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Housekeeping
• Your lines are currently muted

• This webinar is being recorded. A recording will be made available 
after the session.

• Handouts, including slides, are available for download at the 
bottom of your dashboard.

• We’ll address questions at the end of each section, as well as at 
the end of the presentation.

• You can ask a question in the following ways:

RAISE YOUR HAND FUNCTION - your line will be unmuted 
and you can ask the question verbally

QUESTIONS FUNCTION – type your question in the box 
and the facilitator will read it aloud
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Objectives 

 Share information on new blood pressure 
guideline

 Use M.A.P. – Measure, Act Rapidly, 
Partner framework to highlight resources 
available to support:

Measuring blood pressure accurately (M)
 Acting rapidly to identify potential areas 

for workflow and process improvement 
(A)

 Partnering to connect blood pressure 
work with patient self-management and 
education resources (P)
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AMA’s M.A.P.

https://targetbp.org/tools-downloads/practice-assessment-tool/

https://targetbp.org/tools-downloads/practice-assessment-tool/
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New AHA/ACC Guideline - Perspectives

Sara Berg, Senior Staff 
Writer, AMA Wire, 

Nov 13, 2017

The guideline is meant to prevent 
strokes, heart attacks and other 
cardiac problems through earlier 
action—a combination of lifestyle 
changes for all of these patients, 

and medications for some, 
depending on the circumstances—

to control high BP.

There will never be a "magic 
number" that is proven to be 
"right" by science. Any threshold 
inevitably involves tradeoffs and 
compromises.

Larry Husten, 
medical journalist, 
“The Blood Pressure 
Guidelines War Is 
Not a Fake War,” 
Forbes Feb 11, 2018 
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New Guidelines - Perspectives

Some people with blood pressures 
of 130 to 139/80 to 89 mm Hg who 
are at higher cardiovascular risk 
may benefit from earlier 
intervention, but though such a 
broad-brush approach may be fine 
from a public health perspective, it 
could overburden our primary care 
physician workforce. Proper blood-
pressure measurement is critical 
but time consuming. 

A blood pressure of 150/90 in one 
patient who's basically in good health, 

but might need to make some dietary or 
lifestyle changes, is not the same as 
another one with 150/90 who is a 

walking time bomb because they have 
other risk factors.

Mariell Jessup, M.D., 
medical director of the 
University of Pennsylvania's 
heart and vascular center, 
in Stat News, Jan 16, 2017

George Bakris, M.D., and 
Matthew Sorrentino, M.D. 

NEJM Feb 8, 2018
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New AHA/AAC Guideline Thresholds
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Prevalence based on new AHA/ACC guideline

SBP/DBP  greater than 130/80 mm Hg or Self- Reported 
Antihypertensive Medication
Overall, crude                                          46%

Men Women 
Overall, age-sex adjusted 48% 43% 
Age group, years
20–44 30% 19% 
45–54 50% 44% 
55–64 70% 63% 
65–74 77% 75% 
75+ 79% 85% 

Race-ethnicity
Non-Hispanic white 47% 41% 
Non-Hispanic black 59% 56% 
Non-Hispanic Asian 45% 36% 
Hispanic 44% 42% 



WA State DOH | 12

New AHA/AAC BP Guideline



WA State DOH | 13

2015 Washington State 
10 Leading Causes of Death 

Heart Disease and Stroke combined are the 
#1 cause of death in Washington State 

1 Cancer 23.2% 6 Stroke 4.9%

2 Heart Disease 20.2% 7 Diabetes Mellitus 3.3%

3 Alzheimer's 6.4% 8 Suicide 2.1%

4 Unintentional Injury 5.8% 9 Liver Disease 1.9%

5 COPD 5.8% 10 Flu & Pneumonia 1.6%
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Stroke Statistics for Washington State

 2,693 died from stroke in 2015 (about 7 deaths per day)
 Leading cause of preventable disability for adults. 
 The number of people experiencing strokes is expected to 

increase as baby boomers age
 Trends show more younger people (ages 25-54) are having 

strokes. 
 Black and American Indian/Alaskan Native populations in 

Washington are more likely to die from stroke than whites. 
 The rate of death from stroke is higher in areas with higher 

poverty levels. 
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Questions About New Guideline?
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M = Measure Accurately
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Inaccurate Blood Pressure Measurement
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Accurate Blood Pressure Measurement
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Tools for Measuring Accurately – AMA

targetbp.org

 No sign in 
required

 Technique quick-
check worksheet
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Tools for Measuring Accurately - Department of Health 

