Exclusive use of validated automatic BPMD >90%
Diagnosis
CVD risk * Assess the CVD risk in all patients with hypertension to guide BP goal and frequency of follow-up. > 80%
* Use of combination BP medication, statin, aspirin (as needed) in high CVD risk patients, including those with diabetes _ 00
assessment and CKD > 80%
Standardized
Treatment e Standardized treatment protocol with specific medications and doses. Implemented
e Established protocol using FDC medication. Implemented
Protocol
Treatment
Treatment e Initiate pharmacological treatment immediately after the diagnosis of HTN is confirmed. > 70%
. e .. e Medication must be added or intensified as per standard protocol if BP > 140/90 or SBP >130 mmHg for high-risk _ °°
intensification e > 80%
. . > 209
Continuity of Continuity of * Follow-up of elevated BP within 2-4 weeks if not controlled. N :g;)
care df "y * BP visit within six months for all patients with hypertension stable and well- controlled. ; 80‘;
and follow-up care and toflow up * BP visit within 3 months for all patients with hypertension and high CVD risk, including diabetes and CKD =8
Team-based care * BP measurement by NPHW appropriately trained and certified. > 90%
d task-shifti * Follow-up BP visits with NPHW under supervision and guided by protocol. > 70%
. and task-shitting * Medication titration by a NPHW under supervision and guided by protocol > 70%
Delivery System
Medication refill
2L G e 3-month refill intervals for all BP medication prescriptions for patients stable and controlled 3-month refill
frequency
System for System for performance I\/Ioizchtl};ﬁjrformance evaluation for racking, prevent substantial deviations and promote timely program
. c ctions.
perform?nce fe\[lla:ua(t;t(:n K * Bi-monthly evaluation and feedback can be acceptable for small facilities.
evaluation pithifeeabac e Three months is the minimum acceptable)

) :;2?,,5‘25,[:2 ﬁgﬁ HE RTS Brettler J, et al. Drivers and scorecards to improve hypertension control in primary care practice: Recommendations from the
s @ HEARTS in the Americas Innovation Group. Lancet Reg Health Am 2022. May;01:100223. doi.org/10.1016/j.lana.2022.100223.

EN LAS AMERICAS

PAHO®G



Hypertension Clinical Pathway

Don't have &

D convarsation CARDIOVASCULAR RISK
CALCULATOR

Usa the HEARTS App to asssas

CARDIOVASCULAR RISK
KNOW YOUR RISK OF CARDIOVASCULAR
DISEASE AND HOW TO MODIFY IT

5. Continuity of
care and follow-up

1. BP measurement
accuracy

mmHg in HIGH-RISK HTPERIENSI'J'ES

iabetes, Chronic Kidney Disesrs, Risk score = 10%)

= = . HIGH-RISK Hypertenzives
2. CVD risk Cardiovascular risk Hyparnshos WITH estabiished WITHOUT estabiished 6. Team-based care
candiovascular diseasa cardiovascular dizease
Bloosd Prassure TARGET <140v00 mmHg o . .
assessment Systolic Biood Pressure TARGET <130 mmig v v and taSk-Shlftlng

ASPIRIN 100 mg/daily v
High-doss statins: ATORVASTATIN 40 mgfdaily v
Moderata-doss statins: ATORVASTATIN 20 modally 4

1 1 Tablet of Telmisartan/Amlodipine 40/5 mg @

1 MONTH
Avoid alcohol Patient above target after repeat measurement Do 30 minutes of
consumption 2 1 Tablet of Telmisartan/Amlodipine 80/10 mg Phwcdaaljfli;mlw

3. Standardized . - v on IR 7. Medication refill
Treatment Protocol ' T e 3O frequency

. + %: Tablet of Chlorthalidone 25 mg
Body mass index

Keepa
b 1 MONTH :
18. 592:58;4-9 Patient above target after repeat measurement healthydit
1 Tablet of Telmisartan/Amlodipine 80/10mg
% +1 Tablet of Chlorthalidone 25 mg )
Patient above target:
8. System for performance
4. Treatment intensification Patonts ndercomrl WREL T MIEELNIE oot - ;
R = e DR e o evaluation with feedback
HIGH-RISK Hypertansives v v v v J/

PAHO HE |RTS [= il Ve
Lancet Reg Health Am 2022. May;01:100223. O @ ~ [ TR Lancet Reg Health Am 2022. May;01:100219.
doi.org/10.1016/j.lana.2022.100223. doi.org/10.1016/j.lana.2022.100219
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Hypertension Clinical Pathway

ACCURATE BLOOD
PRESSURE MEASUREMENT

CARDIOVASCULAR RISK

KNOW YOUR RISK OF CARDIOVASCULAR

MEASURE BLOOD PRESSURE IN ALL ADULTS AND AT ALL VISITS DISEASE AND HOW TO MODIFY IT

Don't have a 4 )
120 SU%PUT( conversation CARDIOVASCULAR RISK
80 ac
— Support arm St HE | RTS
Empty at heart level Use the I-!EARTS App to assess i
bladder \__Your cardiovascular risk )
N— first
— Put the cuff
Whenever on bare arm
available, Keep legs
gﬁfoﬁgﬂgtggvices Uncrossed ;Shca" ‘:“;F’e to aclcesg )
for the arm. Use correct e cardiovascular ris
e Support 4 cuff size calculator This App does not replace
feet

clinical judgment.




