HYPERTENSION FREQUENTLY ASKED QUESTIONS (FAQs)

If you have any questions or need further clarification, please submit these via email to Christine.Armand@la.gov.  The FAQs will be updated as questions or issues arise.
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Questions/Clarifications from SBHC Regional Hypertension Trainings

1. Are there certain labs that can be paid for by Medicaid without referral from the PCP?

SBHCs are exempt from needing a PCP referral to provide services to students ages 10 and older.  Therefore, if a SBHC provides the laboratory or EKG services in-house, this exemption also applies.

2. When should staff use the dummy code NBP?
The dummy code NBP should only be used once the student has had an elevated blood pressure and then the blood pressure returns to normal.  This dummy code should not be used if the blood pressure is normal on the first reading (annual screening) or is normal upon completion of the averaged blood pressure screening (first visit of the screening form).

3. When should a student be identified as pre-hypertensive or hypertensive (suspected or actual)?
A student has to have 3 or more elevated blood pressures to be identified as either pre-hypertensive or hypertensive (suspected or actual).  Therefore, all screening visits must produce an elevated blood pressure in order to identify a student with pre-hypertension or hypertension.  If on any one of the 3 screening visits the blood pressure is normal, the student would be identified as normal and rechecked in 1 year.

4. Why use the dummy code SHTN (suspected hypertension)?

Some providers in the pilot project were uncomfortable using the diagnosis for hypertension (401.9) because they did not want to label children with this diagnosis.   Therefore we developed a dummy code for suspected hypertension in order to assure appropriate tracking and follow-up of students identified with blood pressure (95%.  However, providers are free to use 401.9 if they choose.  When using SHTN, providers should also use 796.2 for elevated blood pressure without the diagnosis of hypertension.  SBHC providers should refer to the primary care doctor or appropriate specialist according to their clinical judgment.

5. If the systolic blood pressure reading is elevated, but the diastolic blood pressure is normal, is the pressure elevated?
Yes, if either the systolic or diastolic blood pressure is elevated, then the overall blood pressure is elevated.

6. How do you average the 3 blood pressure readings?

Here is an example:

125/78

128/80

126/81

125 + 128 + 126 = 379/3 = 126.3 

78 + 80 + 81 = 239/3 = 79.6

So the average blood pressure is 126/80.

7. Should staff document health education?   

Yes, staff should document health education provided to students in their patient charts.  The pre- and post-tests are part of health education about hypertension and should be documented as part of the visits when these tests are given to students. Test answers should be reviewed jointly by student and staff as part of the educational component.  
8. How should referrals for pre-hypertension be handled?
When students are identified as pre-hypertensive, the first step is to refer them to the SBHC NP or MD for evaluation (comprehensive physical exam).  Based on the results of the evaluation, the SBHC provider would then decide whether to refer the student to other sources including their PCP.  Typically, a student identified as pre-hypertensive (blood pressure between 90-94%) would only receive nutrition, exercise and lifestyle counseling and be followed by the SBHC every 6 months.  Of course, the SBHC provider may chose to follow the student more closely at their discretion.

9. If we have students previously diagnosed with hypertension, do we need to screen them each year?

If a student was diagnosed with existing hypertension by the SBHC provider or an outside provider, there is no need to start the hypertension screening form again.  The treatment should just be continued.

10. If we identify a student with elevated blood pressure during a comprehensive exam and then complete the screening form for them and they have pre-hypertension or hypertension, do we repeat the comprehensive exam?

If a comprehensive physical exam has been performed on a student within the past 6 months and the provider feels comfortable with the results of that physical exam, the comprehensive physical does not have to be repeated.
