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The Louisiana High Blood Pressure Control
Program (LHBPCP) was developed as a
response to the serious need for hypertension
control within the State. Estimates of
hypertension in Louisiana's population are as
high as 600,000 to 1 million people.
Uncontrolled hypertension is a leading risk
factor for eirculatory disorders of the heart,
brain and kidney. The ecomplications of
uncontrolled hypertension are reflected in
mortality statisties. In Louisiana, between
1968 and 1978, all but three parishes had
annual average age-adjusted mortality rates
above the United States rates for death from
the causes of  cerebrovascular and
cardiovascular disease. (See Figure 1).
Although these rates have fallen in recent
years continuous effort needs to be made to
bring them to the lowest possible levels.
The effort and concern for hypertension as a
controllable chronic disease should be
similar to that applied to polio and measles.

Nationally, the direct and indirect costs of
uncontrolled high blood pressure are
estimated to be 20.6 billion dollars per
year. | The cost of identifying and treating
hypertension is about $250 per patient at the
worksite.2 A 3:1 cost benefit would
potentially be realized through early
identification and treatment to econtrol
hypertension. 3 This same potential benefit
is available to Louisiana residents. Such
estimates do not include the unestimable
human suffering, disruption of family life
and work productivity that vietims of
uncontrolled hypertension are subjected to

‘through

as a result of premature death and disability.

Hypertension is the first
non-infectious  disease proven to be
amenable to publie health intervention
methods, according to recently published
data.4-6 The steady decline in
cardiovascular and cerebrovascular
mortality, seen both nationally and within
the State, are to some extent attributed to
breakthroughs in pharmacological control
during the past 20 years. Noneompliance
with the prescribed medical regimen is the
foremost reason for the lack of hypertension
control. Also, failure to comply with
non-pharmacological approaches of reducing
overweight, limiting sodium in the diet, and
stopping smoking also contribute to poor
control of hypertension. Barriers to
compliance include the lack of physician
time resources and support personnel to
promote patient education in such a manner
that the patient is able to maximize his role
in his own hypertension control.

chronie,

The LHBPCP augments physician care
the support of patients in
maintaining compliance with their mediecal
regimen as prescribed. The program
identifies potentially hypertensive patients,
refers them to their physician for diagnosis,
then assists the patient through monitoring,
counseling, and education to control their
blood pressure. Parish health unit personnel,
specifically trained to facilitate patient
adherence, provide specialized counseling
and educational activities.



The overall goal of LHBPCP is to reduce
morbidity and mortality from hypertension
related disease. In this effort, the following
services are provided free to all Louisiana
residents age 14 years and older.

A. Primary screening includes a single
blood pressure measurement and a short
history for risk factor assessment and
education, This screening is conducted
at a variety of sites where people
gather such as parish health units,
worksites, driver's license sites and
shopping centers. (Figure 2).

B. Rescreening of individuals having above
normal reading (>140/90 mm Hg) at
initial screening is conducted within
7-10 days. A series of three blood
pressure measurements is taken at least
two (2) minutes apart at the parish
health unit. (Figure 3).

C. Referral to the personal physician or

Figure 1
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Charity Hospital for diagnosis and
treatment is given when the diastolic
reading is »120 mm Hg at screening or
when diastolic reading is >95 mm Hg or
systolic >160 mm Hg at rescreening.

Monitoring and counseling as a
non-pharmacological intervention for
two months is provided for borderline
hypertension at resereening (140-159
mm Hg or diastolic 90-94 mm Hg). If
successful in reducing blood pressure to
<140/90 mm Hg, monitoring and
counseling are continued monthly for six
months and semiannually thereafter.
Those individuals not achieveing blood
pressure of <140/90 mm Hg are referred
to a physician for diagnosis and
treatment following the two month
intervention.

