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	[bookmark: _GoBack]Meeting Title:
	NYP/Q DSRIP
PCMH & Cardiovascular Project 
	Meeting Date:
	February 16, 2016

	Facilitator(s):
	A. Somogyi, M.D.
M. D’Urso, RN 
	Meeting Time:
	12:30 PM – 1:30 PM

	Location:
	NYP/Q 56-45 Main Street; Junior Conference Room


Meeting Purpose: 
	DSRIP Implementation – Project Requirements Implementation



	
#
	Topic
	Responsible Person
	Document

	1.
	Welcome & Purpose
	A. Somogyi, M.D.
	-

	2.
	Approve Meeting Minutes
	A. Somogyi, MD
	


	3.
	Million Hearts Campaign
http://nccd.cdc.gov/MillionHearts/Protocol/
· Overview of Program
· Protocols 
	A. Somogyi, M.D
D. Cheslik
	


	4.
	Hypertension
· Competency document  review
· What positions need to have competency done?
· Frequency of competency?
· Roll-Out Plan
· Approval Process
	M. Cartmell, RN
	

[bookmark: _MON_1516191589]

	5.
	PCMH Training Plan
	M. D’Urso, RN
	-

	6.
	Determine best practice for patient referrals
· MCO specific requirements
· Other referrals/care coordination processes (i.e.: smoking cessation)
	A. Somogyi, MD
	


	7.
	Questions & Open Discussion
	A. Somogyi, M.D
	-

	8.
	Adjourn
	-
	-
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NewYork-Presbyterian/Queens

Project 3.b.i- Cardiovascular

	Project Committee Meeting	

January 14, 2016 4:00pm – 5:00pm EST

	

Attendees:  M. Cartmell (NYP/Q), S. Kalinowski (NYP/Q), M. Buglino (NYP/Q), Maria D’Urso (NYP/Q), A. Somogyi, MD (NYP/Q), P. Mezi (Americare), S. Schwartz (Revival), F. Rosado (Americare), S. Williams (Brightpoint), G. Marz (NYP/Q)

		Topic

		Discussion

		Actions



		1.  Agenda:

A. Somogyi, MD

		· Welcome & Purpose

· Approve Meeting Minutes

· 5 A’s for Tobacco Cessation

· Hypertension

· Self-Management Goals



		· N/A



		2. Meeting Minutes:

A. Somogyi, MD 

		· Committee voted unanimously to approve the meeting minutes

		· N/A



		3. 5 A’s of Tobacco Cessation:
A. Somogyi, MD

S. Kalinowski

 

		· Committee reviewed the summary document

· Tobacco cessation counseling is a Meaningful Use (EHR) measure

· This should be an added incentive to providers

· No practices are currently using the 5 A’s

· Practices will begin to look at how to incorporate this into the clinical documentation (EHR or paper)

· Committee voted unanimously to approve the summary & recommendations of the 5 A’s of tobacco cessation document

		· N//A



		4. Hypertension:

A. Somogyi, MD

S. Kalinowski

		· Workforce Needs

· Practices need to consider who will be doing these BP checks

· Standardized competency for reviewing skills

· Should include competencies for manual BP check and usage of the automated system

· PPS needs an algorithm for escalation based on BP reading

· PPS to see if the Million Hearts Campaign has this guidance that can be utilized

· Open Access Blood Pressure Checks

· Process needed (may be site specific) on how to register patients & record blood pressure measurement without triggering a bill

· Sites may consider holding a screening day or a health fair to allow patients from the public to have BP checked

· This is not a requirement; PPS will focus on implementing this for established patients at the practices

		· S. Kalinowski to send committee information on Million Hearts Campaign

· S. Kalinowski, M. D’Urso & M. Cartmell to review NYP/Q BP competency and see if this can be used as a basis for standardizing across partners

· P. Mezi to see if Americare has a competency that can be shared



		5. Self-Management Goals:

A. Somogyi, MD

S. Kalinowski



		· Committee discussed parameters for self-management goals must include 2 way communication and patient understanding and acceptance of goals

· Care plans can be used as a self-management goal, if appropriate based on content

		· N/A
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Protocol for Controlling Hypertension in Adults1


The blood pressure (BP) goal is set by a combination of factors including scientific evidence, clinical judgment, and patient  
tolerance. For most people, the goal is <140 and <90; however some individuals may be better served by other BP goals. Lifestyle 
modifications (LM)* should be initiated in all patients with hypertension (HTN) and patients should be assessed for target organ  
damage and existing cardiovascular disease. Self-monitoring is encouraged for most patients throughout their care and requesting   
and reviewing readings from home and community settings can help in achieving and maintaining good control. For patients with  
hypertension and certain medical conditions, specific medications should be considered, as listed in the box on the right below.


