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In accordance with United States Preventive Services Task Force (USPSTF), the American Heart Association (AHA), the American Society
of Hypertension (ASH), and Joint National Committee (INC) recommendations, Be There San Diego recommends the provision of
clinical support for hypertensive patients to engage in self-measured blood pressure monitoring.

Recommendations for Self-Measured Blood Pressure Monitoring

Clinics or health systems ready to implement a population-based approach to patient self-monitoring of blood pressure
linked to clinical support should:

- Develop a protocol for self-measured blood pressure monitoring that includes:

Provisions for prescribing or providing blood pressure cuffs to patients
Workflow for validating patients’ home blood pressure cuffs

Patient training for accurate blood pressure measurement

Protocols for when and how often patients should check their blood pressure
Specifications as to when patients should be seen in person and by whom
Provisions for patient support by phone or through the patient portal
Submission and review of blood pressure logs

Specifications for transitioning stable patients off intensive self-monitoring
Responsibilities of staff members within the multidisciplinary team
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- Specify a high-need and high-yield patient population within your clinic to implement self-monitoring
- Select or develop patient education materials, including an action plan and BP log
. Structure the EHR to support self-monitoring including:

O Prescribing of blood pressure cuffs
O Tracking patients using self-monitoring
O Specifying location for patient-generated blood pressure logs

Be There San Diego recognizes that structural changes within the healthcare system are needed in order for an organization
to successfully implement self-measured blood pressure monitoring; therefore, we also support the following policy
recommendations:

Policy Recommendations Regarding Self-Measured Blood Pressure Monitoring

o We recommend that health insurance companies support patient self-monitoring by providing coverage for validated brachial
artery home blood pressure cuffs

o We encourage electronic health record (EHR) vendors to allow for the inclusion of patient-generated data, such as self-measured
blood pressure monitoring results

o We recognize the intensive nature of clinical support needed for self-measured blood pressure monitoring, and therefore,
recommend the use of self-measured blood pressure monitoring be focused on a high-need/high-yield patient population

o We encourage quality reporting agencies to include patient-generated blood pressure readings in their blood pressure control
measures

Clinical Resources

Measure Up/Pressure Down http://www.measureuppressuredown.com/hcprof/toolkit.pdf

Million Hearts Initiative https://millionhearts.hhs.gov/files/MH_SMBP_Clinicians.pdf

AMA/Johns Hopkins University: https://www.stepsforward.org/Static/images/modules/8/downloadable/SMBP%20monitoring%20program.pdf
Validated Home Blood Pressure Cuffs http://www.dableducational.org

Patient Resources

American Heart Association (AHA) Blood Pressure Monitoring Education
http://www.heart.org/HEARTORG/Conditions/HighBloodPressure/SymptomsDiagnhosisMonitoringo
fHighBloodPressure/Home-Blood-Pressure-Monitoring_UCM_301874_Article.jsp#.WP_MiFLMy8U
AHA Printable Log to Record Home Blood Pressure Measurements:

http://www.heart.org/idc/groups/heartpublic/@wcm/@hcm/documents/downloadable/ucm_305157.pdf

aMARTRHIIiiiiiiap.smsiey 2




