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Housekeeping

© Washington Association for Community Health

 Please keep lines muted when not speaking.
 This session is being recorded. 
 Slides and a recording will be available.

Toolbox
 Use the chat box to communicate with the 

speaker and participants.
 Turn on your webcam.
 Polls and questions via menti.com
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Identifying Undiagnosed 
Hypertension 

Through Health IT Optimization



Agenda

• Introduction
• Goal and Value Proposition
• Use of HIT
• Patient Engagement
• Getting Started!



Intro to HITEQ

The HITEQ Center is a HRSA-funded National 
Cooperative Agreement that collaborates with HRSA 
partners including Health Center Controlled Networks, 
Primary Care Associations and other National 
Cooperative Agreements to support health centers in full 
optimization of their EHR/Health IT systems.
HITEQ identifies and disseminates resources for using 
health information technology (IT) to improve quality 
and health outcomes. HITEQ includes:
• A searchable web-based health IT 

knowledgebase with resources, toolkits, training, 
and a calendar of related events 

• Workshops and webinars on health IT and QI 
topics

• Technical assistance and responsive teams of 
experts to work with health centers on specific 
challenges or needs

email us at hiteqinfo@jsi.com!



Why Focus on Undiagnosed 
Hypertension?

Goals and Value 
Proposition



Value Proposition



Value Proposition
• Morbidity + mortality
• Your care compared to expected prevalence rates
• COVID + heart health
• Impact of undiagnosed focus on hypertension 

control rates



Washington Data

Hypertension -> heart 
attacks + strokes

11.5 unaware and 
untreated for high blood 
pressure



Washington Data



Estimating Prevalence

https://nccd.cdc.gov/MillionHearts/Estimator/

https://nccd.cdc.gov/MillionHearts/Estimator/


COVID19



Measurement

Source:  Meador, M et al, Improving Identification and Diagnosis of Hypertensive Patients Hiding in Plain 
Sight (HIPS) in Health Centers 



Undiagnosed to 

I am in control!



Undiagnosed to 

I am in
control!

EVIDENCE 
BASED 

GUIDELINES
SCREEN TRACK QI DATA



Tools to Get From Unknown to 
Diagnosed

Health Information 
Technology



HIT

• CDS 
• Screening 
• Evidence based guidelines
• Coding and Diagnosing
• Registries
• Data driven QI



People

Process

• Site selection
• Win-win-win/Incentives
• Stakeholder Engagement
• Improvement Culture
• Learning/Sharing

• Analyze workflow, improvement opportunities
• Consider best practices
• Design/implement key changes (PDSA cycles)
• Monitor progress toward goals
• Continually improve clinical and QI work

• EHR, PHR, HIE, Smart devices
• Registries, dashboards, data warehouse
• Collaboration tools

Focus: People, Process, and Health IT
In That Order!

© 2016 TMIT Consulting, LLC
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Support Care Decisions/Actions

Clinical Decision Support (CDS) 
Definition: 
A process for enhancing health-related 
decisions and actions with pertinent clinical 
knowledge and patient information to improve 
health and healthcare delivery. Improving outcomes with 
CDS, 2nd Ed. HIMSS 2012

Very broad: way beyond alerts, order sets; 
invites more creative use of data/Health IT

 Includes many things health centers are already 
doing (though perhaps not optimally)

© 2016 TMIT Consulting, LLC
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Use CDS 5 Rights Framework

To improve targeted care processes/outcomes, get:

•the right information
 evidence-based, actionable… [what] 

•to the right people
 clinicians and patients… [who]

•in the right formats
 Registry reports, documentation 

tools, data display, care plans… [how]

•through the right channels
 EHR, patient portal, smartphones, 

home monitoring, HIE … [where] 

•at the right times
 key decision/action, prior to visits … [when]

Recommended as a QI best practice by CMS: bit.ly/cmscdstips
© 2016 TMIT Consulting, LLC

http://bit.ly/cmscdstips


3 Key HIT/QI Questions
Regarding target-focused workflow/info 
flow:

What should
we be doing 
to produce 
better 
processes and 
results?

What are we 
currently 
doing? What 
are we trying to 
improve and 
what is the 
baseline?

What changes might we make to 
produce better processes and results?



Screening

- Registry 
report for 
identification

- Flags when BP 
out of range

- BP 
measurement 
flow sheet

- Screening and 
diagnosis 
policy

- Workflow 
process map



Screening & Diagnosis Policy

- How many readings?
- How to flag for next visit
- Stage 1 vs Stage 2

- In what time frame?
- Repeating measurement at the visit
- Follow up 



Screening – Flowchart

- How many 
readings?
- How to flag for 

next visit
- Stage 1 vs 

Stage 2

- In what time 
frame?