Re-check and  
review readings  
within 1  †                  


Re-check and review  
readings in                      2†


Re-check and review  
readings in                      2†


                      †2


Medications to consider for 
patients with hypertension and 
certain medical conditions


•	 Coronary artery disease/Post 


•	 Heart failure with reduced EF: 


•	 Heart failure with preserved EF: 


•	 Diabetes: 


•	 Kidney disease:


•	 Stroke or TIA: 


MI: 


 
t


  BP at goal?


 BP at goal?


Systolic           or  diastolic   
(Stage 2 HTN)  
Two drugs preferred: 


•	 LM and


•	


•	


YES


YES


YES


NO


NO


NO


•	 Encourage self-monitoring and 
adherence to meds3 


•	 Advise patient to alert office if 
he/she notes BP elevation or 
side effects


•	 Continue office visits as  
clinically appropriate


•	
Re-check and review  
readings in•	 Address adherence and advise on self-monitoring 


and request readings from home and other settings 


•	 Consider identifiable causes of HTN and referral to  
HTN specialist1


•	  


•	 Address adherence,  
advise on self-monitoring, 
and request readings from 
home and other settings


•	 Consider identifiable causes 
of HTN and referral to HTN 
specialist1


* See page two for  
lifestyle modifications


† Re-check interval should  
be based on patient’s risk  
of adverse outcomes                                                    


Systolic r                   o diastolic 
(Stage 1 HTN) 


•	 LM as a trial


•	


 


 BP at goal?


•	


•	 If currently on BP med(s), 
titrate and/or add drug from 
different class







References 
1 National Heart, Lung and Blood Institute, National Institutes of Health. The Seventh Report of the Joint National Committee on  


Prevention, Detection, Evaluation, and Treatment of High Blood Pressure - Complete Report.  National Heart, Lung, and Blood  
Institute, National Institutes of Health. NIH Publication No. 04-5230, 2004.


2 Jaffe MG, Lee GA, Young JD, Sidney S, Go AS. Improved Blood Pressure Control Associated with a Large-Scale Hypertension  
Program. JAMA. 2013;310(7);699-705.


3  Centers for Disease Control and Prevention. Self-Measured Blood Pressure Monitoring: Action Steps for Public Health Practitioners. Atlanta, GA: 
Centers for Disease Control and Prevention, US Dept of Health and Human Services; 2013.


Other Resources
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Instructions for use of the template
1.	 Gather clinical staff to make consensus decisions about:


•	 Specific medications to be prescribed for most patients with hypertension 


•	 Medications to consider for patients with hypertension and certain medical conditions 


•	 Starting dosages and dosage increases with each titration


•	 Time intervals for follow-up and titration


2.	 Customize the template by accepting the variables in red or modifying them with other drug names, dosages, 
and titration


•	 As needed, develop separate protocols for subpopulations with different treatment goals


3.	 Adopt the protocol across the practice or system and revise it over time to meet the needs of patients and staff


Abbreviations
•	 ACEI – Angiotensin-Converting Enzyme Inhibitor
•	 ALDO – Aldosterone Antagonist
•	 ARB – Angiotensin II Receptor Blocker
•	 BB – Beta Blocker		


•	 CCB – Calcium Channel Blocker
•	 EF – Ejection Fraction
•	 MI – Myocardial Infarction 
•	 TIA – Transient Ischemic Attack


*Lifestyle Modifications1 (LM)
Modification Recommendation Approximate SBP**  


Reduction (Range)† †


Weight  
reduction


Maintain normal body weight (body mass index 18.5–24.9 kg/m2) 5–20 mm Hg/10kg


Adopt DASH††† 
eating plan


Consume a diet rich in fruits, vegetables, and lowfat dairy products with a  
reduced content of saturated and total fat


8–14 mm Hg


Dietary sodium 
reduction


Reduce dietary sodium intake to no more than 100 mmol per day (2.4 g sodium 
or 6 g sodium chloride)


2–8 mm Hg


Physical  
activity


Engage in regular aerobic physical activity such as brisk walking (at least 30 min 
per day, most days of the week which may be broken into shorter time intervals 
such as 10 minutes each of moderate or vigorous effort)


4–9 mm Hg


Moderation  
of alcohol  
consumption


Limit consumption to no more than 2 drinks (e.g. 24 oz. beer, 10 oz. wine, or 3 
oz. 80-proof whiskey) per day in most men, and to no more than 1 drink per day 
in women and lighter weight persons


2–4 mm Hg


**SBP – systolic blood pressure
†† The effects of implementing these modifications are dose and time dependent, and could be greater for some individuals
†††DASH – Dietary Approaches to Stop Hypertension





		Name of Practice: Name of Practice

		Coronary artery disease/Post MI: BB, ACEI

		Stroke or TIA: diuretic, ACEI

		Kidney Disease: ACEI or ARB

		Recheck/Review Readings: 

		0: 3 months

		2: 2–4 weeks

		5: 2–4 weeks

		4: 2–4 weeks



		Not BP at Goal Medications: Thiazide for most patients or ACEI, ARB, CCB, or combo

		Not BP at Goal Recommendations: 

		1: Optimize dosage(s) or add additional medications

		0: Optimize dosage(s) or add additional medications



		Drugs Preferred: 

		3: Or consider ACEI and CCB

		2: Thiazide and ACEI, ARB, or CCB

		1: >100

		0: >160



		Message: The red, italicized text may be modified by the user to provide specific drug names.

