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Purpose: 
 
 
 
 1. Present the “red flags” for 

common medical conditions 
found amongst participants in 
the Money Follows the Person 
program. 

 2. Increase the knowledge and 
skills of non-medical Transition 
Coordinators or Care Managers 
in order to educate 
participants and intervene 
early. 

 

Objectives: 
 
 1. Identify three “red flags” 

associated with chronic health 
conditions commonly found in 
participants of the Money 
Follows the Person program. 

 
 2. Describe two interventions 

that a Transition Coordinator 
should implement following 
identification of a “red flag.” 

 
 3. Discuss ways to enhance 

participants self-management 
of chronic health conditions 
and minimize the occurrence of 
“red flags.” 
 



 Chronic diseases and  

conditions—such as heart  

disease, stroke, cancer,  

diabetes, obesity, and arthritis 

—are among the most  

common, costly, and  

preventable of all health  

problems. (CDC, 2015) 

 



Number of deaths for leading causes of death, 2010: 
 Heart disease: 611,105………………………………………………….Chronic 

 Cancer: 584,881…………………………………………………………...Chronic 

 Chronic lower respiratory diseases: 149,205…………………….Chronic 

 Accidents (unintentional injuries): 130,557 

 Stroke: 128,978……………….....................................................Chronic 

 Alzheimer's disease: 84,767…………………………………………….Chronic 

 Diabetes: 75,578…………………………………………………………….Chronic 

 Influenza and Pneumonia: 56,979 

 Nephritis, nephrotic syndrome, and nephrosis: 47,112……….Chronic 

 Intentional self-harm (suicide): 41,149                                                                (CDC,2013) 

 

 



Number of deaths for leading causes of death, 2010: 

 Heart disease: 611,105 

 Cancer: 584,88  

 
 Chronic lower respiratory diseases: 149,205 

 Accidents (unintentional injuries): 130,557 

 Stroke (cerebrovascular diseases): 128,978 

 Alzheimer's disease: 84,767 

 Diabetes: 75,578 

 Influenza and Pneumonia: 56,979 

 Nephritis, nephrotic syndrome, and nephrosis: 47,112 

 Intentional self-harm (suicide): 41,149                        (CDC,2013)                     
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(Hootman, et al, 2009) 



 Example: 

                        Heart Disease 

▪ About half of US adults (47%) have at least one of the 

following major risk factors for heart disease or stroke:  

 Uncontrolled high blood pressure 

 Uncontrolled high LDL cholesterol 

 Current smokers                                           (Fryer, 2012)                                         

▪ Ninety percent (90%) of Americans consume too much 
sodium, increasing their risk of high blood pressure.                                  
                                          (Cogswell, 2012) 



 Risks for developing heart disease or stroke 
include: 

 A. Uncontrolled high blood pressure 

 B. Uncontrolled high cholesterol 

 C. Current smoker 

 D. All of the above. 

 E. None of the above. 



 Risks for developing heart disease or stroke 
include: 

 A. Uncontrolled high blood pressure 

 B. Uncontrolled high cholesterol 

 C. Current smoker 

D. All of the above. 
 E. None of the above. 



MFP TRANSITIONED 
PARTICIPANTS 

 Depression 57% 
 Diabetes 54% 
 COPD 36% 
 Heart Failure 28% 
 Kidney Disease 24% 

DISENROLLED PARTICIPANTS: 
DEATH OR  
RE-INSTITUTIONALIZATION 

 Heart Failure 
 COPD 
 Diabetes 
 Dementia; Alzheimer’s 

Dementia 
 Chronic Pain Management 

with opioids/narcotics 
 
 
 
 
 
 

(Shelton, 2015) 



 MFP  

 
Mortality Decreased Sustained Community 

Reintegration (365+ Days) 
Re-Institutionalized 

Time Frame: Feb 2009 – Dec 2014 Time Frame: Feb 2009 – Dec 2013 Time Frame: Feb 2009 – June 2015 

65+ years of age at transition 65+ years of age at transition 75+ years of age at transition 

Any Hospital Admission after 
transition 

Any ED visit, Hospital Admission 
or Short-Term Institutional 
Admission after transition 

