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VHA/DOD Guideline for Diagnosis and Management of

HYPERTENSION

in the Primary Care Setting (2 indicators)

CPG XE "CPG:Clinical Practice Guideline"  – Hypertension (2)

Rationale:

NOTE: The following death rates are age-adjusted per 100,000 population. Death rates age-adjusted to the 2000 U.S. standard are given first and are in bold; death rates age-adjusted to the 1940 standard follow in parentheses.

· Of those with HBP, 31.6 percent are unaware they have it; 27.4 percent are on medication and have it controlled; 26.2 percent are on medication but don't have their HBP under control; and 14.8 percent aren't on medication. (JNC VI [1991--94])
· From 1988 to 1998 the death rate from HBP increased 16.0 (11.0) percent, but the actual number of deaths rose 40.2 percent. 

· 1998 death rates from HBP were 13.9 (7.0) for white males, 51.8 (32.0) for black males, 13.0 (5.2) for white females and 42.9 (22.8) for black females.  

· As many as 30 percent of all deaths in hypertensive black men and 20 percent of all deaths in hypertensive black women may be attributable to HBP. (JNC V and VI [1991--94])
Reference above from the biostatistical fact sheet American Heart Association: http://www.americanheart.org/presenter.jhtml?identifier=695
American Heart Association 20011 Heart and Stroke Statistical Update. Dallas, Texas: American Heart Association, 2000.

References & Resources:

· VHA/DoD Guideline for Diagnosis & Management of Hypertension in the Primary Care Setting (and link to MAP VA/DOD Supplement) can be seen at: www.oqp.med.va.gov/cpg/cpg.htm 

· Joint National Committee, NIH 6th Report on Treatment of High Blood Pressure: 

· http://www.nhlbi.nih.gov/guidelines/hypertension/jncintro.htm 

Indicator:  

Percent of eligible patients with an active diagnosis of hypertension whose most recent blood pressure recording was:

a.  Less than 140/90

b.  Equal to or greater than 160/100 or NO B/P recorded in the past year
Numerator:  

Patients with an active diagnosis of hypertension whose most recent blood pressure recording was:

a.  Less than 140/90

b.  Equal to or greater than 160/100 or NO B/P recorded in the past year

Denominator:  

Patients with a diagnosis of hypertension sampled

Definitions & Methodology:  
· Eligible Hypertension Patient:  meets CPG XE "CPG:Clinical Practice Guideline"  selection criteria AND primary or secondary diagnosis of ICD-9–CM code 401.0 (malignant hypertension), 401.1 (benign hypertension), or 401.9 (unspecified) these codes do NOT include: pulmonary hypertension, that involving vessels of brain and eye, or elevated B/P with diagnosis of hypertension).  An MD/DO, PA, or NP must record hypertension as the patient’s diagnosis.  A diagnosis of ‘borderline hypertension’ is hypertension IF it is coded as hypertension and is being treated as hypertension, by recommended weight loss and/or recommended increase in physical activity, and/or prescription for medication such as a diuretic, beta-blocker, ACE, ARB, or calcium channel blocker.

· Active Diagnosis: the condition was ever diagnosed and there is not subsequent statement, prior to the most recent outpatient visit, indicating the condition was resolved or is inactive.

· BP: Most recent visit to one of the 11
 key clinics (Gen Med, Cardiology, Endo, DM, HTN, Pulmonary, Women, PC/Med, Mental Health Primary Care: group or individual or Geriatric Primary Care) prior to the pull list date.  If B/P taken more than once during that visit, lowest one is used.  Lowest is determined by mean arterial pressure: (systolic + systolic + diastolic) divided by 3.  Patient self-report of B/P is not accepted.

Note:  If no blood pressure was recorded during the past year, the result is assumed to be in poor control.  Patient is included in the denominator of both indicators.  Patients without documentation will be included in the numerator for “B/P > 160/100 or no documentation’. 

� To qualify for the sample, the patient needs to have been seen in one of the 8 clinics; however if the bloodpressure was taken in any of the 11 clinics – it is used in the performance measure