In-Person Training on BP Measurement Accuracy

 At your facility
 In English and Spanish
 No charge
 For team members – clinical and non-clinical
 Tailored to your needs
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Tools for Measuring Accurately - Department of Health 

Posters in English, Spanish, Chinese, Vietnamese and Russian:

Before You Begin How to Check 

https://here.doh.wa.gov/Materials/Details/udt_31191_param_id/20735
https://here.doh.wa.gov/Materials/Details/udt_31191_param_id/20736
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Support for Measuring Accurately - WACMHC

Practice Transformation resources
QI best practices and tools
Support for workflow and process 
improvement

The WACMHC Practice Transformation Team 
can link you to:



WA State DOH | 23

Questions About Measurement?
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A = Act Rapidly 
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Acting Rapidly – AMA
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Tools for Acting Rapidly – AMA

For Elevated BP 

When average office BP 120-129 and <80mm Hg at 2 
or more office visits:
 Start nonpharmacologic therapy 
 Follow up in 3-6 months 
Consider out-of-office BP measurement using 24-

hour ambulatory blood pressure monitoring (ABPM) 
or self-measured blood pressure (SMBP) 
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Tools for Acting Rapidly – AMA

For Stage 1 Hypertension and patient does not have clinical 
Atherosclerotic Cardiovascular Disease (ASCVD), diabetes, or 
Chronic Kidney Disease (CKD)

When average office BP ≥130-139 or 80-89 mm Hg: 
 Use the AHA/ACC ASCVD Risk Estimator to calculate 10-

year risk. If 10-year risk is ≥10%, start pharmacotherapy* 
and start or continue nonpharmacologic therapy. 
Follow up every 4 weeks, using the treatment algorithm
to guide therapy until BP is <130/80 mm Hg

 If 10-year risk is <10% in low-risk patient, start or continue 
nonpharmacologic therapy and follow up in 3-6 months 

Consider out-of-office BP measurement using 24-hour 
ABPM or SMBP

*When starting a diuretic, ACE or ARB, follow up in 2 weeks 
to check electrolytes and renal function.

http://static.heart.org/riskcalc/app/index.html%23!/baseline-risk
https://targetbp.org/BP-Treatment-Algorithm-Tool/
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Tools for Acting Rapidly – AMA

For Stage 1 Hypertension and patient has clinical ASCVD, 
diabetes, or CKD

When average office BP ≥130-139 or 80-89 mm Hg: 
 Start or continue nonpharmacological therapy and BP-

lowering medication.* Treat as if 10-year risk is ≥10%.

*When starting a diuretic, ACE or ARB, follow up in 2 
weeks to check electrolytes and renal function.
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Tools for Acting Rapidly – AMA

For Stage 2 Hypertension

When average office BP ≥140 or >90 mm Hg: 
 Start or continue nonpharmacologic therapy 
 Start pharmacotherapy, prescribing 2 different classes of 

antihypertensive agents in most patients (with caution if 
patient is elderly)* 

 Follow up every 4 weeks until BP is controlled 
Consider out-of-office BP measurement using 24-hour 

ABPM or SMBP

*When starting a diuretic, ACE or ARB, follow up in 2 weeks 
to check electrolytes and renal function.

Reassess on an ongoing basis using SMBP to identify white coat HTN and 
determine a patient’s adherence and response to therapy. 
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Support for Acting Rapidly - WACMHC

The WACMHC Practice Transformation Team 
can link you to:

Practice Transformation resources
QI best practices and tools
Support for workflow and process 
improvement
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Recognition Programs

https://millionhearts.hhs.gov/ https://targetbp.org/

https://millionhearts.hhs.gov/
https://targetbp.org/
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Questions About Acting Rapidly?
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P = Partner
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Partnering – AMA
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Partnering – AMA
 Once blood pressure is controlled, patients with a diagnosis of 

hypertension can use SMBP to monitor their blood pressure. 
 Patients need clear instructions about what to do if they get a 

reading outside of the expected range (low or high) or if they have 
symptoms (chest pain, shortness of breath, dizziness, etc.). 