2+ Hospital Admissions after 
transition 

    Any Psychiatric Hospitalization 
after transition 

CHF, COPD, and Diabetes CHF, COPD, and Diabetes   

Alzheimer’s Disease/Dementia     

  History of Alcohol Dependence   

Chronic Pain     

  Taking 2+ Psychotropic Drugs Taking 2+ Psychotropic Drugs 

Depression and Diabetes Chronic Pain Management with 
the use of Narcotics 

Chronic Pain Management with 
the use of Narcotics 

  Treatment for ESRD Treatment for ESRD 

History of Falls     



 Transitioned MFP participants are at higher 
risk for mortality (death) if they… 

 A. have heart disease. 

 B. have diabetes. 

 C. have been hospitalized. 

 D. have fallen. 

 E. All of the above. 



 Transitioned MFP participants are at higher 
risk for mortality (death) if they 

 A. have heart disease. 

 B. have diabetes. 

 C. have been hospitalized. 

 D. have fallen. 

 E. All of the above. 



 MFP  

 
Mortality Decreased Sustained Community 

Reintegration (365+ Days) 
Re-Institutionalized 

Time Frame: Feb 2009 – Dec 2014 Time Frame: Feb 2009 – Dec 2013 Time Frame: Feb 2009 – June 2015 

65+ years of age at transition 65+ years of age at transition 75+ years of age at transition 

Any Hospital Admission after 
transition 

Any ED visit, Hospital Admission 
or Short-Term Institutional 
Admission after transition 

2+ Hospital Admissions after 
transition 

    Any Psychiatric Hospitalization 
after transition 

CHF, COPD, and Diabetes CHF, COPD, and Diabetes   

Alzheimer’s Disease/Dementia     

  History of Alcohol Dependence   

Chronic Pain     

  Taking 2+ Psychotropic Drugs Taking 2+ Psychotropic Drugs 

Depression and Diabetes Chronic Pain Management with 
the use of Narcotics 

Chronic Pain Management with 
the use of Narcotics 

  Treatment for ESRD Treatment for ESRD 

History of Falls     



 Transitioned MFP participants are at higher 
risk for reinstitutionalization if they…. 

 A. take two or more psychotropic 
medications. 

 B. are younger than 65 y/o. 

 C. have heart disease. 

 D. take over the counter pain medications. 

 E. have had several ER visits. 



 Transitioned MFP participants are at higher 
risk for reinsitutionalization if they…. 

 A. take two or more psychotropic 
medications. 

 B. are younger than 65 y/o. 

 C. have heart disease. 

 D. take over the counter pain medications. 

 E. have had several ER visits. 



 MFP  

 
Mortality Decreased Sustained Community 

Reintegration (365+ Days) 
Re-Institutionalized 

Time Frame: Feb 2009 – Dec 2014 Time Frame: Feb 2009 – Dec 2013 Time Frame: Feb 2009 – June 2015 

65+ years of age at transition 65+ years of age at transition 75+ years of age at transition 

Any Hospital Admission after 
transition 

Any ED visit, Hospital Admission 
or Short-Term Institutional 
Admission after transition 

2+ Hospital Admissions after 
transition 

    Any Psychiatric Hospitalization 
after transition 

CHF, COPD, and Diabetes CHF, COPD, and Diabetes   

Alzheimer’s Disease/Dementia     

  History of Alcohol Dependence   

Chronic Pain     

  Taking 2+ Psychotropic Drugs Taking 2+ Psychotropic Drugs 

Depression and Diabetes Chronic Pain Management with 
the use of Narcotics 

Chronic Pain Management with 
the use of Narcotics 

  Treatment for ESRD Treatment for ESRD 

History of Falls     



 So why is this 
important to the 
Transition 
Coordinator? 

 
 
 

 
 Context of chronic 

illnesses 
 Knowledge 
 Role effectiveness 
 Participant benefits 



 Knowledge to guide participants behaviors. 

 Health risk behaviors = unhealthy behaviors one can 
change.  

 Four of these health risk behaviors 

 lack of exercise or physical activity,  

 poor nutrition,  

 tobacco use, and  

 drinking too much alcohol 

cause much of the illness, suffering, and early death 
related to chronic diseases and conditions. 

