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Improving Patient Outcomes with Self-Measured 
Blood Pressure Monitoring (SMBP)



Housekeeping Notes
• All attendee lines are muted
• Please submit your questions to our 

panelists via the Q&A feature
• Questions will be addressed at the 

end of the session, as time permits 
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Continuing Education Credits
• To complete the course, the learner must: 

– Complete the 60-minute webinar
– Complete the evaluation and post-test

• Continuing Education
– Nursing: This course is approved for 1.0 hours of Continuing Education for 

Nursing. Quality Insights accredited as a provider of nursing continuing 
professional development by the American Nurses Credentialing Center’s 
Commission on Accreditation.

– Physicians: The CAMC Health Education and Research Institute designates 
this internet enduring material activity for a maximum of 1.0 AMA PRA 
Category 1 Credit(s)™. Physicians should only claim credit commensurate 
with the extent of their participation in the activity.



Learning Objectives
After this course, the learner will:
• Describe prevalence of hypertension and uncontrolled 

hypertension
• Identify strategies to achieve hypertension control 

according to the 2020 Surgeon General’s Call to Action to 
Control Hypertension

• Plan workflow modifications to implement self-
measured blood pressure monitoring, including use of 
the patient portal for increased engagement



Quality Insights
• Pennsylvania Department of Health

Improving the Health of Americans 
Through Prevention and Management 
of Diabetes, Heart Disease, and Stroke 
Program

• Serving more than 80 PA healthcare practices
• Provide direct assistance and support for providers at no cost
• Learn more by visiting: 

http://improve.qualityinsights.org/Projects/PA-DOH.aspx

http://improve.qualityinsights.org/Projects/PA-DOH.aspx


Polling Question #1 

What proportion of Pennsylvania adults have 
been told that they have hypertension?

A. One in two
B. Two of three
C. One in three



Hypertension by the Numbers
• 86 million Americans – about 1 in 3

• 33.3% of PA adults reported being 
told they have high blood pressure



Hypertension Demographics - PA

Over 60% of Pennsylvanians 65+

Both men and women affected

Source: America’s Health Rankings

https://www.americashealthrankings.org/explore/annual/measure/Hypertension/state/PA


Disparities in Hypertension

PA adults who are Black 
disproportionately affected

Source: America’s Health Rankings

https://www.americashealthrankings.org/explore/annual/measure/Hypertension/state/PA


Hypertension and COVID-19
Blood Pressure Changes During the COVID-19 Pandemic

Source: Laffert et al. Circulation, 
12/05/2021

https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.121.057075


Polling Question #2 

Among Americans diagnosed with hypertension, how 
many are considered controlled (<140/90)?

A. 95%
B. 75%
C. 50%
D. 25%



2nd Qtr

ONLY ABOUT HALF
of people with high blood 
pressure have their 
condition under control 

Source: Centers for Disease Control and Prevention

53%

47%



The Surgeon General’s Call to Action to Control 
Hypertension



Surgeon General’s Call to Action

Source: The Surgeon General’s Call to Action to Control Hypertension (Call to Action)

https://www.cdc.gov/bloodpressure/CTAtoolkit.htm




Clinical Support: Key to Sustained Success

• Strong evidence for SMBP when 
combined with clinical support

• Significant improvements in BP 
compared to usual care

• Sustained up to 12 months



Resources for Team-Based Care
• Quality Insights’ Care Team Interventions to 

Implement American Heart Association CVD 
Primary Prevention Guidelines

• AHA Hypertension Guideline Toolkit

• AHA Blood Pressure Treatment Algorithm

• CDC video: Help patients take blood pressure 
medicines as directed

https://improve.qualityinsights.org/CMSPages/GetFile.aspx?guid=cbc8af90-0ac9-4c71-b1d7-eb3f10dcee55
https://www.youtube.com/watch?v=J_qVaO9pnqY


Blood Pressure Monitor Loaner Program
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NEPA Community Health Center



NEPA Community Health Care

Self-Monitored Blood Pressure Loaner Program

providing exceptional care to all those 
who seek it



Overview

• Who provides this service to our patients? Sarah G., RN BSN, serves as our Chronic Care 
Manager and SMBP loaner program point-of-contact.

• Patient Roster ranges between 120-130 patients per month. Includes billable and non-billable 
patients. We provide chronic care management services to all patients whether insurance 
covers or not. For SMBP, we started with these patients first.

• Implementation of SMBP started with Sarah reaching out to her roster of patients diagnosed 
with pre-hypertension and hypertension to gauge level of understanding of disease process. 
Sarah then offered kits to eligible patients who were not already monitoring their blood 
pressure at home. Patients would then come into office for kit education and retrieval. Sarah 
checks in with patients weekly via phone call then sends blood pressure results to the 
provider for review.



Successes

• Patient receives weekly phone calls to review blood pressure logs with RN who then 
forwards results to provider for further review and orders, if needed. 

• Patients have more controlled blood pressures with consistency of follow up and 
reporting measures.

• Patients are provided frequent education on importance of blood pressure monitoring.



Barriers

• Lack of provider and staff buy-in. Clinic staff often forget to refer patients to the SMBP 
loaner program. 

