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Objectives

At the end of this four-part session, attendees will be able to:
1. Discuss COVID-19-related current events in health care

2. Identify best practices for hypertension identification and management during 
the pandemic

3. Implement quality improvement project(s) designed to improve hypertension 
diagnosis and management during the COVID-19 pandemic

4. Engage and empower patients to foster continued health team participation
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Under contract with Centers for Medicare & Medicaid Services (CMS),

Mountain-Pacific Quality Health serves… 
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COVID-19 Updates

Alaska (as of 8/23)
71 new cases

3,104 active cases
32 deaths

https://coronavirus-response-alaska-
dhss.hub.arcgis.com/

Guam (8/24)
87 new cases

472 active cases
7 deaths

https://ghs.guam.gov/infographics-and-fact-sheets-
coronavirus-covid-19
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AK 9.71 new cases per 100k  424 active cases per 100k  4.37 deaths per 100kGuam  51.55 new cases per 100k  280 active cases per 100k  4.14 deaths per 100k

https://coronavirus-response-alaska-dhss.hub.arcgis.com/
https://ghs.guam.gov/infographics-and-fact-sheets-coronavirus-covid-19


COVID-19 Updates

Hawaii (8/23)
169 new cases

49 deaths

https://health.hawaii.gov/coronavirusdisease2019/

Montana (8/23)
52 new cases

1,556 active cases
91 deaths

https://montana.maps.arcgis.com/apps/MapSeries/in
dex.html?appid=7c34f3412536439491adcc2103421d

4b
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HI 11.8 new cases per 100k  3.42 deaths per 100kMT  5.41 new cases per 100k  162 active cases per 100k  9.47 deaths per 100k

https://health.hawaii.gov/coronavirusdisease2019/
https://montana.maps.arcgis.com/apps/MapSeries/index.html?appid=7c34f3412536439491adcc2103421d4b


COVID-19 Updates

Northern Mariana Islands 
(8/17)

0 new cases

2 deaths

https://cnmichcc.maps.arcgis.com/apps/opsdashboar
d/index.html#/4061b674fc964efe84f7774b7979d2b5

Wyoming (8/22)
37 new cases

676 active cases
37 deaths

https://health.wyo.gov/publichealth/infectious-
disease-epidemiology-unit/disease/novel-
coronavirus/covid-19-map-and-statistics/
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NMI 3.47 deaths per 100kWY  6.72 new cases per 100k  123 active cases per 100k  6.73 deaths per 100kYou will notice we did not report on American Samoa in this section. This is because they are the only state or territory in the US without a case of covid-19! As of 8/24 they have conducted 1533 tests, but have zero cases of covid, and therefore have no associated fatalities

https://cnmichcc.maps.arcgis.com/apps/opsdashboard/index.html#/4061b674fc964efe84f7774b7979d2b5
https://health.wyo.gov/publichealth/infectious-disease-epidemiology-unit/disease/novel-coronavirus/covid-19-map-and-statistics/


COVID-19 Updates

Alaska Guam Hawaii Montana
Northern 
Mariana 
Islands

Wyoming

Daily 
Case 9.71 51.55 11.8 5.41 6.72 

Active 
Cases 424 280 162 123

Deaths 4.37 4.14 3.42 9.47 3.47 6.73

All information displayed per 100,000
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COVID-19: 
What’s the Pressure
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Hypertension in the U.S.

Of the 75 million Americans who have hypertension, 
almost half do not have the condition under control. 

About 11 million do not know their blood pressure is 
too high and are not receiving treatment to control it, even 
though most of these individuals have health insurance 
and visit a health care provider each year.
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https://millionhearts.hhs.gov/tools-protocols/undiagnosed-hypertension.htmlPotentially millions of people with uncontrolled hypertension are seen by clinicians annually but remain undiagnosed.  While following best practices and providing the highest level of care, providers can still have patients “hiding in plain sight” who are at risk for or have undiagnosed hypertension.  Finding these patients may help save lives, either because of COVID illness severity OR because of the very well-documented effects of untreated hypertension.