 



Systems: 
Cardiovascular 

 Cardiovascular Diseases: 
 Of the heart and blood vessels 

▪ Heart Disease 
▪ Angina vs Myocardial Infarction 

▪ Heart Failure 
▪ High Blood Pressure 

 Future Webinar February 2016 
 Cardiovascular: Stroke 
 Respiratory Diseases 

▪ COPD, Asthma 

 Acute 
▪ Influenza 
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 Cardiovascular: Stroke 
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Systems: 
Cardiovascular 

 The term "heart disease" refers 
to several types of heart 
conditions.  

 Most common = Coronary 
Artery Disease 

 affects the blood flow to the 
heart.  

 decreased blood flow can cause a 
heart attack. 

Heart Disease 



 Heart Disease 

 Coronary Artery or Heart 
Disease 

 Acute Coronary Syndrome 

 Atherosclerosis 

 Cardiac Plaque 

 Coronary Spasms 

 Vascular Disease 

 Angina/Chest Pain 

 Myocardial Infarction 

▪ (Heart Attack, “MI”) 

 



 

 Angina (chest pain) vs Myocardial Infarction 

 Angina is a warning symptom of heart 
disease – but it is not a heart attack.  

 The symptoms of a heart attack (also called 
myocardial infarction or “MI”) are similar to 
angina.  

 



 Chest pain or angina is indicative that a 
person is having a heart attack and needs 
emergent medical care. 

 A. True 

 B. False 



 Chest pain or angina is indicative that a 
person is having a heart attack and needs 
emergent medical care. 

 A. True 

 B. False 



 

 Remember: 

 Angina is a warning symptom of heart disease – 
but it is not a heart attack.  

 The symptoms of a heart attack (also called 
myocardial infarction or “MI”) are similar to 
angina.  

 



 Angina: 

 Stable 
▪ Short duration pain or 

discomfort; <10minutes 

▪ Relieved by rest or 
stopping the precipitating 
activity 

▪ Relieved by sublingual 
Nitroglycerin 

▪ Consistent pattern of 
frequency and relief 

 



 Angina: 
 Unstable 

▪ Lies between Stable Angina 
and Myocardial Infarction 

▪ Pain increasing in frequency 

▪ Occurs with less and less 
exertion or activity 

▪ NOT relieved by rest or 
nitroglycerin 

▪ Goal: Prevent a Myocardial 
Infarction 
▪ 911 

▪ Hospitalization 

▪ Acute care medications and 
Procedures 

 

 



 Angina 
 
Is brought on by a brief 
period of poor blood 
supply to the heart 
muscle 

 Myocardial Infarction 
 
Occurs when the blood 
supply to the heart 
muscle is blocked for an 
extended period of time 
(often due to a clot 
forming in a partially 
blocked coronary artery) 

 
(Cleveland Clinic, 2010) 



 Angina 
 
Does not cause 
permanent damage to 
the heart 

 Myocardial Infarction 
 
Results in permanent 
damage to the heart 
muscle 

 
 
 
 
 
 

(Cleveland Clinic, 2010) 

 



 Angina 
 
Symptoms are relieved 
by rest and/or 
medications within a few 
minutes 

 Myocardial Infarction 
 
Symptoms are not 
relieved by rest or oral 
medications 

 
 
 
 
 
 

(Cleveland Clinic, 2010) 

 



 Angina 
Does not require 
emergency medical 
attention.  
 However, it is important 

to call your 
doctor/provider:  
 if this is the first time 

you’ve experienced 
angina,  

 if you have new symptoms  
 if they become more 

frequent or severe 

 Myocardial Infarction 
Requires emergency 
medical attention if 
symptoms last longer than 
5 minutes  

 
 
 
 
 
 

(Cleveland Clinic, 2010) 

 



 Angina 
 Symptoms  

 last just a few minutes  

 usually relieved by rest and/or 
medications.  

