DM-3: Blood Pressure Management 

Description: Percentage of patients with most recent BP < 140/90 mm Hg 

Source of Measure: NDQIA (NQF endorsed) 

Clinical Recommendation(s)/Rationale: 

AACE/ACE: Recommends that a blood pressure determination during the initial evaluation, including orthostatic evaluation, be included in the initial and every interim physical examination. 1 
ADA: Recommends a blood pressure determination during the initial evaluation (with orthostatic measurements when indicated) and comparison to age-related norms. The routine follow-up examinations should include blood pressure measurement. Primary goal for adults: 130/80 mm Hg. 2 
JNC VI: Recommends that to detect evidence of autonomic dysfunction and orthostatic hypertension, blood pressure should be measured in the supine, sitting, and standing positions in all patients with diabetes mellitus; automated ambulatory blood pressure monitoring may be especially helpful. 

NKF: Recommends that all individuals should be evaluated during health encounters to determine whether they are at increased of having or of developing chronic kidney disease. This evaluation of risk factors should include blood pressure measurement. 3 
JNC VI: Antihypertensive drug therapy should be initiated along with lifestyle modifications, especially weight loss, to reduce arterial blood pressure to below 130/85 mm Hg. For patients with renal insufficiency or proteinuria, further reduction of blood pressure to 120/75 mm Hg is recommended. 4 
Measurement Period: Twelve consecutive months 

Denominator Statement: All patients with diabetes > 18 and ≤ 75years of age 

• Excluded population: Medical Reasons

· None 

• Excluded population: Patient reasons

· Exclusions only applied if most recent blood pressure not recorded 

Numerator Statement: Patients with most recent systolic blood pressure measurement < 140 mm Hg and a diastolic blood pressure < 90 mm Hg during the measurement period 
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