
3/14/2016

1

Pharmacists’ Role in 
Hypertension Management

Pharmacists’ Role in 
Hypertension Management

Produced by the Alabama Department of Public Health
Video Communications and Distance Learning Division
Produced by the Alabama Department of Public Health
Video Communications and Distance Learning Division

Satellite Conference and Live Webcast
Wednesday, March 16, 2016

2:00 – 4:00 p.m. Central Time

Satellite Conference and Live Webcast
Wednesday, March 16, 2016

2:00 – 4:00 p.m. Central Time

FacultyFaculty

Camille Quiles, PharmD
Auburn University

Harrison School of Pharmacy

Camille Quiles, PharmD
Auburn University

Harrison School of Pharmacy

ObjectivesObjectives
• Pharmacists’ Role in the Collaborative 

Healthcare Team 

• Pharmacists and Medication Management

• Disease Education and Medication

• Pharmacists’ Role in the Collaborative 

Healthcare Team 

• Pharmacists and Medication Management

• Disease Education and MedicationDisease Education and Medication 

Counseling 

• Improving Medication Adherence

• Lifestyle Management Counseling

Disease Education and Medication 

Counseling 

• Improving Medication Adherence

• Lifestyle Management Counseling

Collaborative Care TeamCollaborative Care Team
• By 2025, it is predicted that more 

than 1.5 billion people worldwide will 

have HTN1

• By 2025, it is predicted that more 

than 1.5 billion people worldwide will 

have HTN1

Collaborative Care TeamCollaborative Care Team
• Lowering blood pressure (BP) with 

lifestyle modification, medications, 

or both can substantially reduce a 

patient’s risk for disease2

• Lowering blood pressure (BP) with 

lifestyle modification, medications, 

or both can substantially reduce a 

patient’s risk for disease2

• Only 50% HTN patients have 

adequate BP control4
• Only 50% HTN patients have 

adequate BP control4

Collaborative Care TeamCollaborative Care Team
• Many causes for poor BP control5-8:

– Lifestyle choices

– Sub-optimal patient medication 

adherence

• Many causes for poor BP control5-8:

– Lifestyle choices

– Sub-optimal patient medication 

adherenceadherence

– Failure to intensify therapy by 

clinicians (clinical inertia)

• Most effective strategy to improve 

BP control9,10 Team-Based Care

adherence

– Failure to intensify therapy by 

clinicians (clinical inertia)

• Most effective strategy to improve 

BP control9,10 Team-Based Care



3/14/2016

2

Collaborative Care TeamCollaborative Care Team
• Collaborative Care

– Chronic Care Model11

• Collaborative partnership 

between patient provider and

• Collaborative Care

– Chronic Care Model11

• Collaborative partnership 

between patient provider andbetween patient, provider, and 

care team

–Each share in the decision 

making process

between patient, provider, and 

care team

–Each share in the decision 

making process

Collaborative Care TeamCollaborative Care Team
• Supports the patient’s 

management of chronic disease 

over multiple encounters and 

adjustments in the treatment 

• Supports the patient’s 

management of chronic disease 

over multiple encounters and 

adjustments in the treatment 

plan to achieve optimal careplan to achieve optimal care

Collaborative Care TeamCollaborative Care Team
– Patient-Centered Medical Home11

• Patient care should be organized 

around the needs of the patient, 

their relationship with their 

– Patient-Centered Medical Home11

• Patient care should be organized 

around the needs of the patient, 

their relationship with their p

physician, and the physician-led 

teams form and reform based on 

the patient’s needs

p

physician, and the physician-led 

teams form and reform based on 

the patient’s needs

Collaborative Care TeamCollaborative Care Team
• Physician delegates responsibility 

to other care team members

–Performing medication history

ID problems and barriers to

• Physician delegates responsibility 

to other care team members

–Performing medication history

ID problems and barriers to–ID problems and barriers to 

disease control

–Counseling on lifestyle 

modification

–ID problems and barriers to 

disease control

–Counseling on lifestyle 

modification

Collaborative Care TeamCollaborative Care Team
–Adjust medications based on 

HTN guidelines

• This allows the physician to 

address more acute problems 

–Adjust medications based on 

HTN guidelines

• This allows the physician to 

address more acute problems p

and complications

p

and complications

Collaborative Care Team:
Pharmacists’ Role11,12

Collaborative Care Team:
Pharmacists’ Role11,12

Assist with Medication Management Assist with Medication Management Assist with Medication Management Assist with Medication Management 