 Symptoms include:  

▪ chest pain or discomfort 

▪ shortness of breath 

▪ palpitations 

▪ faster heart rate 

▪ dizziness 

▪ nausea 

▪ extreme weakness 

▪ sweating 

 Myocardial Infarction 
 Symptoms usually  

 last more than a few minutes 
 or goes away and comes back;  
 Symptoms include: 

▪ Chest pain 
▪ pain or discomfort in other 

areas of the upper body 
▪ difficulty breathing or 

shortness of breath 
▪ sweating or “cold” sweat 
▪ fullness, indigestion or 

choking feeling; nausea or 
vomiting 

▪ light-headedness  
▪ extreme weakness 
▪ Anxiety; sense of “Doom” 
▪ rapid or irregular heartbeats. 

 
 

 



WOMEN 

 Unusual fatigue 
 Sleep disturbance 
 Shortness of breath 
 Pulled muscle 
 Indigestion 
 Anxiety 
 “Silent Heart Attack” 

 
 

 Many women reported 
symptoms occurring as 
much as month before a 
heart attack. 
 

MEN 

 Shortness of breath 
 Weakness 
 Unusual fatigue 
 Cold sweat 
 Dizziness 

 
 
 
 
 

 
 

(IU Health, 2013) 

 



 If an individual has been prescribed 
nitroglycerin, it is always correct to advise 
them to take a dose if having complaints of 
“the sweats” and nausea and shoulder pain. 

 A. True 

 B. False 



 If an individual has been prescribed 
nitroglycerin, it is always correct to advise 
them to take a dose if having complaints of 
“the sweats” and nausea and shoulder pain. 

 A. True 

 B. False 



 Coach/Educate to carry nitroglycerin, if 
prescribed, everywhere. 

 Coach/educate to take the nitroglycerin if 
having any symptoms that could potentially 
be angina. 

 Keep a log of usage: when, what were you 
doing, why (describe the feelings), response 
or relief obtained, how many doses. 

 Share with the provider. 



 Did you spot the red flags? 



 48 y/o woman with history of high blood 
pressure, diabetes and depression whom you 
transitioned three months prior keeps 
rescheduling your home visits, complaining 
of feeling too tired. 

 



Your response: 

 A. Tell her “I understand. I’ll call you tomorrow 
from the office when I have a chance to look at 
my calendar so we can reschedule.” 

 B. Tell her “That makes me concerned about 
you. Tell me more.” 

 C. Advise her to activate her Emergency Home 
Response System (EHRS) or call 911 
immediately. 

 



Correct response: 

 A. Tell her “I understand. I’ll call you tomorrow from 
the office when I have a chance to look at my 
calendar so we can reschedule.” 

 B. Tell her “That makes me concerned 
about you. Tell me more.” 

 C. Advise her to activate her Emergency Home 
Response System (EHRS) or call 911 immediately. 

 



 48 y/o woman with 
history of high blood 
pressure, diabetes and 
depression whom you 
transitioned three 
months prior keeps 
rescheduling your home 
visits, complaining of 
feeling too tired. 

 “That makes me 
concerned about you. 
Tell me more.” 
 
 
 

 Intervention: Investigate 
further, Assess, Educate, 
Coach. 
 Explore how long she has 

been feeling “too tired.” 
 Is there anything else 

bothering her? (other 
symptoms) 

 Has anything changed in 
her life? (depression) 

 Is your doctor/health care 
provider aware? 
▪ Let’s call and get you an 

appointment now. 



 
 Intervention: Investigate 

further, Assess, Educate, 
Coach 
 Explore how long she has 

been feeling “too tired.” 
 Is there anything else 

bothering her? (other 
symptoms) 

 Has anything changed in 
her life? (depression) 

 Is your doctor/health care 
provider aware? 
▪ Let’s call and get you an 

appointment now. 
 

 High risk factors for 
heart disease. 

 We don’t yet know if she 
has been formally 
diagnosed heart disease. 

 Women often atypical in 
their presentations. 

 Must engage her health 
care provider with her 
new symptoms. 

 Educate and coach in 
order to facilitate 
movement toward self-
management. 
 



Systems: 
Cardiovascular 

 Cardiovascular Diseases: 

 Of the heart and blood vessels 

▪ Heart Disease 
▪ Angina vs Myocardial Infarction 

▪ Heart Failure 

▪ High Blood Pressure 

 



 Heart Failure: 
 The term "heart failure" can be frightening. It does not mean the heart has 

"failed" or stopped working. It means the heart does not pump as well as it 
should.  

