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Facilitating Outcomes in Hypertension

• Lifestyle behavior 
modification

• Physical activity
• Dietary patterns

• Pharmacologic treatment
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Dietary Patterns
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The Underlying Story

• General consistency 
across each of the 
different 
recommendations:

• Fruits
• Vegetables
• Whole grains 
• Healthy fats (unsaturated)
• Lean and plant sources of 

protein
• Limit added fats and sugars

• Common Guidelines used:
• US Dietary Guidelines
• MyPlate Eating Plan
• DASH Dietary Pattern
• Mediterranean Diet Plan
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Translating these Guidelines into Food

• US Preventive Service Task Force recommends moderate 
to high intensity lifestyle to facilitate behavior change

• medium- (31-360 minutes) to high-intensity (>360 minutes) 
lifestyle interventions

• Lifestyle behavior modification requires application of 
guidelines to patients’ personal situations

• Personal adaptations require time
• Recommendations are focused on nutrient intakes and 
overall food intakes (daily or weekly)

• Individuals eat food and meals and must translate big picture to 
fork

• Rx for fruits and vegetables –need strategies to address 
access
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Implementation in Primary Care

• QI result: <10% of one year of referrals to Registered 
Dietitians (RD) were directly for cardiovascular disease

• Not all offices have access to staff RD
• Opportunity for use of Care Management dollars

• Assumption of lacking or poor reimbursement
• Chong. J Acad Nutr Diet 2018:118(9);A36.
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Implementation in Primary Care
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Our Model to Address the Problem

• Identify patients with HTN in Primary Care
• PCP referral to Registered Dietitian (RD) for counseling

• Grocery Store RD
• Received 3 visits of personalized counseling
• RD clinical notes shared back to PCP
• Significant improvement in diet quality
• PCP encouragement reported as pivotal for patient 
activation

Watowicz. JNEB 2019:51(2);129-137.
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Our Model to Address the Problem

Watowicz. JNEB 2019:51(2);129-137.
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Exercise 
Recommendations 
Key Points Specific to 
Hypertension
Emily Hill Guseman, PhD
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New Physical Activity 
Recommendations
• Full text available at https://health.gov/PAGuidelines

Moderate Intensity
Vigorous Intensity

Limit time spent sedentary (break up long bouts)
Any physical activity is better than none
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Key Points for Hypertension 
Management
• Focus on most, if not all days of the week.

• SBP reduction of 5-7 mmHg lasting about 24h (post-
exercise hypotension)

• Promotes caloric expenditure sufficient to assist in weight 
loss

• Moderate and vigorous intensities are effective
• May have greater benefit with increasing intensity

• HIIT training understudied
• Risk for hypertension during exercise unknown
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Type of Exercise Recommended

• Primary mode: continuous aerobic exercise
• Walking, running, swimming, dancing, cardio machines, 

group fitness classes

• Dynamic resistance training (evidence weaker)
• Machines, free weights, resistance bands, body weight 

resistance

Pescatello et al., Curr Hypertens Rep. 2015; 17(11): 87.
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Resources for Providers

• ACSM Exercise is Medicine® Campaign
• http://exerciseismedicine.org/
• Health Care Providers Action Guide includes prescription 

forms, patient handouts, billing tips, and more
• Compiles resources, contacts, etc.

• Move Your Way Campaign
• https://health.gov/moveyourway/
• Provider and patient sections of website
• Web badges and widgets to promote planning
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Thank you!

Questions/Discussion
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