		Stage 1 HTN: 

		2: Consider adding thiazide

		0: 140-159

		1: 90-99



		Next Page3: 

		Diastolic Heart Failure: ACEI or ARB, BB (approved for this use),  diuretic

		Reset Form: 

		Diabetes: ACEI or ARB, diuretic, BB, CCB

		Systolic Heart Failure: ACEI or ARB, BB (approved for this use), ALDO, diuretic

		Print: 

		Save Form: 

		Previous Page3: 
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NewYork-Presbyterian/Queens


Automatic Blood Pressure Measurement  

Competence Performance Checklist-Clinical

Name: ________________________________________________
Center: ___________________

DIRECTIONS:  Observer must ( each step and sign that observation was completed


		PRIVATE 


		Observation


#1

		Observation #2

		Observation 


#3



		 1. Gather equipment and wash hands 

		

		

		



		 2. Identify the patient by using two unique identifiers by asking their full name and date of birth; comparing with patient’s medical record  

		

		

		



		 3. Explain the procedure to the patient

		

		

		



		 4. Position patient in a relaxed and comfortable position

		

		

		



		 5. Expose patient’s upper arm: above the elbow, with the palm up

		

		

		



		  6.Palpate the location of the brachial artery

		

		

		



		  7.Select the appropriate BP size cuff 

		

		

		



		  8. Place the bladder of BP over the brachial artery

		

		

		



		  9.  Apply the cuff on the bare arm, midway between the shoulder and the elbow

		

		

		



		10.  Position the alignment mark on the cuff directly over the brachial artery

		

		

		



		11.  Press  the “Start” button to take the BP

		

		

		



		12.  Wait for the monitor to inflate the cuff automatically

		

		

		



		13.  Record the BP measurement  that is displayed in the window

		

		

		



		14.  Release the remaining air in the cuff and remove the cuff

		

		

		



		15. Document BP  in patient’s medical records 

		

		

		



		16. Notify provider if  any abnormal  BP reading

		

		

		



		17. Decontaminate reusable equipment using approved cleaning wipe

		

		

		



		18. Wash hands

		

		

		





OBSERVATION #1:  Signature/Title/Date: _______________________
____________________________________________


OBSERVATION #2:  Signature/Title/Date: _______________________
___________________________________________



OBSERVATION #3:  Signature/Title/Date:______________________________________________________________________
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NewYork-Presbyterian/Queens


Manual Blood Pressure Measurement  

Competence Performance Checklist-Clinical

Name: ________________________________________________
Center: ___________________

DIRECTIONS:  Observer must ( each step and sign that observation was completed


		PRIVATE 


		Observation


#1

		Observation #2

		Observation 


#3



		 1. Gather sphygmomanometer and stethoscope 

		

		

		



		 2. Select the appropriate BP size cuff

		

		

		



		 3. Wash hands

		

		

		



		 4. Identify the patient by using two unique identifiers by asking their full name and date of birth; comparing with patient’s medical record  

		

		

		



		 5. Explain the procedure to the patient, using language that she/he can understand

		

		

		



		 6. Position patient in a relaxed and comfortable position

		

		

		



		 7. Expose patient’s upper arm: above the elbow, with the palm of the hand up

		

		

		



		8. Palpate the location of the brachial artery

		

		

		



		 9. With the valve of the inflation bulb open, squeeze all air from the bladder

		

		

		



		10. Apply the cuff on the bare arm, midway between the shoulder and the  elbow

		

		

		



		11. Position the alignment mark on the cuff directly over the brachial artery 

		

		

		



		12. Place the head of the stethoscope directly over the palpated pulse

		

		

		



		13. Inflate the cuff

		

		

		



		14. Slowly deflate the cuff

		

		

		



		15. Note the Systolic Pressure: The first sharp rhythmic sound

		

		

		



		16. Continue to release pressure and note the Diastolic Pressure: Where the last sound is heard

		

		

		



		17. Release the remaining air in the cuff and remove the cuff

		

		

		



		18. Document BP in patient’s medical records 

		

		

		



		19.Notify provider if  any abnormal  BP reading

		

		

		



		20. Decontaminate reusable equipment using approved cleaning wipe

		

		

		



		

		

		

		





OBSERVATION #1:  Signature/Title/Date: _______________________
____________________________________________


OBSERVATION #2:  Signature/Title/Date: _______________________
___________________________________________



OBSERVATION #3:  Signature/Title/Date: ______________________________________________________________________
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