
BACKGROUND

• Blood pressure control is sub-optimal in the 
outpatient setting1

• Affects 1/3 of individuals (70 million total) and is a 
major contributor to cardiovascular events1,2

• Up-titration of anti-hypertensives can be better 
optimized3

• 1 in 3 adults in WV have hypertension.4

• Poor follow up rates and high cost of home blood 
pressure cuffs are major contributor to poor 
outcomes (National Health Service Survey)5

• Morgado et al found introduction of 
pharmaceutical care program and quarterly 
follow-up significantly reduced systolic and 
diastolic blood pressure6

• Deshpande et al noted improvement in outpatient 
blood pressure hypertension after with free blood 
pressure cuffs and self-monitoring 7

SMARTER OBJECTIVE:

IMPROVEMENT ACTION PLAN WITH ACTIONS TAKEN

RESULTS

SCALE UP PLAN

• Post flyers 

• Speak with nursing to remind provider about the 

intervention and inquire about enrollment 

• Increase referral rate

SUSTAINABILITY PLAN

• Frequent follow up with providers and pharmacy staff 

regarding improvement 

• Incentives for providers with good adherence rates 

LESSONS LEARNT: 

• Outpatient hypertension is difficulty to control, 

especially in WV

• Implementation and adherence is difficulty due to busy 

clinic schedules

1.S - Specific: Achieve normotension in 50% of 

hypertensive patients in MGP clinical currently 

not at goal

2.M - Measurable: Goal systolic and diastolic 

blood pressure (AHA/ACC goal <130) with both 

statically and clinically significant reduction from 

baseline

3.A - Achievable: We have over 100 blood 

pressure cuffs to utilize through a grant and no 

limitation to the number of individuals we can 

enrolled in our pharmacy program 

4.R - Relevant: 1/3 adults in WV have 

hypertension. Unique geography and healthcare 

disparities affect clinical outcomes

5.T - Time-bound: January 2026

6.E - Evaluated: We will assess the number of 

patients enrolled and cuffs utilized every 3 months

7.R - Revised: We will adjust the percentage of 

patients we aim to control in MGP clinic based on 

enrollment and the number of cuffs available
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• Average patient age of 54.9 years old

• Average number of visit of 4.5

• Initial mean systolic BP = 147.1 mmHg; diastolic 83.3 mmHg

• Patient 1 had statically significant reduction in SBP (baseline 141.7 mmHg to 107 mmHg; p = 0.0004). 
Patient 4 had clinically significant reduction in SBP
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