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EXAMPLES OF FAR SHORES



CASE PRESENTATION – PUT YOURSELF IN MY 
POSITION

     52 year old female with difficult to control hypertension presents for follow-
up. Her blood pressure is 148/102 even though she says she takes her 
medication religiously. She says her blood pressures are normal at the local 
pharmacy when she checks them for free. She does not have a home blood 
pressure cuff. Physical exam is unremarkable other than a mildly anxious 
mood consistent with white coat hypertension.  Workup for secondary causes 
of hypertension has been negative so far. You decide you are going to 
increase her antihypertensive doses and have her buy a blood pressure cuff 
and check her blood pressures at home.


What will likely happen with this patient?



52 YEAR OLD FEMALE WITH BLOOD PRESSURE  
148/102

• A. She will go home, take her new medications, and will probably make an appointment for in 3-6 months.


• B. She will buy a blood pressure cuff and use it religiously


• C. Your clinical acumen will find and fix a cause of secondary hypertension


• D. Because she suffers from white coat hypertension, she will develop syncope secondary to your 
supratherapeutic medication changes.


Whatever happens, she is still currently labeled as a patient with “uncontrolled 
hypertension”.



THEN COVID HITS…



Quality Improvement Project




Quality Improvement Project


Systematic, data-guided 
initiatives designed to 
improve patient care, safety 
or health care operations, 
services and programs.



MIDTOWN COMMUNITY HEALTH CENTER

• General Clinic and Urgent Care

• Serves Ogden’s immigrant and 

Uninsured/Underinsured 
community

• Federally Subsidized Pharmacy

• Online Patient Portal/ Healow 

App



MIDTOWN COMMUNITY HEALTH CENTER  
HYPERTENSIVE PATIENTS

• ~4300 patients with Hypertension


• 78% are categorized as uncontrolled based 
on most recent BP measurement.


• Blood pressure logs and manual blood 
pressure cuffs are distributed to patients


• Eye level observations suggest compliance 
is poor



SURVEY TIME!
• 39 patients were surveyed by phone


• Patients who had been given free BP cuffs were heavily included


• Questionnaire included questions about equipment, frequency, log 
keeping, visit triggering


• Non-compliant patients were identified and followed up with 2 
months later



Survey Results



SURVEY TIME!
• Non-compliant patients were identified and followed up with 2 

months later


• ~50% response rate


• 25% had made a follow-up appointment or started keeping a log


• 82% Expressed intentions of improving their home bp checks


• What’s next?









     We Need a Bluetooth 
Blood pressure cuff that 
works with HEALOW which 
interfaces with our EMR



THE POSSIBILITIES ARE 
ENDLESS



THE POSSIBILITIES ARE 
ENDLESS



HOMOGENEITY VS. DIVERSITY



PHASE II
• Applied and received HRSA grant funding


• Co-purchase Bluetooth enabled machines with patients


• Hired Case Manager


• Currently have 56 patients active in the program


• Hoping for many more!


• Results are being communicated by e-mailed reports


• App and EMR interface has not been seamless



Current Results



CONS
• HIPAA Concerns

• Not feasible without grant money, need insurance buy in.

• Information Overload

• Potential Liability for Extreme Results

• EMR/Application Woes

• Don’t have long term data



PROS
• Patients unable to change results or “cherry-pick”

• Teaching patients how to fish, dividends will likely be lifelong

• Easily identify uncontrolled/noncompliant patients

• Focus effort/resources where needed

• The way of the future

• We tried to cross the river



LESSONS LEARNED

• Of Mice and Men


• We did not cross the river


• Identifying who needs attention makes intervention more 
manageable


• Homogeneity vs. Diversity


• Automation/Remove “Patient Initiated Steps” as much as possible


• Hopefully Small Failures Can Lead to Bigger Successes
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