Patient-centered Hypertension Decision Support: a user-centered study to build a patient-facing
decision support tool.

High blood pressure (hypertension) is a common condition amongst adults; ongoing, uncontrolled hypertension
increases the risk of heart disease and stroke, the most common cause of mortality of older adults. Like many
common conditions, however, there are myriad choices made from diagnosis to treatment; these choices
involve health care providers but are largely dependent on the needs, preferences, values, goals, and choices
of patients. Behavioral and lifestyle factors like diet and activity can substantially affecttreatment and
outcomes. Adverse events from treatment are challenging to capture but importantin quality of life, treatment
adherence and avoiding morbidity. Like many conditions with these issues, our ability to supportthe informed
decision-making of people with the illness and health care professionalsis limited.

Our main goal of the grant is to understand how best to support patients as they address
hypertension, focusing on their goals, experiences, motivation,and engagement with the health care
system, and to build a FHIR-based application that embodies those best practices while facilitating
adherence to guidelines.
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How can you getinvolved?

We will start by gathering active hypertension guidelines and protocols.

We also will review the literature and gather examples of current HTN CDS tools. If you have examples of
these, please send themto dautremo@ohsu.edu. We will be recruiting additional experts for guidance and
review of initial results; if you are interested in participating or just have comments or thoughts, please contact
PI Dr. David Dorr at dorrd@ohsu.edu.

The figure below demonstrates one potential vision of a patient-facing tool that could help decision making and
care planning for optimal health.
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