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UMMC with uncontrolled hypertension, defined as two office-based BP
measurements greater than 140/90 mm hg in the preceding 12 months,
were eligible for study inclusion. Patients referred by their primary care
provider meeting eligibility requirements were mailed a telemonitoring
kit including an iPad tablet and blood pressure cuff with Bluetooth

personnel included a nurse coordinator, clinicalcapability. Study
pharmacist, and
developed, and

physician. A hypertension treatment protocol was  
a collaborative practice agreement implemented

between the pharmacist and physician. Patients were instructed to
obtain daily BP measurements. Scheduled BP reviews occurred every
three weeks with pharmacist led medication titration to target a goal
average BP less than130/80 mm Hg. The program duration was six
months.
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Study is ongoing with  
participated in study

100 patients enrolled to date. All patients  
onboarding, including medical history and

medication reconciliation, with the pharmacist. 719 BP reviews, 71
antihypertensive medications initiated, and 106 antihypertensive
medication adjustments have occurred remotely.

METHODS

The prospective pilot study was approved by the University of  
Mississippi Medical Center Institutional Review Board. Patients at

RESULTS

OBJECTIVE CONCLUSION

BACKGROUND/PURPOSE

Centers for Disease Control and Prevention. (2016). High Blood Pressure Fact Sheet. Division for Heart Disease and Stroke Prevention  
(online). Accessed 7 October 2019 available at https://www.cdc.gov/dhdsp/data_statistics/fact_sheets/fs_bloodpressure.htm.

Hypertension is highly prevalent in the Southeastern United States and  
is the leading contributor to death from cardiovascular disease.

We implemented a remote hypertension management program using
home blood pressure (BP) telemonitoring and pharmacist medication
titration using a standardized treatment protocol to test the hypothesis
that this program is feasible, safe, and effective.
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Remote BP telemonitoring with pharmacist led medication titration is feasible
for hypertension management and could help prevent cardiovascular disease.
Safety, efficacy, and economic data analysis is ongoing and will inform further
development and implementation of this program.
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