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Hypertension Review Project
Introduction
Black people (African or African-Caribbean origin) have a much higher prevalence of hypertension and subsequent CVD, stroke, renal failure and dementia and therefore the potential risks associated with uncontrolled blood pressure are greater for this patient group.  The definition of stage 1 hypertension is a consistent reading of blood pressure of 140/90 mmHg or higher.2  
Data from the Clinical Effectiveness Group (CEG) shows that blood pressure is well recorded across the population in City and Hackney.  The data shows that 5% of black patients have an uncontrolled blood pressure of >150/90mmHg compared to 2.5% of non-black patients.  A further 6.7% of black patients have either a systolic blood pressure of >150 mmHg or a diastolic of >90 mmHg compared to 5.4% in the non-black population.  Black populations also appear to have worse controlled blood pressure and/or abnormal blood pressures at an earlier age.2,3  
This project focuses on the detection, management and prevention of high blood pressure as per the PHE action plan.  

Aim & Objectives
Aim: To review and improve blood pressure in black patients (African or African-Caribbean origin) with uncontrolled hypertension (>140/90 mmHg) by optimising treatment, identifying reasons for non-adherence to antihypertensive medication and providing lifestyle advice through pharmacist led hypertension clinics.  
Objectives

· Review antihypertensive medication according to NICE guidelines.  
· Provide advice on lifestyle and nutrition.
· Understand reasons for poor adherence to antihypertensive medication and optimise
treatment.

Method
Practice Supports Pharmacists (PSPs) were tasked with setting up hypertension clinics to review Black (African or African-Caribbean origin) patients with uncontrolled blood pressure in practices within City and Hackney CCG.  The PSPs attended a one day training session delivered by a consultant cardiovascular pharmacist.  PSPs then identified patients to invite to the clinic using the search criteria below.  Patients were then followed up in clinic 1-3 months later.  Outcomes were recorded on a data collection form, which was piloted prior to the rollout of the review clinics.   
	Search Criteria

	Inclusion criteria
	Exclusion criteria

	· Black (African or African-Caribbean origin) patients

· Over 18 years of age

· Patients with last blood pressure reading of >150/90mmHg (measured in the last 12 months).

· Patients on the hypertension register

· Patients on antihypertensive medication
	· Dementia

· Palliative care patients

· Pregnant patients

· Patients already referred to/under cardiovascular specialist

· Patients diagnosed with hypertension in the last 6 months

· Patients with renal disease


Results from First Consultation
PSPs identified 426 patients, using the search criteria, to invite for a hypertension review.  155 patients were not reviewed for the following reasons:
	Reason for not attending review
	Number of patients 

	Patient was invited, but did not attend or did not respond to invitation
	140

	Patient could not be contacted
	7

	Patient was abroad or had left country
	4

	Housebound 
	3

	Deceased
	1

	Total
	155


Of the remaining 271 patients, 18 had recently been reviewed by a GP, practice nurse practice pharmacist or by secondary care and therefore were not reviewed by the PSP.  Therefore 253 patients were reviewed by PSPs across 39 practices.
Age range of patients who were reviewed 
	Age range of patient
	Number of patients 

	30-50
	53    (21%)

	51-79
	177  (70%)

	80-100
	23    (9%)

	Total
	253


The Body Mass Index (BMI) of patients reviewed
	BMI 
	Class 
	Number of patients 

	Under 25
	Normal weight
	21 (8%)

	25 -29.9 
	Overweight
	72 (28%)

	30 - 34.9 
	Obesity I
	81 (32%)

	35 - 39.9
	Obesity II
	45 (18%)

	40 or above
	Obesity III
	32 (13%)

	Unrecorded
	
	2 (1%)

	Total
	
	253


Overall 91% of patients who were reviewed by PSPs were either overweight (28%) or obese (63%) were obese.  
Of the 253 patients reviewed 30 were diabetic and of these:
· 24 had a blood pressure above 140/80mmHg

· 2 (complicated diabetes) had a blood pressure above 130/80mmHg

A limitation to this review was that we did not ask PSPs to specifically record which patients were diabetic and whether the diabetes was uncomplicated or uncomplicated and therefore this was ascertained from the additional notes made and this detail may not have been recorded for each patient.    

Blood pressure targets for non-diabetic patients
The blood pressure for 3 patients could not be measured during the clinic.
	Non-diabetic patients
	Target blood pressure
	Number of patients with bp above target range
	Number with bp within target range

	80 years and over 
	<150/90mmHg
	5 (2%)
	           15 (7%)

	Under 80 years of age 
	<140/90mmHg
	131 (60%)
	           69 (31%)

	Total
	136
	           84


PSPs first undertook a search of all patients with blood pressures above 150/90mmHg.  If this did not result in sufficient patient numbers, the search was expanded to include patients with blood pressures above 140/90mmHg.  In some instances patients may have been seen by a GP or practice pharmacist prior to seeing the PSP in clinic and therefore an intervention may have been made to change their blood pressure medication resulting in a normal blood pressure upon review by the PSP.  This may explain why some patients who attended the review with the PSP had a normal blood pressure and no further intervention was required by the PSP.      
Class of antihypertensive medication prescribed
Of the 253 patients review:
· 23 (9%) are prescribed a Calcium Channel Blocker (CCB) only.
· 21 (8%) are prescribed either an ACEI or an A2RA only.
· 65 (26%) are on a combination therapy with a CCB and either an ACEI/A2RA.