Monitoring, counseling and eduecation
for  diagnosed hypertensives  are
scheduled according to the physician




Figure 2

DEPARTMENT OF HEALTH AND HUMAN RESOURCES
OFFICE OF HEALTH SERVICES AND ENVIRONMENTAL QUALITY

LOUISIANA HIGH BLOOD PRESSURE CONTROL PROGRAM
SCREENINGS

HBP- 1](Rev.9/81)

bt

RUNDLPY MATAS wEnid

1a. Case 1.D. Number (Social Security Number)

1b. Patient File Number

AS WE
7. Sex Male 1. D Female 2. D

[ [HTHTTT]

HEERENEE

2. Name (print) (last) (first)

(mi)

L] 1

[ [T T HTITTTTTTH]

8. Birthdate (maonth,day.vear)

pllLE

3. Address (print number, street, town and/or directions) 9. Race (check one) 10. Ethnic (check one)
W s Hispanic/
4. Zip Code D Latino 1. D
LI .
. ! Am.In. 3. ]:' Acadian/
5. Parish of Residence Cajun 2.
Ori. 4. D
Other 5. Other 3.
6. Phone Number (home) (work) D D
PRIMARY SCREENING
i { h day year)
11. Date of Screening [ [ FIDM idav if_e[r | I 16. Status (check one)
Normal (139/<89 1.
12. Site Number \ : D
Borderline (140-159 or 90-94) 2]
13. Have you ever been told by a doctor that you had high blood Elevated (=160 or 95-119) 3. []
pressure
Extremely Elevated 4, ‘:I
Yes 1, D No 2. I:] Don‘tknow 3. D (Diastolic = 120)
14. Are you currently on treatment for high blood pressure? 17. Disposition Code l:]
(use codes on reverse side)
Drugs onl 1. ther 4.
8 i D EDaciiyJ D 18. Referral Code ‘
Drugs and diet 2. D None 5. [:l luse codes on reverse sida) (ronth, davivest)
Diet only 3. 19. Expected Visit to LHBPCP [ I H I l l
156. Blood Pressure Reading: SYSTOLIC  DIASTOLIC : _
(right arm if possible) 20. Referral Site
l l l ” l | J (LHBPCP only)
21.  Occupation D:‘:l HEALTH HISTORY
22.  Type of Business I | | {circle boxes for client and family)
(leave boxes blank) Note:  Family consists of parents, grandparents, sisters, brothers.
23. Cigarettes per day? (circle number) Circle number 3 under column DK if answer is “Don’t Know".
1. Never smoked Client Family
Yes No Dk Yes No Dk
2. Ex-smoker
3. Less than 1 pack D 30. High Blood Pressure . .
4.1:00 3 pack 31. Heart Disease . . ... ..
5. More than 2 packs
] | l 32, Heart Attack .......
24, If ever smoked, how many years?
] ! 33, Stroke. .. v oov i e s
25. Height {inches)
34. Kidney Disease . . .. ..
26. Weight (Ibs.) | [
35. Diabetes ..........
27. Maximum weight (ever) I |
36. Blindness, .........
28. Do you add salt to your food? 1, At the table
2. in cooking 3. Both 4. Neither D
29. Do you take birth control pills? ‘:[ 37. Screened by:
1. Yes 2. No 3. Not applicable

TURN PAGE FOR RESCREENING AND CODES




Figure 3

38. Date of Rescreening

39. Site Number

40. Blood Pressure Readings

(right arm if possible)

RESCREENING

{month, day. year)

LI H T H

Il B

l 42, Status {check one)

Normal (<139/<89)
Borderline (140-159 or 90-94)
Elevated (=160 or 95-119)

Extremely Elevated
(Diastolic =120)