 As a basis for clinical decisions, patients should record a full week’s 
worth of SMBP, following the recommended protocol and share all 
readings with the clinical team. 

 Local partnerships can also help some patients—particularly those 
with lower incomes—achieve their treatment goals. Following 
through on lifestyle recommendations may be challenging for some 
patients with poor social support, obstacles to exercise and healthy 
foods, and challenging finances. 

 When possible, help patients who need support from local partners 
connect with organizations that can help. 

 Simplifying medication regimens, either by less frequent dosing or by 
single-pill combination drug therapy, also improves adherence. 



WA State DOH | 36

Partnering – AMA

Evidence suggests that health professionals—both clinical and 
non-clinical staff—can use these communication skills to engage 
patients. 
 Open-ended questions—ask questions that require more than a 

“yes” or “no” answer and that help discover what the patient thinks is 
important 

 Reflective listening—ask for clarifications to get a better 
understanding of what patients say, or rephrase what patients say 

 Positive reinforcement—encourage healthy ideas or behaviors that 
patients mention 

 Ask-provide-ask—ask patients what they already know about an 
issue, give brief answers that fill gaps in their knowledge, and then 
ask for their thoughts on what you told them 

 Teach-back—ask patients to tell you what they took away from the 
conversation and what they think the next steps should be 
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Tools for Partnering – AMA
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Tools for Partnering – AMA
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Tools for Partnering – Department of Health
Posters in English, Spanish, Chinese, Vietnamese and Russian:

Taking Your Blood Pressure

What’s the Big Deal?

https://here.doh.wa.gov/Materials/Details/udt_31191_param_id/20734
https://here.doh.wa.gov/Materials/Details/udt_31191_param_id/20643
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Tools for Partnering – Department of Health
Materials in English, Spanish, Chinese, Vietnamese and Russian:

What is blood pressure? (brochure)

How to check your 
blood pressure 
(booklet)

Blood 
Pressure 
Tracker

https://here.doh.wa.gov/Materials/Details/udt_31191_param_id/20738
https://here.doh.wa.gov/Materials/Details/udt_31191_param_id/20553
https://here.doh.wa.gov/Materials/Details/udt_31191_param_id/20572


WA State DOH | 41

Tools for Partnering – Department of Health
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Support for Partnering – WACHMC

The WACMHC Practice Transformation Team 
can link you to:

Peer learning for promising clinical 
practices, care team models, or 
specific challenges
Resources for creating community 
partnerships
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Support for Partnering – Other resources

Community Health Workers
Chronic Disease Self-Management
 Diabetes Prevention Program
 TOPS
 Health Ministries
 Service Clubs (Lions, Eagles, Veteran’s Groups)
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Support for Partnering – Other resources



American Heart Association
Life’s Simple 7 

• Manage Blood Pressure
• Control Cholesterol
• Reduce Blood Sugar
• Get Active 
• Eat Better
• Lose Weight
• Stop Smoking
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Any Questions?



handle: WADeptHealth

Heart Disease & Stroke 
Prevention Specialist

Contact information – Department of Health

Sara Eve Sarliker, MPH
saraeve.sarliker@doh.wa.gov

Manager

Heart Disease, 
Stroke, & Diabetes 
Prevention Unit Cheryl Farmer, MD

Cheryl.Farmer@doh.wa.gov

Heart Disease & Stroke Prevention Coordinator

Marissa Floyd
Marissa.Floyd@doh.wa.gov

mailto:saraeve.sarliker@doh.wa.gov
mailto:Cheryl.Farmer@doh.wa.gov
mailto:Marissa.Floyd@doh.wa.gov


Practice Transformation Coordinator

Contact information – WACMHC

Hannah Stanfield

http://wacmhc.org/programs/quality-
improvement-practice-transformation

HStanfield@wacmhc.org
(360) 786-9722 ext.237

http://wacmhc.org/programs/quality-improvement-practice-transformation


Please complete the survey after the end of the session. 
Your feedback is appreciated!

WACMHC MI Training
April 3rd

Tacoma, WA

DOH CHW Conference
April 12th & 13th

Lynnwood, WA

UPCOMING EVENTS

http://conta.cc/2EUnd46
https://www.rsvpbook.com/event_page.php?id=516807&p=1978
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