Available from https://millionhearts.hhs.gov/images/estimated-hypertension-prevalence.jpg
Last accessed 8/22/2020

Estimated Hypertension Prevalence, 
Treatment and Control among U.S. Adults
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The key findings shown in Figure 1. include the following:Nearly 1 out of 2 adults in the United States has hypertension (108 million).Many adults with hypertension in the United States are recommended lifestyle modifications only (21 million).Most adults with hypertension in the United States are recommended prescription medication with lifestyle modifications (87 million).Most adults with hypertension in the United States do not have their hypertension under control (82 million). This includes 21 million adults who are recommended lifestyle modifications only and 61 million adults who are recommended prescription medication and lifestyle modifications.Many adults in the United States who are already treated with hypertension medication may need their current medication dosage increased or to be prescribed additional medications to achieve blood pressure control (31 million). More than half of this group have a blood pressure of 140/90 mm Hg or higher (17 million).Many adults in the United States for whom hypertension medication is recommended are untreated and may need both a prescription and to start taking it (30 million). Almost two-thirds of this group have a blood pressure of 140/90 mm Hg or higher (19 million).

https://millionhearts.hhs.gov/images/estimated-hypertension-prevalence.jpg


COVID-19 and Hypertension
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Whether causal or confounded 
by age and other co-
morbidities, including:
 Obesity
 Diabetes mellitus
 Chronic kidney disease

We know… We don’t know…

COVID-19 hot spots – Higher 
rates of hypertension among 
hospitalized patients

U.S. studies – Hypertension rate 
of 56% in hospitalized COVID-19 
positive patients

Presenter
Presentation Notes
https://www.acc.org/latest-in-cardiology/articles/2020/07/06/08/15/covid-19-and-hypertension>Initial reports from COVID-19 hot spots, including Wuhan, Lombardy, and New York City, identified higher rates of hypertension among severely ill, hospitalized COVID-19 patients. US studies have found an overall hypertension rate of 56% in hospitalized COVID-19 positive patients.It is uncertain whether an overrepresentation of hypertension among hospitalized and critically ill COVID-19 patients is causal or confounded by age and other co-morbidities associated with hypertension, including:ObesityDiabetes mellitusChronic kidney disease.Although many patients with severe illness from COVID-19 have underlying hypertension, it is unclear at this time if hypertension is an independent risk factor for severe illness from COVID-19. Hypertension is common in the United States. Hypertension is more frequent with advancing age and among men, non-Hispanic blacks, and people with other underlying medical conditions such as obesity, diabetes, and serious heart disease. At this time, people whose only underlying medical condition is hypertension are not considered to be at higher risk for severe illness from COVID-19.



COVID-19 and Hypertension

 Cancer

 Chronic kidney disease

 Chronic obstructive pulmonary 
disease (COPD)

 Immunocompromised state from 
solid organ transplant

 Obesity 
(defined as body mass index [BMI] of 
30 or higher)

 Cardiovascular disease

 Heart failure
– Coronary artery disease

– Cardiomyopathies

– Sickle cell disease

 Type 2 diabetes mellitus
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People of any age with the following conditions are at increased risk 
of severe illness from COVID-19:

Presenter
Presentation Notes
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.htmlCurrently there are limited data and information about the impact of underlying medical conditions and whether they increase the risk for severe illness from COVID-19. Based on what we know at this time, people with the following conditions might be at an increased risk for severe illness from COVID-19:Asthma (moderate-to-severe)Cerebrovascular disease (affects blood vessels and blood supply to the brain)Cystic fibrosisHypertension or high blood pressureImmunocompromised state (weakened immune system) from blood or bone marrow transplant, immune deficiencies, HIV, use of corticosteroids, or use of other immune weakening medicinesNeurologic conditions, such as dementiaLiver diseasePregnancyPulmonary fibrosis (having damaged or scarred lung tissues)SmokingThalassemia (a type of blood disorder)Type 1 diabetes mellitus