@ N o

1 [ 000

SYSTOLIC DIASTOLIC
i 43. Disposition Code
1st Reading | J ’ ! ] | (use codes below)
2nd Reading [ { | | l —l | 44, Referral Code
3rd Readi | ‘ i | (use codes below!)
r eading l | ] l (month, da
4 45.  Expected Visit to LHBPCP i e year)
ADD three readings + record total H | I ‘
L § L 1 46. Referral Site
41, DIVIDE total by three: UCHBRER caly}
Record Average Blood Pressure
SYSTOLIC DIASTOLIC 47. Rescreened by:
DISPOSITION CODES REFERRAL CODES
Item 17 (Screening) or Item 43 (Rescresning) Item 18 (Screening) or item 44 (Rescreening)
BLOOD  THERAPY USE : USE WHEN REFERRAL IS:
PRESSURE  STATUS CODE: "WHEN DISPOSITION IS: CODE:
NORMAL NOT ON 1 glﬁsggmovmen TO HAVE RETEST WITHIN 0 NO REFERRAL SOURCE (ANNUAL RECHECKS INCLUDED)
P
NORMAL ON 4 ACCEPTED REFERRAL TO LHBPCP FOR ; ',;:,BVPETE DOCTOR
MGNITGRING 3 CHARITY HOSPITAL
BORDERLINE NOT ON 2  ACCEFTED REFERRAL FOR MEDICAL
THERAPY EVALUATION, OR 4 OTHER HOSPITAL
3 ACCEPTED REFERRAL FOR RESCREENING 5 PRIVATE DOCTOR AND LHBPCP
OR BORDERLINE RETESTING BY LHBPCP,OR 6 CHARITY HOSPITAL AND LHBPCP
6 ACCEPTED REFERRAL FOR MEDICAL 7 OTHER HOSPITAL/CLINIC AND LHBPCP
EVALUATION AND ACCEPTED REFERRAL 8 OTHER
TO LHBPCP FOR MONITORING IF APPRO—
PRIATE
BORDERLINE ON 2 ACCEPTED REFERRAL FOR MEDICAL
THERAPY EVALUATION OR
3 ACCEPTED REFERRAL FOR RESCREENING
OR BORDERLINE RETESTING BY LHBPCP, OR
4 :‘%ﬁ%ﬁNGﬂEFERRAL TO LHBPCP FOR R EE eI e
6§ ACCEPTED REFERRAL FOR MEDICAL CODE is: REFERRAL CODE:
EVALUATION AND ACCEPTED REFERRAL 1 0
TO LHBPCP FOR MONITORING IF APPRO— 2 2,3,0r4
PRIATE 3 1
ELEVATED  NOTON 2  ACCEPTED REFERRAL FOR MEDICAL 4 1
THERAPY EVALUATION, OR 5 0
3 ACCEPTED REFERRAL FOR RESCREENING 6 &, B,0r7
OR BORDERLINE RETESTING BY LHBPCP, OR 7 a
6 ACCEPTED REFERRAL FOR MEDICAL
EVALUATION AND ACCEPTED REFERRAL
TO LHBPCP FOR MONITORING IF APPRO—
PRIATE
ELEVATED  ON 2  ACCEPTED REFERRAL FOR MEDICAL
THERAPY EVALUATION, OR
3 ACCEPTED REFERRAL FOR RESCREENING
OR BORDERLINE RETESTING BY LHBPCP, OR
4  ACCEPTED REFERRAL TO LHBPCP FOR
MONITORING
6 ACCEPTED REFERRAL FOR MEDICAL
EVALUATION AND ACCEPTED REFERRAL
TO LHBPCP FOR MONITORING IF APPRO-
PRIATE
EXTREMELY NOT ON/ 2  ACCEPTED REFERRAL FOR MEDICAL
ELEVATED ON EVALUATION

THERAPY 8

Exceptions to coding
For all clients:

ACCEPTED REFERRAL FOR MEDICAL

EVALUATION AND ACCEPTED REFERRAL

Ig L%-IEBPCP FOR MONITORING IF APPRO—
1A

CLIENT REFUSED HESCREENING AND/OR
REFERRAL

OTHER

o




recommendations at regular intervals
for one year. Annually the patient
returns to their physician for an updated
referral.

F. Follow-up ecommunieation is provided to
encourage continued appropriate patient
participation through notification of
missed appointments and rescheduling
of additional appointments.

Figure 4 is an algorithm illustrating the
criteria for referral and diagnosis as
described above.

Monitoring and education assists the patient
in maintaining his medical regimen as
prescribed by his physician. In addition to

regularly scheduled blood pressure
measurements, assistance can include
dietary counseling on medication

compliance, weight reduction and sodium
restriction, counseling family members
about supportive techniques, helping the
patient establish a medication reminder
system or helping the patient quit smoking.
No medications are provided by the health
unit. All information gathered regarding the
ongoing monitoring of the patient's blood
pressure is available to the physician on a
continuing basis.