• Design drug and monitoring 

regimens 

• Design drug and monitoring 

regimens 

• Recommend adjustments to 

medication therapy for 

patients not at goal

• Optimize medication regimens 

for specific patient subgroups

• Recommend adjustments to 

medication therapy for 

patients not at goal

• Optimize medication regimens 

for specific patient subgroups



3/14/2016

3

Collaborative Care Team:
Pharmacists’ Role11,12

Collaborative Care Team:
Pharmacists’ Role11,12

• Simplify or manage complex drug 

regimens

• Simplify or manage complex drug 

regimens

Assist with Medication Management Assist with Medication Management Assist with Medication Management Assist with Medication Management 

• Adherence assessment 

and strategies

• Recommend cost-effective 

medications

• Perform drug-drug interaction reviews

• Adherence assessment 

and strategies

• Recommend cost-effective 

medications

• Perform drug-drug interaction reviews

Collaborative Care Team:
Pharmacists’ Role11,12

Collaborative Care Team:
Pharmacists’ Role11,12

• Disease education

• Discuss rationale of drug 

• Disease education

• Discuss rationale of drug 

Patient Counseling Patient Counseling Patient Counseling Patient Counseling 

g

therapy choice

• Proper medication use

• Medication administration

• Medication storage

g

therapy choice

• Proper medication use

• Medication administration

• Medication storage

Collaborative Care Team:
Pharmacists’ Role11,12

Collaborative Care Team:
Pharmacists’ Role11,12

• Adverse reactions 

• Lifestyle management

• Adverse reactions 

• Lifestyle management

Patient Counseling Patient Counseling Patient Counseling Patient Counseling 

y gy g

Collaborative Care Team:
Pharmacists’ Role11

Collaborative Care Team:
Pharmacists’ Role11

• 1973 – Community pharmacists 

evaluated medical records and made 

recommendations for changes in therapy 

t b h lth t i D t it

• 1973 – Community pharmacists 

evaluated medical records and made 

recommendations for changes in therapy 

t b h lth t i D t itat an urban health center in Detroit

– BP significantly improved in the 

intervention group

– BP control deteriorated when 

intervention discontinued

at an urban health center in Detroit

– BP significantly improved in the 

intervention group

– BP control deteriorated when 

intervention discontinued

Collaborative Care Team:
Pharmacists’ Role11

Collaborative Care Team:
Pharmacists’ Role11

• 2003 – Physician-pharmacist co-

management of HTN within an integrated 

healthcare system, where patients 

tt d d HTN li i b

• 2003 – Physician-pharmacist co-

management of HTN within an integrated 

healthcare system, where patients 

tt d d HTN li i battended a HTN clinic run by 

pharmacists, and the pharmacists made 

recommendations to the treatment plan. 

– SBP was reduced significantly in the 

co-managed group than usual care

attended a HTN clinic run by 

pharmacists, and the pharmacists made 

recommendations to the treatment plan. 

– SBP was reduced significantly in the 

co-managed group than usual care

Collaborative Care Team:
Pharmacists’ Role11

Collaborative Care Team:
Pharmacists’ Role11

• 2007 – Meta-analysis of pharmacy-based 

interventions found that pharmacists’ 

interventions significantly reduced SBP

• 2007 – Meta-analysis of pharmacy-based 

interventions found that pharmacists’ 