- Repeating 
measurement at 
the visit

- Follow up 



Screening – EHR Configurations
- BP out of range



Screening – EHR Configurations



Embed Evidence-Based Guidelines 
into Workflows and Enhancements

• Review guidelines and select the best one(s) for your clinical 
setting. Make sure they are based on the best medical evidence.

– Identify existing guidelines. *done in the previous steps!
– Have providers review and discuss guidelines to develop consensus.
– Customize guidelines as needed, within the boundaries of the evidence.
– Review and update guidelines and agreed upon workflows for care regularly.

• Consider conducting a baseline chart audit to benchmark your 
current practice against agreed upon guidelines.

– Agree before the audit which patients to include. Do NOT omit charts because a 
randomly selected chart is not that of a "typical" patient. *part of data validation

• Use a standardized assessment to diagnose and determine 
disease control and risk for complications to guide management 
for all patients. Be sure that this information is included in 
accordance with the 5 Rights.

• Use flowsheets, pathways, or checklists to embed 
enhancements/ protocols into daily practice. Link guidelines to 
the information system to provide prompts.

• Remove barriers identified with any previous guidelines or 
workflows. From IHI

http://www.ihi.org/resources/Pages/Changes/EmbedEvidence-BasedGuidelinesintoDailyClinicalPractice.aspx


Coding and Diagnosing

Nerenberg, Kara A. et al. Hypertension Canada’s 2018 Guidelines for Diagnosis, Risk Assessment, Prevention, and Treatment of 
Hypertension in Adults and Children. Can J Cardiol.

http://www.onlinecjc.ca/article/S0828-282X(18)30183-1/fulltext


Registries

•



Registries - Recalling Patients

• Scripting
• Method of contact
• Number of attempts
• In office or telehealth



Data Driven QI - Monitoring

• Monitoring data allows you to identify 
issues as they arise, and act quickly 
to implement quality improvement 
activities.

Available here on HITEQCenter.org

http://hiteqcenter.org/Resources/HITEQResources/tabid/122/ArticleID/307/TitleLink/Prioritization-Matrix/ArtMID/718/Default.aspx
http://hiteqcenter.org/


Collecting Related Data



Creating the Plan

• Using a QI methodology such as PDSA cycles,  
engage frontline staff and all key stakeholders in 
care processes and results to design, implement 
and evaluate the selected enhancements. 

Be sure to do this work with all the 
stakeholders and not to them (i.e., 
seek and act on team member 
and patient input and feedback 
throughout the process).

http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx


Data Driven QI

• Missed opportunities
• Change in number of Dx
• Prevalence of hypertension
• Stratify by race, insurance, etc.



Patient Engagement



SMBP
SMBP is a tool that can be used to confirm diagnosis
– Recent elevated BP in office
– High BP measure out of office



SMBP – Validated Devices



Priority Populations

- Black (42.4%) and Native American(27.2%) populations 
- Prevalence compared to county/state prevalence?
- Elevated w/o Dx compared to universal patient population
- Routine vs urgent care visits



Measuring Discrimination



Getting Started



What are you committed to 
doing next?

• Screen at every visit
• Data driven improvement
• Evidence based guidelines and protocols
• Registries
• Accurate BP Measurement
• Identification of hypertension during visit
• Optimize hypertension diagnosis



Resources

• CDS/QI Worksheet.

• NACHC HIPS Change Package
• Measuring Discrimination Resources
• Improving Identification and Diagnosis of 

Hypertensive Patients Hiding in Plain Sight 
(HIPS) in Health Centers (article)
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http://hiteqcenter.org/Portals/0/pdf/HITEQ%20HIT%20QI%20Guide%20CDS%20QI%20Worksheet_Essential.docx
http://mylearning.nachc.com/diweb/fs/file/id/229350
https://scholar.harvard.edu/files/davidrwilliams/files/measuring_discrimination_resource_june_2016.pdf
https://reader.elsevier.com/reader/sd/pii/S1553725017302039?token=A6A43DDFA3CDDF7953F5D863C58C2E35412896D292D4934D1E1F32538BF8E3A0D2B6FCA864DAEFAB4E01915AC4943372
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Thank you!

Hstanfield@wacommunityhealth.org

Please complete our short evaluation.

www.wacommunityhealth.org

Hannah Stanfield
hstanfield@wacommunityhealth.org
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