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FEATURE CASE

Leveraging Technology to Address
Hypertension Management and Adherence
JAMIE YUEN, BSC(PHARM), PHARMD, RPH
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Frank (he/him) is a 61-year-old Asian male who was referred to the Pharmacists Clinic by
his family doctor for cardiovascular risk management. Frank’s past medical history
included hypertension, osteoarthritis and GERD. He denied a previous history of MI or
stroke, and reported no family history of cardiovascular events.

His current medications and supplements included pantoprazole 40mg daily,
acetaminophen 1000mg PRN and diclofenac 10% gel TID PRN. Frank worked as an IT
professional. He consumed four cups of green tea and one beer per day. He was a
lifelong non-smoker, played volleyball and hockey three to four times a week and reported
a generally balanced diet that did not include much added salt or preservatives.

During the initial consultation, cardiovascular risk was assessed. His results were as
follows:

Blood pressure: 195/102 mmHg (average of three readings)
Total cholesterol 4.26 mmol/L
LDL 2.74 mmol/L
HDL 0.98 mmol/L
Height 174 cm
Weight 109.3 kg
BMI 36.3
Framingham Risk Score: 25.3% risk of CV event over 10 years

The initial focus of our appointment was to provide education regarding his cardiovascular
risk and discuss steps to improve his health, which included the introduction of
antihypertensive therapy. We discussed his Framingham score as it relates to his risk of
cardiovascular events, but it didn’t seem to resonate with him at first. However, since he
was near retirement, we discussed the importance of taking care of his health to enable
him to enjoy retirement. This was a motivating factor because he had a few acquaintances
who weren’t able to enjoy their retirement due to health issues. Still, he was reluctant to



start prescription therapy at that point. He was provided instructions to monitor his blood
pressure over the following two weeks.

In follow-up four weeks later, Frank’s blood pressure continued to be elevated, ranging
from 173/96mmHg to 200/110mmHg. He mentioned he wasn’t able to feel that he had
high blood pressure and didn’t have any telling signs of illness, so more education was
provided on the long-term value of medications. With more education, Frank finally agreed
to pursue treatment with ramipril, and was aware of the possibility that a second
antihypertensive may be needed.

In follow-up, ramipril—titrated to 10mg daily—was able to reduce his average blood
pressure to 153/89mmHg and he was thereafter prescribed hydrochlorothiazide 12.5mg
daily to further manage hypertension. As an IT professional, Frank was looking for more
streamlined ways to monitor and track his blood pressure.

As virtual health care delivery continues to grow and evolve, so do opportunities to
leverage technology to aid in patient monitoring.1 Smartphone applications exist that allow
Bluetooth syncing to a blood pressure monitor, enabling patients to easily track their
results, and allowing health care providers to monitor blood pressure remotely through an
online portal.2,3

Frank started using a smart phone blood pressure application. At his one-month and
three-month follow-up appointments, his average blood pressure improved to
137/86mmHg and 118/82mmHg, respectively. He reported that seeing the trend in his
blood pressure readings on the smartphone application helped motivate him as it provided
him with immediate feedback on his lifestyle and medication modifications.

With the goal of patient-centred care in mind, the approach that worked best for Frank
appealed to his interests in technology, convenience and real-time information. Frank had
high tech-literacy so his health plan was built around his ability to respond to data. Some
patients may have difficulty interpreting numbers and statistics, or become concerned over
fluctuating blood pressure numbers. These issues can be addressed by pharmacists
through monitoring, follow-up and education. Remote monitoring technology will
eventually become routine practice as it enables patients to take an active role in their
care, which can be a motivating factor to improve medication adherence and health
outcomes.
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A CLOSER LOOK
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NIKKI DOMANSKI, BSC, PHARMD, RPH, ACPR



How did you navigate the conversation after hearing about the patient’s extremely
elevated BP?

My immediate internal reaction was a mixture of concern and disbelief that he had such
high blood pressure and that it went unnoticed. When he mentioned that he didn’t feel any
different, which was confirmed with a screening of the common signs/symptoms of
elevated blood pressure (e.g. headache, vision changes, dizziness, chest pain, etc.), I saw
an opportunity to provide important education about the long-term risks of hypertension
and how to manage it. I approached the conversation with the facts and tried the explain
everything in a calm and casual manner, but yet serious enough to ensure he understood
the risks of uncontrolled hypertension.

How did the conversation go when bringing up ways to incorporate technology?

Given his profession, he was open and excited to be experimenting with and integrating
new health technology into his lifestyle. He was someone who enjoyed downloading and
using new mobile applications so it seemed like an easy way to mix his passion with his
health care. I had the application on my own phone for demonstration purposes and since
we had a Bluetooth enabled blood pressure monitor in the clinic, I took the opportunity to
provide a full demonstration. Once he saw how easy and seamless it was to use, he
immediately agreed to give it a try.

What are your general thoughts on remote monitoring and its possibilities in
pharmacy practice?

Technology is ever- changing and expanding and I feel it is important for the health care
system to adapt and incorporate new technology into patient care and pharmacy practice.
The expectations of the health care system have changed since the pandemic as virtual
care and services became more in-demand. Pharmacists have been offering virtual



services for years and it seems that remote monitoring is the logical next step in providing
ongoing, comprehensive patient care. Having access to an online platform that displays
and flags patients’ blood pressure is helpful in a busy practice and can be adopted into
practice without too much adjustment. I anticipate this area will continue to grow in
pharmacy practice as a complement to prescribing authority.

How would you have approached this situation if Frank continued to refused
antihypertensive treatment?

If Frank continued to refuse antihypertensive treatment, I would encourage him to tell me
his specific concerns around medication usage so I could address them appropriately and
provide reassurance. For example, if he was concerned about side effects, I would spend
additional time reviewing possible side effects and how we would manage or switch to
another medication. If the risks of uncontrolled hypertension weren’t clear to him, I would
spend more time going through the complications stemming from a stroke or heart attack.
In my previous experience, sometimes it takes visuals or videos to get the message
across that quality of life can drastically change after such events That’s not to say that we
want to scare a patient into taking medication, but they need an accurate view of their
health risks and the potential consequences.

Note
Each case study has been peer reviewed and qualifies as a non-accredited learning activity (CE-Plus) within the
annual professional development requirement for licensure by the College of Pharmacists of British Columbia.

Your Responsibility
The recommendations in this case are based on the views of our clinicians after careful consideration of the best

available evidence and needs of a specific patient. As a health care professional, you will assess each of your cases
based on the patient’s unique circumstances and in consultation with the patient and their care team.

If you would like to discuss one of your patients with us please contact the Clinic team.
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