· 25 (10%) are on a minimum of 3 antihypertensives including a CCB, ACEI/A2RA and a thiazide diuretic.

Overall 134 (53%) patients are on treatment according to NICE adult hypertension clinical guidelines.  However this does not take account of patients who could not tolerate first, second or third line therapy and therefore is an underestimation of prescribing in line with NICE guidance.
Adherence to antihypertensive medication
Of 253 patients seen in clinic by a PSP, 132 (52%) said they were taking their antihypertensive medication as prescribed and 121 (48%) were not taking their medication as prescribed.
	Level of adherence to antihypertensive medication
	Number of patients 

	Patient takes medication as prescribed
	132 (52%)

	Patient takes antihypertensive some of the time
	37   (15%)

	Patient takes antihypertensive most of the time 
	34   (13%)

	Patients has stopped one or more antihypertensives 
	41   (16%)

	Patient not taking medication at the correct dose/frequency
	9      (4%)

	Total
	253


Nearly half of all patients are not taking their medication as prescribed.  
Reasons that patients gave for not adhering to their antihypertensive medication are given in the table below.  This includes all patients in the table above who have stopped one or more of their medicines or take their medicines some or most of the time.
	Reason for non-adherence to antihypertensive(s)
	Number of patients

	Forgets to take medication 
	26 (10.3%)

	Do not believe/think that the medication works
	24 (9.5%)

	Believe they suffered an adverse effect to their medication
	16 (6.3%)

	Supply issues e.g. forgetting to order meds or out of stock
	14 (5.5%)

	Not taking their medication at the correct dose/frequency
	9   (3.6%)

	Stressed, low mood, no motivation
	7   (3%)

	Feels they are taking too many medicines
	3   (1.2%)

	Patient claims adherent, but have been underordering medication
	2   (0.8%)

	Cannot afford to pay for medicines
	2   (0.8%)

	Confused
	2   (0.8%)

	Prefer herbal medication
	1   (0.4%)

	No time to take medication in morning
	1   (0.4%)

	Does not like to take medicines
	1   (0.4%)

	No specific reason given
	13 (5%)

	Total
	121 (48%)


PSPs determined for each patient if they were adhering to their medication and the reasons why if they were not.  The data shows that nearly 10% of patients who do not take their medication as prescribed do not believe that it works to treat their hypertension.  Another 10% of patients appeared to forget to take their medication as prescribed and sometimes this was due to their pattern of work not being conducive to taking medicines in the morning or getting home too late to take them.     
Lifestyle advice

PSPs asked patients about their lifestyle, including diet, levels of exercise, alcohol consumption and smoking status.  The table below shows detail for the levels of exercise for patients who were reviewed and advice given by the PSPs.
	Exercise level
	Number of patients

	PSP advised patient on lifestyle and exercise
	105 (41.5%)

	Already exercise regularly 
	75 (30%)

	Patient struggles to exercise due to physical disability or pain
	27 (10.5%)

	Patient motivated to lose weight
	9 (3.5%)

	PSP made referral for gym programme 
	4 (1.5%)

	Not documented 
	33 (13%)

	Total
	253


Recommendations or interventions made by the PSP
This table outlines the types of recommendations or interventions made by the PSP following the review.  The PSP would have discussed key recommendations with the GP and some recommendations may await results from further investigations or follow up before being actioned.  The follow up review data will provide more detailed information about which recommendations were actioned and the impact on the patient’s blood pressure control.
	Recommendations/interventions made by PSP
	Number of patients

	Advised patient on improving adherence to medication
	47

	Increase in dose of antihypertensive(s)
	28

	Restart antihypertensive(s) which patient had stopped taking
	22

	Switch antihypertensive
	22

	Further monitoring of blood pressure (ABPM/HBPM)
	17

	Referred to GP for further follow up
	13

	Stop medication
	11

	Add new medication 
	9

	Queried class of antihypertensive prescribed with GP
	8

	Reduce dose of antihypertensive 
	7

	Bloods requested for monitoring of antihypertensives
	7

	Organised supply of medicines for patient
	5

	Patient refuses to change medication, wants to control hypertension with diet and exercise
	5

	Referred to social prescribing to support anxiety and stress
	5

	Referred for further cardiovascular examination
	2

	Switch formulation
	2

	Change to a Monitored Dosage System (MDS)
	2

	Move to repeat dispensing
	1

	Referred to specialist 
	1

	Total
	214


214 interventions or recommendations were made and for some patients more than one recommendation or intervention was made.  This could have been because patient’s blood pressure was in the normal range when measured in clinic by the PSP or because they had recently been seen by another healthcare professional who made changes to their treatment and so no further changes were needed.

The PSPs advised all patients on taking their medicines appropriately and for those who were not adhering to their medication tried to identify ways for them to improve taking their medicines e.g. by setting a phone alarm, changing the time of day that they take the medication or intervening to improve the supply of their medication.  
References

1. NICE CG127; Hypertension in adults: diagnosis and management; Nov 2016

2. City and Hackney CEG data
City and Hackney CCG

Rita Shah, December 2016

PAGE  
10