 



 Heart Failure: 

 Chronic disease. 

 Prognosis depends on management. 

 Causes: 

▪ Heart Disease including artery disease and valve disease 

▪ Hypertension 

▪ Diabetes 

▪ Alcohol abuse 

▪ Infections 

 



 Heart Failure is another way of saying that a 
person has had a heart attack. 

 A. True. 

 B. False 

 

 



 Heart Failure is another way of saying that a 
person has had a heart attack. 

 A. True. 

 B. False 

 

 



 Heart Failure: the heart muscle is not working 
as well as it should; Chronic. 

 Myocardial infarction  

or a heart attack is an  

acute event where some  

of the heart muscle has died. 

 



 Heart Failure 

 Self-Management 

▪ Medications 

▪ Monitoring 

▪ Lifestyle changes 

▪ Last resort: 

▪ Heart transplant 

 Goal: Careful management to avoid 
exacerbations 

 

 



 Heart Failure Management Zones 
 

 

 

 

 

 

 

 

 

                                                                                

                                                                                              

                                                                                             Adapted from AHA, 2015 

Every Day: 

 Check weight and record in a log 

 Take medications as prescribed 

 Check for swelling in the feet, ankles, legs, abdomen/stomach 

 Minimize salt intake 

 Balance activity with rest 

 Ask, What Zone Am I In Today? 

GREEN ZONE 

 No change in weight within 1-2 pounds of Goal Weight. 

 No shortness of breath 

 No change in swelling 

 No chest pain 

 No change in ability to perform usual activities 

GREEN ZONE: 

 This is the GOAL zone every day. 

 Follow every day tasks. 

 Attend appointments with your health care professional. 

YELLOW ZONE: CAUTION WARNING 

 Weight has been increasing, such as three pounds in two days 

or whatever your provider told you for your individual case. 

 Increased difficulty breathing, shortness of breath, cough 

 Increased signs of swelling 

 Increased fatigue or difficulty completing usual activities 

 Difficulty sleeping: need more pillows  

YELLOW ZONE Means: 

 You may need an adjustment of your medications. 

 Call your health care provider, explain your symptoms, 

weights and request an appointment as soon as possible. 

 Bring your weight and blood pressure record to the 

appointment. 

 Review medications; check if you need refills or new 

prescriptions. 

RED ZONE: EMERGENCY 

 Struggling to breathe, even at rest 

 Unrelieved chest pain 

 Increased mental “fogginess” or confusion 

RED ZONE: EMERGENCY 

 Activate the Emergency Home Response System or 911 



 Did you spot the red flags? 



 58 y/o man who transitioned nine months ago; takes medications 
for diabetes, heart disease, high-blood pressure. He has a left 
above knee amputation and uses a prosthetic. He has not been 
hospitalized for at least 2 years. During a home visit, he reports 
that it has been more difficult to wear the prosthetic. You wonder 
why and ask him if this has ever happened before? He recalls that 
it happened a few years ago and he wound up being hospitalized. 
He doesn’t recall any details. You review his list of diagnoses and 
medications (which include purpose) in his file and notice that he 
takes three different medicines for his heart including one water 
pill. He is currently unable to stand on a scale. His daily recorded 
blood pressure results appear consistent. You ask if he has other 
symptoms and he mentions that he has had a cough but is taking 
anti-cough medicine to try to stop it. It’s not working. You ask if he 
has informed his health care provider yet- he has not. You 
remember the Zones of Heart Failure and review it with him. 



 What is the next best step? 