interventions significantly reduced SBP



3/14/2016

4

Collaborative Care Team:
Pharmacists’ Role11

Collaborative Care Team:
Pharmacists’ Role11

• 2008 – Pharmacists made specific 

recommendations, mainly therapy 

intensification, to physicians and patients 

to improve BP control in a 9 month study

• 2008 – Pharmacists made specific 

recommendations, mainly therapy 

intensification, to physicians and patients 

to improve BP control in a 9 month studyto improve BP control in a 9-month study

– BP goal was achieved in 89% of the 

intervention group

– The intervention had long-lasting 

effects

to improve BP control in a 9-month study

– BP goal was achieved in 89% of the 

intervention group

– The intervention had long-lasting 

effects

Collaborative Care Team:
Pharmacists’ Role11

Collaborative Care Team:
Pharmacists’ Role11

• 2009 – Clinical pharmacists made drug-

therapy recommendations to physicians 

based on national guidelines

• 2009 – Clinical pharmacists made drug-

therapy recommendations to physicians 

based on national guidelines

– Adjusted difference in SBP at

6 months: -12 mmHg

– BP was at goal in 63.9% of the 

intervention group

– The intervention had long-lasting effects

– Adjusted difference in SBP at

6 months: -12 mmHg

– BP was at goal in 63.9% of the 

intervention group

– The intervention had long-lasting effects

Collaborative Care Team:
Pharmacists’ Role11

Collaborative Care Team:
Pharmacists’ Role11

• 2009 – Meta-analysis evaluating potency 

of pharmacist-assisted management of 

HTN showed a  significantly greater 

likelihood of controlled BP

• 2009 – Meta-analysis evaluating potency 

of pharmacist-assisted management of 

HTN showed a  significantly greater 

likelihood of controlled BPlikelihood of controlled BPlikelihood of controlled BP

Collaborative Care Team:
Pharmacists’ Role11

Collaborative Care Team:
Pharmacists’ Role11

– Components that were most effective 

in reducing SBP:

• Pharmacists recommending therapy 

– Components that were most effective 

in reducing SBP:

• Pharmacists recommending therapy 

to the physician (-9.3 mmHg)

• Patient education provided by 

pharmacist (-8.8 mmHg)

• Medication adherence assessed

(-7.9 mmHg)

to the physician (-9.3 mmHg)

• Patient education provided by 

pharmacist (-8.8 mmHg)

• Medication adherence assessed

(-7.9 mmHg)

Pharmacists’ Role:
Medication Management

Pharmacists’ Role:
Medication Management

• Design drug and 

monitoring regimens 

• Recommend adjustments 

• Design drug and 

monitoring regimens 

• Recommend adjustments 

to medication therapy for 

patients not at goal

• Optimize medication 

regimens for specific 

patient subgroups

to medication therapy for 

patients not at goal

• Optimize medication 

regimens for specific 

patient subgroups

Pharmacists’ Role:
Medication Management

Pharmacists’ Role:
Medication Management

• Simplify or manage 

complex drug regimens

• Adherence assessment 

• Simplify or manage 

complex drug regimens

• Adherence assessment 

and strategies

• Recommend cost-

effective medications

• Perform drug-drug 

interaction reviews

and strategies

• Recommend cost-

effective medications

• Perform drug-drug 

interaction reviews



3/14/2016

5

Disease Education and 
Medication Counseling
Disease Education and 
Medication Counseling

• Patients must have a basic understanding 

of the disease to make informed decisions 

• Patients must have a basic understanding 

of the disease to make informed decisions 

Disease EducationDisease EducationDisease EducationDisease Education

about their medications14

• Allows for the discussion of the rationale 

behind drug therapy choices

• Pharmacists are easily accessible health 

experts

about their medications14

• Allows for the discussion of the rationale 

behind drug therapy choices

• Pharmacists are easily accessible health 

experts

Disease Education and 
Medication Counseling
Disease Education and 
Medication Counseling

• Proper medication use

• Medication administration

• Proper medication use

• Medication administration

Medication CounselingMedication CounselingMedication CounselingMedication Counseling

