
Introduction

Objective: This quality improvement project aimed to improve 

blood pressure (BP) control in hypertensive patients by utilizing 

structured follow-up appointments.

Methods:

• IRB approved as QI per school requirements 

• Adult patients with a diagnosis of hypertension defined by a 

BP ≥130/80 mmHg, on two separate readings 

• Standardized EPIC SmartSet [Data Systems, Verona WI] at 

follow-up visits

• After Visit Summary statements enabling consistent tracking 

of BP control over time

• Run charts were used to assess follow-up BP values, visit 

attendance, and the monthly proportion of patients achieving 

control (<130/90).
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Hypertension affects 972 million people globally and 29.1 

million in the U.S. [2]. It accounts for ~35% of atherosclerotic 

CVD and over 8.5% of primary care visits [1],[3]. Poor follow-up 

adherence is a major barrier, with up to 50% of appointments 

missed, disrupting continuity and worsening chronic disease 

control [4],[5]. This QI project aimed to improve hypertension 

management through structured follow-up.

Structured follow-up using EPIC SmartSets can improve BP 

outcomes, but greater provider adoption and continued patient 

engagement are needed. Future efforts will focus on:

• Addressing SmartSet underutilization among providers.

• Exploring barriers to follow-up attendance, particularly 

socioeconomic factors.

• Determining the optimal number and type of follow-ups (e.g., 

nurse visits vs. provider visits).

• Ensuring sustained BP control through consistent, 

structured follow-up.

Intervention

Outcomes Conclusion

Discussion

• 85% of patients scheduled follow-up visit; 87% attended, and 

25% achieved BP control (<130/90), with 3 of 4 showing 

improvement.

• Many patients had comorbidities that often took priority over 

hypertension management.

• Patients who missed SmartSet follow-ups often attended other 

visits, showing willingness to engage in care.

• Socioeconomic barriers (transportation, work, competing 

priorities) likely contributed to missed follow-ups.

• SmartSet was well-received by providers, though 

underutilization limited its impact.
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