• RN Care Manager unable to be in all three clinics at once. Sometimes relying on clinic 
LPNs to educate patients.

• Knowledge deficit of patients understanding value of program and agreeing to 
participate.



Questions



Polling Question #3 

What is the adherence rate for most medications for 
chronic conditions such as diabetes and hypertension?

A. 80 – 90%
B. 70 – 80%
C. 60 – 70%
D. 50 – 60%



The Unmet Challenge of Med Adherence
New prescriptions that are never filled

Adherence rates for meds for chronic conditions

Portion of total hospitalizations that are related to medication 
nonadherence

Annual cost of medication nonadherence-related 
hospitalizations

Estimated deaths per year attributable to med nonadherence

25%

25%

$300 billion

150,000

50-60%



Improving Medication Adherence

https://www.ehidc.org/sites/default/files/resources/files/Adh
erence%20Estimator%20Kit_%20Interactive%20PDF.pdf

https://improve.qualityinsights.org/Files/Projects/DE-Hypertension-Diabetes/PA1815_MedAdherenceModule_508.aspx
https://improve.qualityinsights.org/Files/Projects/DE-Hypertension-Diabetes/PA1815_MedAdherenceModule_508.aspx
https://www.ehidc.org/sites/default/files/resources/files/Adherence%20Estimator%20Kit_%20Interactive%20PDF.pdf


Resources for Patients

Source: https://www.scriptyourfuture.org/get-medicine-reminder/

https://www.scriptyourfuture.org/get-medicine-reminder/


Patient Education Resources
• DASH Eating Plan
• AHA’s Get the Scoop on 

Sodium and Salt
• AHA Life’s Simple 7

• AHA’s 5 Steps to Quit 
Smoking and Vaping

• Blood Pressure Fact Sheets

https://www.nhlbi.nih.gov/health-topics/dash-eating-plan
https://www.heart.org/en/healthy-living/healthy-eating/eat-smart/sodium/sodium-and-salt
https://www.heart.org/en/healthy-living/healthy-lifestyle/my-life-check--lifes-simple-7
https://www.heart.org/en/healthy-living/healthy-lifestyle/quit-smoking-tobacco/5-steps-to-quit-smoking
https://www.heart.org/en/health-topics/high-blood-pressure/find-high-blood-pressure-tools--resources/blood-pressure-fact-sheets


Lifestyle Change Resources
• Taking Off Pounds Sensibly (TOPS)
• Curves Complete
• Weight Watchers (WW®)
• National Diabetes Prevention Program (for 

people with prediabetes)
• YMCA’s Blood Pressure Self-Monitoring 

Program
• EFNEP
• SNAP-Ed

https://www.tops.org/
https://www.curves.com/
https://www.weightwatchers.com/us/
https://www.cdc.gov/diabetes/prevention/index.html
https://www.ymca.org/what-we-do/healthy-living/fitness/self-monitoring
https://extension.psu.edu/expanded-food-and-nutrition-education-program#:%7E:text=The%20EFNEP%20delivers%20research%2Dbased,better%20nutrition%20and%20health%20decisions.&text=The%20results%20are%20strong%2C%20nurturing,children%3B%20and%20positive%20youth%20development
https://sites.psu.edu/pasnaped/


Leverage Technology to Reach Goals

Source: https://millionhearts.hhs.gov/tools-protocols/tools/health-IT.html

https://millionhearts.hhs.gov/tools-protocols/tools/health-IT.html


Patient Portal Optimization
• Secure direct messaging

– Can include self-measured BPs

• Data access
• Prescription refill requests
• Appointment scheduling



QUALITY INSIGHTS
HOW CAN WE HELP?



Practice Recognition



Practice Education

https://improve.qualityinsights.org/Projects/PA-DOH.aspx 

https://improve.qualityinsights.org/Projects/PA-DOH.aspx




Questions?



Evaluation and Post-Test
• Improving Patient Outcomes with 

Self-Measured Blood Pressure 
Monitoring (SMBP) Evaluation and 
Post-Test: 
https://www.surveymonkey.com/r/
FCFBTRZ

QR Code
Activate the camera on your 
smart phone and scan this 

QR code to link to the post-
evaluation

https://www.surveymonkey.com/r/FCFBTRZ


Quality Insights on the Web
• Visit our website: 

www.improve.qualityinsights.org/
Projects/PA-DOH

• Connect with Quality Insights on 
social media via Twitter and 
LinkedIn

www.linkedin.com/
company/1259377@Qual_Insights

Quality Insights website

http://www.improve.qualityinsights.org/Projects/PA-DOH.aspx
https://twitter.com/Qual_Insights
https://twitter.com/Qual_Insights
https://www.linkedin.com/company/1259377
https://www.linkedin.com/company/1259377
http://www.linkedin.com/company/1259377
https://twitter.com/Qual_Insights


Contact Information
• Amy Porter

– Phone: 814.964.0156
– Email: aporter@qualityinsights.org

mailto:aporter@qualityinsights.org


Thank You

Funding provided by the Pennsylvania Department of Health through the Improving the Health of Americans Through Prevention and Management of Diabetes and Heart 
Disease and Stroke federal grant from the Centers for Disease Control and Prevention. Publication number PADOH-HD-011322
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