 A. Call 911. 

 B. Encourage him to take the as needed nitroglycerin. 

 C. Reflect back to him the symptoms he has 
presented, and coach him to contact his health care 
provider for advice. 

 D. Ask what he has been eating recently to see if he 
may have gained weight causing the prosthesis to no 
longer fit. 

 



 Best answer 

 A. Call 911. 

 B. Encourage him to take the as needed nitroglycerin. 

 C. Reflect back to him the symptoms he has 
presented, and coach him to contact his health 
care provider for advice. 

 D. Ask what he has been eating recently to see if he may have gained 
weight so that the prosthesis no longer fits. 

 



 58 y/o man who transitioned nine months ago; 
takes medications for diabetes, heart disease, 
high-blood pressure. He has a left above knee 
amputation and uses a prosthetic. He has not 
been hospitalized for at least 2 years. During a 
home visit, he reports that it has been more 
difficult to wear the prosthetic. You wonder 
why and ask him if this has ever happened 
before? He recalls that it happened a few 
years ago and he wound up being 
hospitalized. He doesn’t recall any details. You 
review his list of diagnoses and medications 
(which include purpose) in his file and notice 
that he takes three different medicines for his 
heart including one water pill. He is currently 
unable to stand on a scale. His daily recorded 
blood pressure results appear consistent. You 
ask if he has other symptoms and he mentions 
that he has had a cough but is taking anti-
cough medicine to try to stop it. It’s not 
working. You ask if he has informed his health 
care provider yet- he has not. You remember 
the Zones of Heart Failure and review it with 
him. 
 
 
 

 Intervention: Use your 
knowledge and tools. 

 Help the participant to 
make the link between 
changes in symptoms and 
known chronic illnesses. 

 Review the Zones of Heart 
Failure. 

 Role-play what he will say 
to the provider. 

 Write down what needs to 
be said and bring the notes 
to the provider. 
 
 



 Intervention: Use your 
knowledge and tools. 

 Help the participant to 
make the link between 
changes in symptoms and 
known chronic illnesses. 

 Review the Zones of Heart 
Failure. 

 Role-play what he will say 
to the provider. 

 Write down what needs to 
be said and bring the notes 
to the provider. 

 

 Transition Coordinators 
are in the position of 
knowing their 
participants well and 
may be a trusted source 
for education and 
increasing 
comprehension, thereby 
improving the 
participant’s knowledge 
and ability to self-
manage. 



 Heart Failure Management Zones 
 

 

 

 

 

 

 

 

 

                                                                                

                                                                                              

                                                                                             Adapted from AHA, 2015 

Every Day: 

 Check weight and record in a log 

 Take medications as prescribed 

 Check for swelling in the feet, ankles, legs, abdomen/stomach 

 Minimize salt intake 

 Balance activity with rest 

 Ask, What Zone Am I In Today? 

GREEN ZONE 

 No change in weight within 1-2 pounds of Goal Weight. 

 No shortness of breath 

 No change in swelling 

 No chest pain 

 No change in ability to perform usual activities 

GREEN ZONE: 

 This is the GOAL zone every day. 

 Follow every day tasks. 

 Attend appointments with your health care professional. 

YELLOW ZONE: CAUTION WARNING 

 Weight has been increasing, such as three pounds in two days 

or whatever your provider told you for your individual case. 

 Increased difficulty breathing, shortness of breath, cough 

 Increased signs of swelling 

 Increased fatigue or difficulty completing usual activities 

 Difficulty sleeping: need more pillows  

YELLOW ZONE Means: 

 You may need an adjustment of your medications. 

 Call your health care provider, explain your symptoms, 

weights and request an appointment as soon as possible. 

 Bring your weight and blood pressure record to the 

appointment. 

 Review medications; check if you need refills or new 

prescriptions. 

RED ZONE: EMERGENCY 

 Struggling to breathe, even at rest 

 Unrelieved chest pain 

 Increased mental “fogginess” or confusion 

RED ZONE: EMERGENCY 

 Activate the Emergency Home Response System or 911 



Systems: 
Cardiovascular 

 Cardiovascular Diseases: 

 Of the heart and blood vessels 

▪ Heart Disease 
▪ Angina vs Myocardial Infarction 

▪ Heart Failure 

▪ High Blood Pressure or 
Hypertension 

 



 High Blood Pressure (HBP) or  

Hypertension (HTN)  

 Increases risk of Heart Disease, 

Heart Attack and Stroke. 

 The only way to  

tell if you have HBP is to have  

it checked. 

 HBP can usually be managed through lifestyle 
changes and, when prescribed, medication.  