Physician input of information regarding
diagnosis and treatment of each patient is
crucial to LHBPCP monitoring, education
and counseling service, Active participation
by some 614 physicians between April 1982
and October 1983 has made a major
contribution to the sucecess of the program.

The patient referred by the health unit to his
physician is given a Physician's Diagnostic
Findings Form (Figure 5) to deliver to his
physician. Upon completing the form, the
physician returns it to the parish health
unit. Return of the form serves as
documentation for release of information
between the parish health unit and the
physician. The form also serves as medical
orders for the patient's care which can

include the current blood pressure reading,
preseribed medical care, and the signed
request for patient education, dietary
instruction and blood pressure monitoring.

Physicians ecan refer their patients to
LHBPCP by contacting the nurse coordinator
at their local parish health unit and by
returning the Physician's Diagnostic Findings
Form as described earlier.

Results

Primary screening results for the statewide
program for the period of April-September,
1982 are presented in Table 1. During the
first six months of the program, 14,359
people were screened with 31 parishes
providing 99 or more screenings. Statewide,
55% of the screened population exhibited a
normal pressure and had no prior history of
hypertension. Forty-five percent (45%) had
either an above normal (>140/90 mm Hg)
reading or a prior history of high blood
pressure during the first encounter.

Considerable variability can be noted in the
percentage of normal blood pressure
readings. On a parish by parish basis, the
range is from 88% to 19% of the persons
sereened having a normal reading with no
prior history of hypertension. Review of age
distribution of the screened groups identified
the expected age trend with respect to
hypertension  occurrence. Thus, those
parishes identifying a large number of
hypertensives sereened a much older group
than those identifying fewer hypertensives.

“During this six month period, 3,528 people

were found to have above normal blood
pressure readings (>139/89 mm Hg). Within
this group, 1,175 (33%) were referred
directly to physicians, at primary sereening.
The referred individuals either had an
extremely elevated reading (diastolic >120
mm Hg) or were previously diagnosed
hypertensives with elevated reading (systolic
>160 mm Hg or diastolie > 95-119 mm Hg).
The other 2,353 individuals were referred to
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Figure 5 11-82 PILOT
DEPARTMENT OF HEALTH AND HUMAN RESOURCES OFFICE OF HEALTH SERVICES AND ENVIRONMENTAL QUALITY

LOUISIANA HIGH BLOOD PRESSURE CONTROL PROGRAM LHBPCP - 2 (Rev.11/87) DIAGNOSTIC FINDINGS

la. Case I.D. Number (Social Security Number) 1b. Patient File No.
HEEgEEIEEEE LI LT T TTT]

z, Name Flast) (first) {mi) 6. Sex Male 1[] Female 2[]
EEEEEEEEEEREEEEENEE

3. Address (print number, street, town and/or directions) 7. Birth-

(month) (day) (year)
ace L] JOLL L
4, 2ip Code' l | I I | 8. Race (check one)

W 10}

5. Parish of Residence I | I B 2]
AM. IN. 3] 9. Site Code

ord. 40y

Other 5|:J
PHYSICIAN's DIAGNOSTIC FINDINGS (CONFIDENTIAL)

10. Current 11. Diagnosis (circle ome) 12, May we monitor the patient's
Blood blood pressure and offer
1] N 1
Pressure (ﬁ?ona;eﬁitiiﬂﬁ) patient education between
Systolic @ visits to your office?
Previously diagnosed

D:D hypertensive (controlled) Ve E Wa
Diastolic Previously diagnosed hypertensive How often? Everw

(5th (not controlled) weeks

ph“e Newly diagnosed hypertensive
13. TO ASSIST IN PATIENT COMPLIANCE/EDUCATION PLEASE COMPLETE THE FOLLOWING:

A. Maximum blood pressure permitted: SystolicD:D Diastolic G:D
(5th phase)

B. Patient Disposition (Circle ome)

None @ Observation E] Treatment Hospitalization

If treatment prescribed, check as many items as apply:

