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Population Level BP Reduction of  2 mm Hg  
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SBP >180 mm Hg and/or 
DBP >120 mm Hg

Target organ damage new/
progressive/worsening

Reduce SBP to <140 mm Hg 
during first h* and to <120 mm Hg

in aortic dissection†
(Class I)

Yes

Yes

Reduce BP by max 25% over first h†, then 
to 160/100–110 mm Hg over next 2–6 h, 

then to normal over next 24–48 h
(Class I)

No

Markedly elevated BP

Reinstitute/intensify oral 
antihypertensive drug therapy 

and arrange follow-up

Hypertensive 
emergency

Admit to ICU
(Class I)

No

Conditions:
• Aortic dissection 
• Severe preeclampsia or eclampsia  
• Pheochromocytoma crisis
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Table: End Organ Damage Among ED Visits for Hypertensive Emergency 
 # % (95% CI) 

Papilledema/Retinal Hemorrhage 189 0.13% (0.09% to 0.18%) 

Heart Failure 84,244 59.02% (57.74% to 60.31%) 

Myocardial Infarction 15,737 11.03% (10.29% to 11.76%) 

Dissection of Major Vessel 20,936 14.67% (14.05% to 15.29%) 

Intracranial Hemorrhage 8,624 6.04% (5.36% to 6.73%) 

Other Cerebrovascular Disease 39,642 27.77% (26.80% to 28.75%) 

Ruptured Aneurysm 4,744 3.32% (3.03% to 3.62%) 

Total Hypertensive Emergencies 142,731  
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• Prepare for Unexpected Increases in Demand for Services

• Maintain Line of Sight

• Mind the Air

• Emotionally Support Health Care Workers

• Masks Forever (at Least for Some)

• Use Technology to Connect Families Near and Far

• Maintain Caches of Supplies and Diversify Supply Chains

• Reduce the Burden of Unnecessary Documentation

• Address Persistent Racial and Ethnic Disparities in Health
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Syndemics

















Host Website

Info. from Electronic 
Health Records

Community Screening 
Event Data

Patient Generated 
Data (e.g., via Cell 
Phone Applications)

Social Determinants Info. 
from Administrative 
Datasets

Investigator Datasets

HEALTH INFORMATION EXCHANGE

-Admission Discharge Transfer & 
Continuum of Care Data receipt, 
longitudinal patient cohort assembly

DEIDENTIFIED DATA

-Link EHR Data to 
Social Determinants 
Info. by Patient Zip 
Codes

-Conduct Geospatial 
Analyses

-Identify Knowledge Gaps 
& Conduct Research

IDENTIFIED DATA

-Develop Algorithms & 
Share Patient Risk 
Scores with HIE 

-Share Information 
from Community 
Screening Events with 
HIE

-Share Tailored 
Information About 
Social/Public Health 
Services with HIE

Push Information to 
Healthcare Providers

Map Disease ‘Hot Spots’ 
& Social Services

Describe Incidence 
& Monitor Trends

Target Programs & 
Interventions

Evaluate Program 
Health Benefits

Develop Curricula & 
Educational Materials

PUBLIC HEALTH 
IMPROVEMENT

• Better Care 
Coordination

• Better Resource 
Allocation

• Better Program 
Evaluations & 
Evidence of Benefits

• Better Service 
Coordination

• Better Stakeholder 
Engagement

• Better Teaching 

• Better Research

• Better Translation

• Better Policies

• Better Outcomes

Bi-Directional Communication

INPUT ACTION OUTPUT OUTCOME

ACADEMIC 
ENGAGEMENT

COMMUNITY
ENGAGEMENT

HEALTHCARE 
PROVIDER/PAYER 
ENGAGEMENT

Examine Cost 
Benefits/Effectiveness 
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Active COVID-19 
(nasal swab)

COVID-19 
Antibody 

(blood draw)

Patient Navigators

Fresh food and 
produce distribution

HIV Screening
BP Measurement

Lipids and Hgb 
A1c

Vaccinations

Portable Population Health



















LEAP-HTN
Linkage, Empowerment, and Access to Prevent Hypertension







ACHIEVE GREATER 
Addressing Cardiometabolic Health Inequities by Early PreVEntion in the GREAT LakEs Region
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