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IMPROVING

KNOWLEDGE AND

COMPETENCY OF

SELF-MONITORED
BLOOD PRESSURE

INTRODUCTION

+ Hypertension is a significant risk factor for stroke and heart
disease. The risk for developing uncontrolled hypertension
increases with age, and it remains under-controlled and
underdiagnosed in rural areas.
With the COVID-19 pandemic, there has been a decrease in
primary care visits, an increase of telehealth visits and
significant decline in assessment of blood pressure.
Telemedicine in conjunction with SMBP are proven tools for
remote hypertension management.
Patients benefit from structured training and education on
accurate SMBP technique, how to interpret results, and
how to act on abnormal readings. =
« After starting SMBP, patients benefit from consistent
follow-up initiated by providers or clinic staff. ="

AIM

To standardize processes for remote
hypertension monitoring in older adult
patients at a nurse practitioner-led
primary care practice in the Northeast
United States by January 2022.

To use telehealth in conjunction with
patient education on SMBP as a strategy
to improve remote hypertension monitoring
at a nurse practitioner-led primary care
practice in the Northeast United States by
January 2022.

METHODOLOGY

Patients were recruited by Epic MyChart messaging and phone to
participate in an initial in-person office visit with the provider and
hypertension RN for of hypertension and SMBP
initiation (see QR Code).

Patients were seen in office for the initial visit and received telephone
follow-up within three business days of SMBP initiation.

Patients were asked to participate in a follow-up visit with the hypertension
RN within one month of initiation via telehealth (see QR Code). Support with
set-up and use of telehealth was provided at patient request.
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RESULTS

Data were examined by calculating a mean difference
score, the value of the mean post-test score minus the
mean pretest score (n=12).

SCORE (%)

Patient knowledge assessment mean score
improved 16.5% post-intervention (See Figure 1).

Competency checklist mean score improved 25.9% Fouwre s
post-intervention (See Figure 2).
The intervention resulted in an increase in mean 1
patient knowledge assessment score and improved
patient SMBP competency post-intervention
demonstrating the value of patient SMBP education
and nurse-driven telemedicine follow up.

CONCLUSIONS AND PRACTICE
IMPLICATIONS

With standardized initiation of SMBP, education, and nurse-driven follow-up of
patients, the knowledge and competency of SMBP improves.

A demonstrated need for patient teaching exists to achieve accurate SMBP.

Using an RN rather than a provider to provide initial education and address blood
pressure follow up was more time-efficient for clinic workflow and provided
dedicated time to address patient concerns and promote follow-through.
Telemedicine facilitates remote hypertension management, but obstacles to patient
adoption remain.

Further study to evaluate the cost-effectiveness and efficacy of self-monitoring of
blood pressure to guide diagnosis and treatment in older adults is warranted.
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LIMITATIONS

Limitations of this pilot project include a
small sample size (n=12) and
implementation of the project with only
one provider's panel. Results may not be
generlizable beyond this faculty-run
primary care clinic.
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