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AIM
The purpose of this pilot was to determine whether panel management could improve blood pressure control in
patients with previously uncontrolled hypertension and to explore how panel management can be integrated in the
Orlando VA resident run primary care setting.

Background
Hypertension is a major risk factor for heart disease, which is the number one cause of preventable death in the United States.
Controlling hypertension can reduce this risk, but there are many barriers to adequate treatment. Panel management, a system of
care that allows the targeting of groups of patients with similar needs, has been shown to be an effective way to improve chronic
disease management. Panel management entails (a) systematic identification of groups of patients at risk or with gaps in care, (b)
outreach to improve follow-up care, (c) implementation of guideline-based interventions, and (d) tracking and monitoring indicators
of care delivery and outcomes.
We aimed to determine whether panel management could improve blood pressure control and to explore how it can be integrated
into routine practice in the internal medicine residency primary care continuity clinic.

Project Design
Planning

Execution

Follow up

PRE-INTERVENTION

• Tuesday mornings were assigned for the active panel management for PGY3’s.
• Patients’ panels with uncontrolled Hypertension were obtained from the primary
almanac in CPRS electronic medical record.
• Residents review those patients’ charts and revise the target Blood Pressure based on
JNC 8.

Controlled HTN
23%

• 8-9am: Introductory session on Active Panel Management and the importance of
hypertension treatment by Chief Resident in Quality and Patient Safety (CRQS)
• 9am-12pm: Residents work on panel of patients focusing on patients with uncontrolled
hypertension.
• Residents proactively reach out to the above patients, clarifying the care gap, and
pursue the appropriate intervention which included:
1. Adding/adjusting/refilling antihypertensive medications.
2. Scheduling a clinic or nurse visit to recheck the Blood Pressure.
3. Providing education to improve adherence to medications.
•Residents record the pre-intervention Blood pressure, close the care gap and the
pursued intervention.

Uncontrolled
HTN
77%

• CRQS chief residents monitors the blood pressure for improvement in the following clinic
visits and records the readings.
• CRQS chief resident compares the pre-intervention data with the post intervention data.

POST-INTERVENTION

Uncontrolled
HTN
24%

Results
•
•
•
•

A total of 101 patients were reviewed at the Orlando VA
medical center outpatient primary care clinic by the CRQS chief
resident.
Pre-intervention only 23% of patients had controlled
hypertension.
Post-intervention 76% of patients had controlled hypertension
after the intervention.
Figure 1 shows the above results.

Controlled HTN
76%
Figure 1. Pre and post intervention percentages of controlled and uncontrolled
hypertension

Conclusion
The results of this project indicate that panel management can improve blood pressure control in the veterans
population. Resident run primary care practices, with appropriate staff supports, could use this model to improve
their own clinical practice.

Next Steps
•
•

Introducing a structured schedule of topics focusing on key themes of active panel management.
Implementing panel management for diabetes, colon and breast cancer screening and other screening tests to proactively
improve care gaps and optimize patients health.
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