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BACKGROUND OBIJECTIVE RESULTS

In 2009, the cardiovascular disease (CVD) mortality rate for To describe the implementation of the Mississippi Hypertension Figure 3. Schematic of the Mississippi Hypertension Specialist Initiative
Mississippi was 316 deaths per 100,000 persons, the highest in Specialist Initiative (MHSI), a unique, population- and evidence- Implementation Process and Outcomes
the nation. Also, in 2011, the prevalence of hypertension was based quality improvement project to enhance hypertension overall .
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e Physician incentives for participating established.

greatly reduce the burden of CVD. Therefore, the Mississippi

, . PURPOSE OF MHSI
State Department of Health’'s Heart Disease and Stroke

Prevention Program developed the Mississippi Hypertension The purpose of the Mississippi Hypertension Specialist Initiative
Specialist Initiative (MHSI). is to:
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communlty; Administration and e 58% (7 physicians) took the exam while 42% (5 of the
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V. Test administration and certification of results;
* In 2011, there were twenty- ,

seven (27) Hypertension anc . . Component V: Pre e The Outpatient Quality Improvement Network (OQUIN)

 Specialists in Mississippi V. Pre and posttest medical records review of and Post Test SRR ACHAO

¢ Hypertension Specialists patients of participating phySICIanS' Patient Me.dlcal e Five (5) MS physigians. sigr!ed Busingss Associate Agreements
RECOTdS Review Of (BAA) to have patient info included in the registry.

were located in only 13 of
the 82 Mississippi counties.

O . e OQUIN’S information technology department is currently
PartIC|pat|ng working with the healthcare administrators from those
Physicia ns physicians’ clinics to extract patient data.

DISCUSSION

* The majority of
Hypertension Specialists
were located in the Jackson
Metropolitan Statistical
Area (JMSA).

* QOut of the leading counties
for cardiovascular disease

* MHSI increased the number of designated hypertension specialists
in the state of Mississippi by 11% (from 27 to 30).

* Participating physicians received specialized training in the best
practices and quality of care monitoring for hypertension
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focus on reducing CVD morbidity and mortality.