1. Diets
[CNo diet prescribed
[OLow sodium mg/day (2000-3000 mg Na recommended)
[0 xCL Salt Substitute
[JHigh potassium mg/day (3000 mgm = 40 mFq)
[Weight reduction cal/day

[Jother, specify

2. Drug Stepped-care (see back for specific drugs; check step)
[OJstep 1 - Diuretics O potassium Supplement
[JStep 2 - Adrenergenic Inhibiting Agents
[JStep 3 - Vasodilators
[JStep 4 - Additional Adrenergenic Inhibiting Agent

3. Other drugs (not stepped care; check if prescribed) FOR OFFICE USE ONLY

e ste cote (T T T 1]

5 d its dosage
C. Please indicate below each prescribed drug an ] ag Treatment Codes:

14, Physician's signature
15. Physician's address:
16. Date: Month Day Year

O 4

THANK YOU FOR YOUR ASSISTANCE 1

ddHE
amun




Figure 5 (continued)

*DRUGS - STEPPED CARE
Step 1 - Diuretics

A. Thiazide and thiazide derivative diuretics
B. Loop diuretics
C. Potassium - sparing agents

Spironolactone

Trismterene

Step 2 - Adrenergenic Inhibiting Agents

A, Clonidine

B. Guanethidine

C. Methyldopa

D. Metoprolol

E. Nadolol

F. Prazosin

G. Propanolol

H. Rauwclfia Alkaloids

Step 3 - Vascdilators

A. Hydralazine
B. Minoxidil

Step 4 — Additional Adrenergenic Inhibiting Agent
Guanethidine

*The 1980 Report of the Joint Nationmzl Committee on Detectiom, Evaluationm,
and Treatment of High Blood Pressure. NIH Publication No. 81-1088, December,
1980, pp 12-13.

1f you would like to receive a copy of the above report please make a request
to:

LA HIGH BLOOD PRESSURE CONTROL PROGRAM
State of Louisiana, DHHR-OHSEQ

P.0. Box 60630

New Orleans, LA 70160

(504) 568-5204
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participate in described

previously.

rescreening as

Future articles will deseribe the rescreening
and monitoring data collection system and
present more detailed information on the
program.

Conclusion

The Louisiana High Blood Pressure Control

Program is devoted to providing
identification, referral for treatment,
monitoring, counseling and education for

Louisiana residents as a comprehensive
hypertension health intervention service in
partnership with other health care
providers. The program encourages referral
for monitoring and education from a variety
of sources including private physicians. The

cooperative effort of all health care
providers  will  enable Louisiana to
successfully address the problem of

uncontrolled hypertension and eventually
control this leading cause of premature
death and disability.

All questions and comments are welcomed
and may be addressed to Louisiana High
Blood Pressure Control Program at P.O. Box
60630, New Orleans, Louisiana, 70160 Phone
(504) 568-5203.
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SELECTED REPORTABLE DISEASES

(By Place of Residence)
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Includes Rubella, Congenital Syndrome.

Includes Hepatitis Non A, Non B.
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Acquired outside United States unless otherwise stated.
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From January 1, 1984 - February 29, 1984, the following cases were also reported:

3-Amebiasis, 10-H-Flu Meningitis.



L{F "ON 1IWY3d
*y7 “SNYITH0 MIN
aIvd
39Y1S0d *S*n
3LvY NIng

0910L ‘87 ‘suesuQ MaN '0£909 X8 "O'd

AJl[eND |BJUSWIUOIIAUT PUB S30IAIBS U1|BaH O 8214110
$804N0say UBLWINH pue yljeay 40 wawuedaq

THIS ISSUE DOES NOT CIRCULATE FOR
ONE WEEK AFTER DATE OF RECEIPT,

This public document was published at a total cost of $1230. 5900 copies of this public
document were published in this first printing at a cost of $300. The total cost of all
printings of this document, including reprints, is $300. This document was published
for the Office of Health Services and Environmental Quality by the Office of Management
and Finance, Printing Operations, Baton Rouge, Louisiana to inform physicians,
hospitals, and the public of current Louisiana morbidity status under authority of R.S.
40:36, This material was printed in accordance with the standards for printing by state
agencies established pursuant to R.S. 43:31.




