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Background: Hypertension is one of the leading causes of morbidity in the United States, 
diagnosed in over 33 percent of adults in the United States. In addition, approximately half of 
patients with this diagnosis have uncontrolled hypertension. Based on research showing 
improved blood pressure control, decreased number of antihypertensive prescriptions, and 
improved compliance, our clinic’s aim was to improve blood pressure control through 
implementation of an at-home blood pressure monitoring program. 

Methods: This study was a prospective case-control study of our patient population. Patients 
were initially identified by either diagnosis of hypertension plus recent uncontrolled office 
measurement or no diagnosis of hypertension plus recent uncontrolled office measurement. Lists 
of these patients were given to their PCPs, and patients were identified based on their 
background and readiness and willingness to participate. 28 patients enrolled and were given a 
blood pressure cuff, in addition to education about home monitoring and lifestyle modification. 
Patients called or emailed weekly measurements, and medications were adjusted accordingly 
until blood pressure was at goal. A similar control group was selected based on the following 
characteristics: 1) diagnosis of hypertension, 2) two office visits with recorded blood pressures, 
with at least one visit occurring within the last 12 months and at least one visit occurring during 
the study time-frame. The control group did not receive any additional counseling or education 
beyond any routine discussions with their office provider. 

Results: The study group showed an improvement in overall blood pressure control when 
compared to the control group (50% improved to 71% SBP control in the study vs. 53 improved 
to 67% SBP control in the control group (p = 0.0034); 50% improved to 79.2% DBP control in 
the study vs. 42 improved to 64% DBP control in the control group (p = 0.0252)). Average 
overall blood pressure also improved (145/92 bettered to 134/75), with less improvement in the 
averages for the control group (134/84 to 141/84). 

Conclusions: This small prospective case-control study demonstrated improved blood pressure 
control due to home monitoring, nurse education, frequent contact with a medical home, and 
real-time medication adjustment. 

 

 