Medication administration

• Medication storage

• Adverse reactions 

Medication administration

• Medication storage

• Adverse reactions 

Medication Adherence13,14Medication Adherence13,14

• Estimated that poor adherence costs $100 

billion annually in the United States

• Nonadherence may be voluntary

or involuntary

• Estimated that poor adherence costs $100 

billion annually in the United States

• Nonadherence may be voluntary

or involuntary

Medication Adherence13,14Medication Adherence13,14

• Strategies to improve adherence

– Ensure patients understand purpose of 

medication

– Involve patient in decision-making

• Strategies to improve adherence

– Ensure patients understand purpose of 

medication

– Involve patient in decision-making

– Simplify medication regimen

– Medication reminders 

– Resolve adverse drug reactions

– Monitor and adjust drug therapy

– Simplify medication regimen

– Medication reminders 

– Resolve adverse drug reactions

– Monitor and adjust drug therapy

Medication Adherence13,14Medication Adherence13,14

– Educate patient on risks associated 

with nonadherence

– Use positive reinforcement

– Educate patient on risks associated 

with nonadherence

– Use positive reinforcement

Lifestyle Management 
Counseling13

Lifestyle Management 
Counseling13

• Nutrition 

– DASH diet and sodium reduction

• Physical Activity

• Nutrition 

– DASH diet and sodium reduction

• Physical Activityy y

• Weight loss management

y y

• Weight loss management



3/14/2016

6

Lifestyle Management 
Counseling13

Lifestyle Management 
Counseling13

• Alcohol use

• Smoking Cessation

• Home BP monitoring

• Alcohol use

• Smoking Cessation

• Home BP monitoringgg

Pharmacists’ Impact on 
Hypertension Management

Pharmacists’ Impact on 
Hypertension Management

• Clinically significant benefits in HTN 

management when integrated into the 

healthcare team

• Clinically significant benefits in HTN 

management when integrated into the 

healthcare team

• Assist in providing optimal

medication management  

• Easily accessible health experts able 

to provide health education and 

medication counseling

• Assist in providing optimal

medication management  

• Easily accessible health experts able 

to provide health education and 

medication counseling

Pharmacists’ Impact on 
Hypertension Management

Pharmacists’ Impact on 
Hypertension Management

• Improve medication adherence

• Provide various types of lifestyle 

management counseling

• Improve medication adherence

• Provide various types of lifestyle 

management counseling

ReferencesReferences
• Kearney PM, Whelton M, Reynolds K, Muntner P, 

Whelton PK, He J. Global burden of hypertension: 

analysis of worldwide data. Lancet. 2005 Jan 15-

21;365(9455):217–223.

• Chobanian AV, Bakris GL, Black HR, et al. Seventh 

report of the Joint National Committee on Prevention, 

• Kearney PM, Whelton M, Reynolds K, Muntner P, 

Whelton PK, He J. Global burden of hypertension: 

analysis of worldwide data. Lancet. 2005 Jan 15-

21;365(9455):217–223.

• Chobanian AV, Bakris GL, Black HR, et al. Seventh 

report of the Joint National Committee on Prevention, 

Detection, Evaluation, and Treatment of High Blood 

Pressure. Hypertension. 2003 Dec;42(6):1206–1252. 

• Lewington S, Clarke R, Qizilbash N, Peto R, Collins R. 

Age-specific relevance of usual blood pressure to 

vascular mortality: a meta-analysis of individual data for 

one million adults in 61 prospective studies. Lancet. 

2002 Dec 14;360(9349):1903–1913.

Detection, Evaluation, and Treatment of High Blood 

Pressure. Hypertension. 2003 Dec;42(6):1206–1252. 

• Lewington S, Clarke R, Qizilbash N, Peto R, Collins R. 

Age-specific relevance of usual blood pressure to 

vascular mortality: a meta-analysis of individual data for 

one million adults in 61 prospective studies. Lancet. 

2002 Dec 14;360(9349):1903–1913.

ReferencesReferences
• Egan BM, Zhao Y, Axon RN. US trends in prevalence, 

awareness, treatment, and control of hypertension, 1988-

2008. Jama. 2010 May 26;303(20):2043–2050.

• Christensen AJ, Howren MB, Hillis SL, et al. Patient and 

Physician Beliefs About Control over Health: 

Association of Symmetrical Beliefs with Medication 

• Egan BM, Zhao Y, Axon RN. US trends in prevalence, 

awareness, treatment, and control of hypertension, 1988-

2008. Jama. 2010 May 26;303(20):2043–2050.

• Christensen AJ, Howren MB, Hillis SL, et al. Patient and 

Physician Beliefs About Control over Health: 

Association of Symmetrical Beliefs with Medication 

Regimen Adherence. J Gen Intern Med. 2010 Feb 20; 

• Hyre AD, Krousel-Wood MA, Muntner P, Kawasaki L, 

Desalvo KB. Prevalence and predictors of poor 

antihypertensive medication adherence in an urban 

health clinic setting. J Clin Hypertens (Greenwich) 2007 

Mar;9(3):179–186. 