COVID-19 and Hypertension

 Asthma

 Cerebrovascular disease

 Cystic fibrosis

 Hypertension

 Immunocompromised state from 
blood or bone marrow transplant, 
immune deficiencies, HIV, use of 
corticosteroids, use of other 
immune suppressive medications

 Neurological conditions

 Liver disease

 Pregnancy

 Pulmonary fibrosis

 Smoking

 Thalassemia

 Type 1 diabetes mellitus
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Based on what we right now, people with the following conditions 
might be at increased risk for severe illness from COVID-19:

Presenter
Presentation Notes
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.htmlThe list of underlying conditions is meant to inform clinicians to help them provide the best care possible for patients, and to inform individuals as to what their level of risk may be so they can make individual decisions about illness prevention. We are learning more about COVID-19 every day. This list is a living document that may be updated at any time, subject to potentially rapid change as the science evolves.
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https://www.acc.org/latest-in-
cardiology/articles/2020/07/06/08/15/
covid-19-and-hypertension

https://www.acc.org/latest-in-cardiology/articles/2020/07/06/08/15/covid-19-and-hypertension
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COVID-19 and Antihypertensives

“The use of any RAAS inhibition for any conditions showed a trend to 
lower risk of death/critical events (OR 0.671, CI 0.435 to 1.034, p = 0.071). 
Within the hypertensive cohort, however, there was a 
significant lower association with deaths (OR 0.664, CI 0.458 to 
0.964, p = 0.031) or the combination of death/critical outcomes 
(OR 0.670, CI 0.495 to 0.908, p = 0.010). There was no significant 
association of critical/death outcomes within ACEi vs non-ACEi (OR 1.008, 
CI 0.822 to 1.235, p = 0.941) and ARB vs non-ARB (OR 0.946, CI 0.735 to 
1.218, p = 0.668).”
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Baral, R., White, M. & Vassiliou, V.S. Effect of Renin-Angiotensin-Aldosterone System Inhibitors in Patients with COVID-19: a Systematic 
Review and Meta-analysis of 28,872 Patients. Curr Atheroscler Rep 22, 61 (2020). https://doi.org/10.1007/s11883-020-00880-6.
Accessed 8/24/2020.

https://doi.org/10.1007/s11883-020-00880-6


Identifying Hypertension
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Establish 
clinical criteria 
for potentially 
undiagnosed 
hypertension

Search 
electronic 
health record 
data 
for patients who 
meet established 
criteria

Implement a 
plan 
to diagnose 
patients and to 
treat those with 
hypertension

Calculate your 
health practice or 
system’s 
hypertension 
prevalence and 
compare to local, 
state or national 
data

Presenter
Presentation Notes
https://millionhearts.hhs.gov/tools-protocols/undiagnosed-hypertension.htmlEstablish clinical criteria for potentially undiagnosed hypertensionSearch electronic health record data for patients who meet this established clinical criteriaImplement a plan to diagnose patients and to treat those with hypertensionIncorporate patient goals and patient-led decision making in this processCalculate your health practice’s or system’s hypertension prevalence and compare to local, state, or national dataSessions 2 and 3 will dive deeper into these concepts, session 1 is just an overview of these ideas
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Questions?

Stevi Sy, PharmD, MS-HSA
ssy@mpqhf.org

Katelin Conway, MBA, MPH
kconway@mpqhf.org

Alex Malter, MD, MPH, FACP
amalter@mpqhf.org
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Developed by Mountain-Pacific Quality Health, the Medicare Quality Innovation Network-Quality Improvement Organization (QIN-QIO) for Montana, Wyoming, Alaska, Hawaii and the U.S. 
Pacific Territories of Guam and American Samoa and the Commonwealth of the Northern Mariana Islands, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency 
of the U.S. Department of Health and Human Services. Contents presented do not necessarily reflect CMS policy. 12SOW-MPQHF-AS-CC-20-54
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