 High blood pressure can be diagnosed by… 

 A. Nose bleeds 

 B. Headaches 

 C. Having it checked. 

 D. All of the above. 

 

 



 High blood pressure can be diagnosed by… 

 A. Nose bleeds 

 B. Headaches 

 C. Having it checked. 

 D. All of the above. 

 

 



 Don’t fall for the myths. 

 

 



 Blood Pressure 

 AHA, 2014 Recommendation 

 Optimal blood pressure for optimal health, the 
American Heart Association recommends less 
than 120/80 mm Hg (systolic pressure is 120 AND 
diastolic pressure is less than 80).  

 Not an absolute; Find out what your Health 
Care Professional targets for each 
individual. 



 Hypertension (HTN) 
 

 

 

 

 

 

 

 

 

 

 

(Mayo Clinic, 2015) 

 

RISK FACTORS 

African-American Family History Increasing Age 

Lack of physical 
activity 

Poor nutrition; High salt 
intake 

Overweight/ 
Obesity 

Alcohol/ Drug 
abuse 

POSSIBLE CONTRIBUTING FACTORS 

Smoking Sleep apnea Stress 

SECONDARY HYPERTENSION 
 (DUE TO A PRE-EXISTING PROBLEM) 

Kidney tumor; Thyroid 
disorder 

Aorta malformation Arterial narrowing 



 There's a common misconception that people with high 
blood pressure, also called HBP or hypertension (HTN), will 
experience symptoms: 

 nervousness  

 sweating 

 difficulty sleeping  

 facial flushing.  

 The truth is that HBP is largely a symptomless 
condition. 



 If you ignore your blood pressure because 
you think symptoms will alert you to the 
problem, you are taking a dangerous chance 
with your life.  

 

 Everybody needs to know their blood 
pressure numbers, and everyone needs to 
prevent high blood pressure from developing. 

 



 Don’t fall for the myths. 

 

 



 

 The MYTH of Headaches 

 

 

 The best evidence indicates that high blood pressure 
does not cause headaches except perhaps in the case 
of hypertensive crisis  

▪ (systolic/top number higher than 180 OR diastolic/bottom 
number higher than 110). 

(AHA, 2014) 



 The myth of Nosebleeds 

 

 

 Except with hypertensive crisis, nosebleeds are 
not a reliable indicator for HBP. 

(AHA, 2014) 

 



 The myth of “High blood pressure runs in my family. There is 
nothing I can do. I will get it too.” 

 High blood pressure can run in families. 

 Lifestyle choices have allowed many people with a family history of high 
blood pressure to avoid it themselves.  

 Lifestyle changes you can make to prevent it include: 

 Eat a heart-healthy diet, which includes limiting sodium to less than 1500 -
2000mg per day. 

 Enjoy regular physical activity. 

 Maintain a healthy weight. 

 Manage stress. 

 Avoid tobacco smoke. 

 Adhere to medication prescriptions. 

 If you drink, limit alcohol.                                                                               (AHA, 2014) 



 The myth of “I don’t use table salt, so I’m in 
control of my sodium intake and my blood 
pressure isn’t affected.” 

 Sodium can increase blood  

pressure.  

 More than just putting down the  

salt shaker.  

 Check labels. 

(AHA, 2014 

 



 The myth of “I use kosher or sea salt when I 
cook instead of regular table salt. They are 
low-sodium alternatives.” 

 Chemically kosher salt and  

sea salt are the same as table  

salt – 40 percent sodium – and count the  

same toward total sodium consumption.  

(AHA, 2014) 



 The myth of “I read that wine is good for the heart, so I can drink 
as much of it as I want.” 

▪ Moderation. 

▪ Heavy and regular use of alcohol can increase blood pressure 
dramatically, cause heart failure, lead to stroke and produce 
irregular heartbeats.  

▪ Too much alcohol can contribute to high triglycerides, cancer, 
obesity, alcoholism, suicide and accidents, and it can be highly 
addictive.  

▪ Limit consumption to no more than two drinks per day for men 
and one drink per day for women.  

▪ Generally, one drink equals a 12-ounce beer, a four-ounce glass of 
wine, 1.5 ounces of 80-proof liquor, or one ounce of hard liquor 
(100-proof).                                                                                    (AHA, 2014) 

 



 The myth of  

 

“I have high blood  

pressure and my doctor  

checks it for me so I don’t  

need to check it at home, too.” 

