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Cycle 1: Order set implementation 10/2020

INTRODUCTION
According to ACC/AHA guidelines, hypertensive urgency Is defined
as blood pressure (BP) of 2180/2110 in the absence of end-organ

damage (EOD). Signs and symptoms of EOD include AKI, aortic 120 Antihypertensive Medication Trend
dissection, HF, MlI, stroke, etc. There is limited data regarding how T~
to appropriately treat asymptomatic elevated BP, particularly in an fff"’f T~ 100
inpatient setting. It is a common practice to use 1V < Y ergency T IVH: IV HYDRALAZINE
antinypertensive agents to decrease BP; however, this leads to \f_f"" DP:2180/2110 30 & conpiii
Increased adverse events (AE) due to an acute drop in SBP >25% ~_
within the first two hours. There Is significant data supporting oral 60
agents for elevated BP readings, as this is less likely to lead to [ Repeat BP in 15 minutes to confirm ]
adverse events than |V therapy. It is also imperative to treat L 40
secondary causes of HTN such as pain or anxiety. L Confirmed ]
SBP/DP: z180/2110 20
AIM - . -
*Decreased the use of |V antihypertensive agents for hypertensive r{s;hetpat_ient:y:p;imat:;? p . 0
urgency within hospitalist teaching service (HTS), as this leads to e o e o YES Contact on-call
an increased risk of adverse events, defined by SBP drop >25% g M:ﬂ:l organ da:'-ase? f 5 : inl:mgiﬂefv ) Before 10/ 2020 After 10/ 2020

within the first two hours. BEFORE 10/2020 _-- AFTER 10/2020 _
NO

*Outcome measure: monitoring use of oral and |V antihypertensive e A ctors. e | = ‘ *L iﬂiiﬂiﬁipﬁg: J CLONIDINE HCL 0.1 MG PO TABS 40 -
medication - L e CLONIDINE HCL0.2 MG PO TABS 10 :
.Proc_:ess measure: Ingtltutlng an o_rd_er set to evaluate the_ need for o HYDRALAZINE HCL 20 MG/MLU SOLN oo $1226| $121374 "
treating elevated reading and providing safer oral alternative v §
options [ U [ ves T ospitalst to LABETALOL HCL 5 MG/MLIV SOLN 78 83
e - ™ N N N ) I I I
Changes: NO ©
1. Institutionalize order set | * i < . | .
- - o | *There was a total of 20 risks of adverse events (SBP drop >25% In the first
2. NurS|ng educatlon For high risk patients who warrant treatment, consider below oral agents to o _ _ _
3 Resident education reduce BP, if none ordered PRN, contact hospitalist two hourS) noted after administration of IV or oral antlhypertenSIVe
| (] N (Adalat) ] medication, 90% was post IV antihypertensive, and 10% post oral
PLAN : gvd'jfﬂnﬂ antihypertensive agent administration.
« Per research review, it is evident that IV antihypertensive A - A
medications provide more risk than benefit by leading to ACT
Increase adverse events in the setting of hypertensive Cycle 2 * There continues to be a significant number of IV antihypertensive
urgency * Resident education during morning lecture, dedicated medications used for elevated BP readings, which ideally can be decreased
+  The goal of this project is to decrease the overall use of IV BP evidence-based morning report, and bedside teaching  further
medication and encourage monitoring BP or oral rounds * Continued resident education and increasing nursing awareness is
antihypertensive medications. necessary to achieve this goal
An order set was implemented 10/2020 to help rule out other Cycle 3 *Future steps will include evaluating the number of times order set was
etiologies of elevated BP, as well as provide safer oral * Nursing education provided via sharing an informative utilized to track compliance
antinypertensive options, should a physician choose to treat document with information on hypertensive urgency, and
« Resident education within HTS to increase awareness order set instructions, emailed to charge nurse and VALUE IMPACT | | |
regarding the risk of IV medications discussed in person with the nursing staff * As |V antihypertensive agents in the setting of hypertensive urgency have
»  Nursing education to define parameters of hypertensive » Education provided on medicine floors (15AB, 15 CD, 14 been qssomatgd W|th_ Increased risk of adverse_ events, the benefit does not
urgency and breakdown of order set AB, 14 CD, 12 AB, 12 CD, 11 AB, 11 CD, 8Q), after outwelgh the risk for its use. The need for treating elevated blood pressure
implementation of order set (10/2020) should be evaluated per the order set instruction.

- *From a cost perspective, |V antihypertensive medication is more costly as
rI ea opposed to oral agents. Therefore, decreasing and eventually eliminating IV
u medication for hypertensive urgency will improve patient safety and increase

cost-effectiveness.