TREATMENT PROTOCOL Blood Pressure >140/90 mmHg in all HYPERTENSIVES.

START TREATMENT IMMEDIATELY AFTER Systolic Blood Pressure 2130 mmHg in HIGH-RISK HYPERTENSIVES
CONFIRMING HYPERTENSION (Established cardiovascular disease, Diabetes, Chronic Kidney Disease, Risk score > 10%)

_ _ u [ HIGH-RISK Hypertensives h
Cardiovascular risk Hypertensives WITH established WITHOUT established
. cardiovascular disease cardiovascular disease J
Blood Pressure TARGET <140/90 mmHg — /
Systolic Blood Pressure TARGET <130 mmHg _ v/ v/
" ASPIRIN100 mg/daily h v/
High-dose statins: ATORVASTATIN 40 mg/daily /
\_ Moderate-dose statins: ATORVASTATIN 20 mg/daily Y, /




..,%

Avoid alcohol
consumption

()

Body mass index
between
18.5 and 24.9

Avoid foods high
in sodium

1 Tablet of Telmisartan/Amlodipine 40/5 mg

A==

Patient above target after|{repeat measurement

-1 1 Tablet of Telmisartan/Amlodipine 80/10 mg

Patient above target after repeat measurement
1 Tablet of Telmisartan/Amlodipine 80/10 mg

+ %2 Tablet of Chlorthalidone 25 mg

Patient above target after repeat measurement
1 Tablet of Telmisartan/Amlodipine 80/10mg
+ 1 Tablet of Chlorthalidone 25 mg

Patient above target:

Refer to the next level of care

1 MONTH

1 MONTH

1 MONTH

 MONTH
1 MONTH
1 MONTH

.

Do 30 minutes of
physical activity
daily

Keep a
healthy diet

7 ) e

No smoking




Patients under control

All Hypertensives
HIGH-RISK Hypertensives

Country name
Entity name

Minimum 6-MONTH
follow-up

v

Minimum 3-MONTH
follow-up

v

Supply medicines 4 Vaccination

for 3 MONTHS Influenza Pneumococcus CcoviD
v/ 4
v/ v v/
L v/

ASSESS TREATMENT ADHERENCE AT EACH VISIT
TAKE ALL MEDICATIONS AT THE SAME TIME EVERY DAY

L

~

The Hypertension Clinical Pathway is the main tool for HEARTS implementation,
catalyzing the recommendations from the new WHO guideline and the HEARTS
Drivers for Hypertension Control.
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There is a real pollution of scientific information on hypertension and this also
includes the CPGs.

The traditional model of care, based on CPGs, has failed to achieve high rates of
hypertension control. The right answer is the implementation of a simplified and
standardized approach such as HEARTS in the Americas.

The HEARTS Clinical Pathway is the core of HEARTS implementation, enabling a
more comprehensive approach to CVD risk management in PHC.
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The HEARTS Initiative

= the 2010 oo pient ot The HEARTS Initiative

is the 2021 recipient of

Organizational Excellence
Award for Hypertension
Prevention and Control

Wy wi¥ Qg WHF Advncacly Award in g /®
- [ | )

Cardiovascular Health »

World Hypertension League SvautHes Eerhaafigil
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Questions?

Join us for our next
HEARTS in America session:

November 30th, 2022

HE A RTS
I e, - Chronic Kidney Disease:
FOR IMPLEMENTATION Screening and Early

Management

Ben Broome, MD

23
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CME Process

CME credit and certificate distribution are managed through SMA's online process. Within one
week after the conclusion of the webinar, please be on the lookout for an email from the
Southern Medical Association (customerservice@sma.org) that will include your unique link
to an online form to complete the evaluation, attendance attestation, and claim credit. Please
review the following process to receive your certificate awarding credit (for physicians), or a
certificate of participation (for non-physician attendees).

» Southern Medical Association (SMA) will create an online account for you including your
unique login, using the email address you provided during registration (your username/ID
Is your email address).

« Upon receipt of your post-meeting email, click the link provided, and please make sure that
your name and email address appear at the top of the form before completion.

« After you complete and submit your evaluation and attendance documentation, your
certificate will be emailed to you as a .pdf attachment from customerservice@sma.org
within 24 hours.
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Contact Us

South Carolina - Vicky Kolar, vkolar@thecarolinascenter.org

Virginia — Carla Thomas, cthomas@hqi.solutions

Missouri — Mary Ann Kimbel, mkimbel@hqi.solutions

Kansas — Mandy Johnson, mjohnson@khconline.org
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Connect with us...

w f in B3

@HQINetwork

Health Quality Innovation Network

o
www.hqin.org
This material was prepared by Health Quality Innovators (HQl), a Quality Innovation Network-Quality Improvement Organization (QIN-QIO) under contract Quality |n‘!pr0\fement
with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this “ Organlzatlons
material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not constitute P  SheringKnowledge. Improving Healh Care.

CENTERS FOR MEDICARE & MEDICAID SERVICES

endorsement of that product or entity by CMS or HHS. 12SOW/HQI/QIN-QI0-0349-11/04/22
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