 

Not true. 
(AHA, 2014) 



 The myth of “I was diagnosed with high blood 
pressure and I have been maintaining lower 
readings, so I can stop taking my medication.” 

 Can be a lifelong disease.  

 Follow your healthcare professional's 
recommendations carefully, even if it means 
taking medication every day for the rest of your 
life.  
 

 

 

(AHA, 2014) 

 

 

 



 Other non-specific symptoms:  

 

 Blood spots in the eyes 

 

 

 
(AHA, 2014) 

 



 Other non-specific symptoms:  

 

Facial flushing 

 

 

 

 

(AHA, 2014) 

 



 Other non-specific symptoms:  

Dizziness 

 Side effect of some high blood pressure medications.  

 Should not be ignored, especially if you notice a sudden 
onset.  

 Sudden dizziness, loss of balance or coordination and 
trouble walking are all warning signs of a stroke.  

(AHA, 2014) 

 



 Did you spot the red flags? 



 Home visit to a 28 y/o woman with 
hypertension. You notice some empty 
medicine bottles and inquire. She happily 
shows you her blood pressure logs pointing 
out her readings are stable and usually 
<130/85. She describes herself as feeling 
“great” and believes that she is “all better” 
and decided not to get her blood pressure 
medicine refilled.  



Your best response_______ 

 A. I’m so happy for you! 

 B. Your physician/provider must be pleased. 

 C. This must be saving you some money! 

 D. When did you last take the medicine? 



Your best response_______ 

 A. I’m so happy for you! 

 B. Your doctor/provider must be pleased. 

 C. This must be saving you some money. 

 D. When did you last take the medicine? 

 Why is this important? 



 As a transition coordinator, you know that 
people with HTN may have no symptoms. 

 Long term effects. 

 Previously diagnosed with HTN and 
prescribed medication. 

 The decision to stop medication is 
dangerous. 

 Her home monitor may be defective. 



 Educate. Re-educate. Discuss questions to ask 
the provider. Write down the questions in a 
notebook/log. 

 Coach. Use teaching tools, hand-outs. Role-play.  

 Develop/provide a BP log. 

 Obtain appointment with the provider. 

 Review the results/outcomes of the 
appointment. 

 Aside: good to bring the monitor to the clinic to check 
it’s accuracy. 



 Take away: High Blood Pressure/ HTN 

 Need to know blood pressure. 

 Check and record daily. 

 Share with the provider. 

 Report new symptoms. 

 Take medications as prescribed. 

 Follow healthy choices for food, fluid, alcohol intake. 

 Move whenever possible. 

 Get home monitor checked periodically. 



Systems: 
Cardiovascular 

 Cardiovascular Diseases: 
 Of the heart and blood vessels 

▪ Heart Disease 
▪ Angina vs Myocardial Infarction 

▪ Heart Failure 
▪ High Blood Pressure 

 Future Webinar February 2016 
 Cardiovascular: Stroke 
 Respiratory Diseases 

▪ COPD, Asthma 

 Acute 
▪ Influenza 
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 Angina 

 http://www.heart.org/HEARTORG/Conditions/
HeartAttack/SymptomsDiagnosisofHeartAttac
k/Angina-Pectoris-Stable-
Angina_UCM_437515_Article.jsp#.VkqFdMvrvI
U 

 http://www.mayoclinic.org/diseases-
conditions/angina/basics/definition/con-
20031194 
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 Myocardial Infarction/Heart Attack: Patient 
Information Sheets: 

 http://www.heart.org/HEARTORG/Conditions/
HeartAttack/HeartAttackToolsResources/Patie
nt-Information-Sheets-Heart-
Attack_UCM_303950_Article.jsp#.VkqGL8vrvIU 

 



 Heart Failure: Patient Information Sheets: 

 http://www.heart.org/HEARTORG/Conditions/He
artFailure/Heart-
Failure_UCM_002019_SubHomePage.jsp 

 High Blood Pressure: Educational Materials 
for Patients 

 http://www.cdc.gov/bloodpressure/materials_f
or_patients.htm 
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