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A Novel Approach for

Increasing Blood Pressure THE UNIVERSITY OF VERMONT

. . - COLLEGE OF NURSING
Screenmg INn 3-year-old Patients AND HEALTH SCIENCES

BACKGROUND INTERVENTIONS RESULTS
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LeeTe : : : S - Age 3 patients enthusiastic about Snuggy
initiate early discussions about lifestyle & diet? '

#

@ :

, : J® - Clinic budgeted for continued use of Snuggy
- AAP recommends screening annually from age 3 o >16% of children have elevated BP!

e Pediatric P BP continuesto adulthood?

e 1 BPin adulthood leadsto organ damage’

Pre- and Post-Intervention Monthly Blood
Pressure Trends at U-Peds Clinic

- At UYMMC’s largest pediatric primary care clinic

e Explainthe process; preview each step

over 25% of age 3 patients not screened * Involvethe family; oldersibling? :
o Be aware of adult’s energy / anxiety S 80
* Surveys and interviews with clinic staff indicated o Calmadult to calm the patient g -
o . o Enlist adult help with clear direction &
BP was attempted fOI‘ IOOA Of Patlents e Praise for patient and for their adult Tg), 40
<
. . - . e |et patient play with equipment; try on someone else first §
* Barriers to successful BP screening included: i e Ok o oo eftective con e s =
> Patients I"eaCt tO ClinicaI'IOOI(ing BP CUff S hLH"I"IDI_"- distraction, & celebration - September October November December January February
. u - Pre-Intervention (2019-2020) #- Post-Intervention (2020-2021)
M~ -~ Parent reluctance & lack of assistance L F
O ) | o Coversthe cuff *November 2020 = UVMMC System Hack
»~ Age 3 inability to remain still & calm at i e the hUgein et o or the cur
M k ‘i“ e Introducessomething non-clinical
to clinical environment
N : : :
* A few easy-to-implement interventions
* ldentify barriers to obtaining BP screenings : . . .
AP id " ceuffed animal improved the experience of first time BPs for
. : : : . aid, "Snuggy’’ stuffed anima : - :
Dev.elop &.lmplement an |ntervent!on to reduce - . 3-year-old patients and clinic staff alike
barriers & increase rates of screenings » Covers clinical-looking BP cuff . : -
* Continued use of Snuggy demonstrates ‘buy-in
» Utilize Davis’ Technol A Model* » Mimics ‘hugging’ acti f cuff
tilize Davis’ lechnology Acceptance Mode imics ‘hugging’ action of cu - e :
. . . . of clinic staff, sustainability of project
» Assess workflow prior to intervention » Single-use, taken home after
» ldentify modifiable inefficiencies » Cost < $2.00 per Snuggy
greater adoption of intervention o

. Condren, M., Carter, J., Mushtaq, N., Puckett, S., Kezbers, K., Sabet, S., & Morgan, D. (2019). The impact of new guidelines on the prevalence of hypertension in children: A cross-sectional evaluation. The Journal of Clinical Hypertension, 21(4),510-5152.

2. Du,T, Fernandez, C., Barshop, R., Chen,W., Urbina, E. M., & Bazzano, L.A. (2019). 2017 Pediatric Hypertension Guidelines Improve Prediction of Adult Cardiovascular Outcomes. Hypertension, 73(6), 1217-1223.

3. Flynn,]).T., Kaelber, D. C., Baker-Smith, C. M., Blowey, D., Carroll,A. E., Daniels, S. R., de Ferranti, S. D., Dionne, J. M., Falkner, B., Flinn, S. K., Gidding, S. S., Goodwin, C., Leu, M. G, Powers, M. E,, Rea, C., Samuels, J., Simasek, M., Thaker,V.V,, Urbina, E. M.
(2017). Clinical Practice Guideline for Screening and Management of High BP in Children and Adolescents. Pediatrics, 140(3).

4. Davis, F. (1989). Perceived Usefulness, Perceived Ease of Use, and User Acceptance of Information Technology. MIS Quarterly, 13(3), 319-340.




