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About the Prevention Status Reports

The Prevention Status Reports (PSRs) highlight—for all 50 states and the District of Columbia—the status of public

health policies and practices designed to address the following important public health problems and concerns:
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PSR Framework

Each report follows a simple framework:

e Describe the public health problem using public health data
¢ |dentify potential solutions to the problem drawn from research and expert recommendations
e Report the status of those solutions for each state and the District of Columbia

Criteria for Selection of Policies and Practices
The policies and practices reported in the PSRs were selected because they—

e Can be monitored using state-level data that are readily available for most states and the District of Columbia
* Meet one or more of the following criteria:

@ Supported by systematic review(s) of scientific evidence of effectiveness (e.g., The Guide to

Community Preventive Services)

£ Explicitly cited in a national strategy or national action plan (e.g., Healthy People 2020)

84 Recommended by a recognized expert body, panel, organization, study, or report with an

evidence-based focus (e.g., Institute of Medicine)

Ratings

The PSRs use a simple, three-level rating scale—green, yellow, or red—to show the extent to which the state has
implemented the policy or practice in accordance with supporting evidence and/or expert recommendations. The
ratings reflect the status of policies and practices and do not reflect the status of efforts of state health departments,

other state agencies, or any other organization to establish or strengthen those policies or practices.

Suggested Citations

For a state report:
Centers for Disease Control and Prevention. Prevention Status Reports: [State name]. Atlanta, GA: US Department of

Health and Human Services; 2016. Accessed [month date, year].

For the National Summary:
Centers for Disease Control and Prevention. Prevention Status Reports: National Summary. Atlanta, GA: US

Department of Health and Human Services; 2016. Accessed [month date, year].
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Public Health Problem

A Cardiovascular disease—including heart disease, stroke, and other vascular diseases—is the

http://wwwn.cdc.gov/psr/PrintHDS.aspx

leading cause of death in the United States. Each year, nearly 800,000 people die from

cardiovascular disease, accounting for one in every three deaths (1).

Twenty-nine percent of US adults—more than 70 million people—have high blood pressure and

approximately 73.5 million have high levels of low-density lipoprotein (LDL) cholesterol. High

blood pressure and high LDL are two leading risk factors for heart disease and stroke (2,3).

6 About one of every six healthcare dollars in the United States is spent on treating cardiovascular
disease. Annual US cardiovascular disease costs exceed $195.6 billion in direct medical expenses
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and $320.1 billion when indirect expenses are included (3).
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Solutions and Ratings

This report focuses on one policy and one practice recommended by the Community Preventive
Services Task Force, the US Public Health Service, Institute of Medicine, and the American College of

Clinical Pharmacy because scientific studies support their effectiveness in managing heart disease and
stroke risks (8-11):

¢ Implementing meaningful use of certified electronic health records
e Establishing state collaborative drug therapy management (CDTM) policies that authorize
pharmacists to provide certain patient services
Other strategies for reducing heart disease and stroke that are supported by scientific evidence and
practice include promoting team-based care, implementing clinical decision-support systems, using
interventions that engage community health workers, reducing out-of-pocket costs for cardiovascular
disease preventive services, and reducing sodium consumption at the community level (12,13).
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Status of Policy and Practice Solutions

Meaningful use of electronic health records

The percentage of office-based physicians demonstrating meaningful use of certified electronic health
record (EHR) technology, as defined by the Centers for Medicare & Medicaid Services EHR Incentive
Program’s meaningful use criteria (14).

As of December 2014, 64.2% of office-based Percentage of office-based

physicians in Hawaii demonstrated meaningful use of ~Rating physicians in the state who
EHRs (15) demonstrated meaningful use

|Green 262.0%

Yellow  53.0%—-61.9%
According to the Institute of Medicine, using electronic

Red <53.0%
health records supports high-quality primary care (10).
The Community Preventive Services Task Force
recommends clinical decision-support systems, which
are used in certified EHR technology, for prevention of
cardiovascular disease (13). Research shows that
meaningful use of EHRs allows physicians, nurses,
pharmacists, and other healthcare providers to
proactively monitor and manage the health of their
patients by tracking heart disease and stroke risk
factors (16-23). “Meaningful use” involves using EHRs
to 1) improve quality, safety, and efficiency; 2) engage
patients and family; 3) improve care coordination; 4)
maintain privacy and security of patient health
information; 5) improve population and public health;
and 6) reduce health disparities (23).

How This Rating Was Determined

The rating reflects meaningful use of certified EHRs in the state as measured by the Centers for
Medicare & Medicaid Services (23). Certified EHR technology must include clinical decision supports,
such as alerts for elevated blood pressure and cholesterol levels based on laboratory results, to
support guidelines-based clinical decision making (24).
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State pharmacist collaborative drug therapy management policy

A state legislative, regulatory, or other written administrative policy that authorizes qualified
pharmacists working within the context of a collaborative practice agreement or defined protocol to
perform patient assessments; order drug therapy-related laboratory tests; administer drugs; and/or
select, initiate, monitor, continue, and adjust drug regimens (8-11).

As of December 31, 2014, Hawaii had a statewide Rating State CDTM policy
pharmacist CDTM policy for all health conditions (25). Authorized pharmacists to
collaborate or provide patient
Green .
services under protocol for all
The Community Preventive Services Task Force health conditions
recommends team-based care to improve blood Authorized pharmacists to

collaborate or provide patient
services under protocol but did not
cover chronic diseases, OR
practice agreements with prescribing providers, can collaboration was limited to

pressure control (8). State policies such as CDTM laws,
which authorize pharmacists to enter into collaborative Yellow

increase medication adherence rates and improve specified hospital, medical, or

health outcomes (e.g., reduced hemoglobin Alc, lower clinical practice settings

blood pressure and LDL cholesterol level, fewer adverse ¢ No policy existed

drug events) (9).

How This Rating Was Determined

The rating reflects the status of the state’s CDTM policies as reviewed by CDC policy analysts (25).
CDTM policies were rated on the extent to which pharmacists were able to enter into collaborative
practice agreements that included all health conditions and all healthcare settings.
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