Regimen Adherence. J Gen Intern Med. 2010 Feb 20; 

• Hyre AD, Krousel-Wood MA, Muntner P, Kawasaki L, 

Desalvo KB. Prevalence and predictors of poor 

antihypertensive medication adherence in an urban 

health clinic setting. J Clin Hypertens (Greenwich) 2007 

Mar;9(3):179–186. 

ReferencesReferences
• Kressin NR, Wang F, Long J, et al. Hypertensive patients’ 

race, health beliefs, process of care, and medication 

adherence. J Gen Intern Med. 2007 Jun;22(6):768–774. 

• Ogedegbe G, Harrison M, Robbins L, Mancuso CA, 

Allegrante JP. Barriers and facilitators of medication 

adherence in hypertensive African Americans: a qualitative 

study. Ethn Dis. 2004 Winter;14(1):3–12.

• Kressin NR, Wang F, Long J, et al. Hypertensive patients’ 

race, health beliefs, process of care, and medication 

adherence. J Gen Intern Med. 2007 Jun;22(6):768–774. 

• Ogedegbe G, Harrison M, Robbins L, Mancuso CA, 

Allegrante JP. Barriers and facilitators of medication 

adherence in hypertensive African Americans: a qualitative 

study. Ethn Dis. 2004 Winter;14(1):3–12.study. Ethn Dis. 2004 Winter;14(1):3 12. 

• O’Connor PJ. Overcome clinical inertia to control systolic 

blood pressure. Arch Intern Med. 2003 Dec 8-

22;163(22):2677–2678. 

• Okonofua EC, Simpson KN, Jesri A, Rehman SU, Durkalski

VL, Egan BM. Therapeutic inertia is an impediment to 

achieving the Healthy People 2010 blood pressure control 

goals. Hypertension. 2006 Mar;47(3):345–351. 

study. Ethn Dis. 2004 Winter;14(1):3 12. 

• O’Connor PJ. Overcome clinical inertia to control systolic 

blood pressure. Arch Intern Med. 2003 Dec 8-

22;163(22):2677–2678. 

• Okonofua EC, Simpson KN, Jesri A, Rehman SU, Durkalski

VL, Egan BM. Therapeutic inertia is an impediment to 

achieving the Healthy People 2010 blood pressure control 

goals. Hypertension. 2006 Mar;47(3):345–351. 



3/14/2016

7

ReferencesReferences
• Carter BL, Bosworth HB, Green BB. The hypertension team: 

The role of the pharmacist, nurse, and teamwork in 

hypertension therapy. Journal of Clinical Hypertension. 

2012;14(1):51–65.

• Emberly, P., Davies, C., & Li, Y. (Summer 2014). Pharmacists' 

role in hypertension management. The Translator, 8, 1.

• Impact of Community Pharmacist Interventions in

• Carter BL, Bosworth HB, Green BB. The hypertension team: 

The role of the pharmacist, nurse, and teamwork in 

hypertension therapy. Journal of Clinical Hypertension. 

2012;14(1):51–65.

• Emberly, P., Davies, C., & Li, Y. (Summer 2014). Pharmacists' 

role in hypertension management. The Translator, 8, 1.

• Impact of Community Pharmacist Interventions in• Impact of Community Pharmacist Interventions in 

Hypertension Management on Patient Outcomes: A 

Randomized Controlled Trial(Rep.). (2014, June 18). Retrieved 

January 28, 2016, from Ontario Pharmacists Association and 

Green Shield Canada website: 

https://www.opatoday.com/Media/Default/Reports/Hypertensi

on Study - Final Report (January 8 2014).pdf

• Albrecht, S. (2011, May 18). The Pharmacist's Role in 

Medication Adherence. U.S. Pharmacist, 36(5), 45-48. 

• Impact of Community Pharmacist Interventions in 

Hypertension Management on Patient Outcomes: A 

Randomized Controlled Trial(Rep.). (2014, June 18). Retrieved 

January 28, 2016, from Ontario Pharmacists Association and 

Green Shield Canada website: 

https://www.opatoday.com/Media/Default/Reports/Hypertensi

on Study - Final Report (January 8 2014).pdf

• Albrecht, S. (2011, May 18). The Pharmacist's Role in 

Medication Adherence. U.S. Pharmacist, 36(5), 45-48. 


