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Resource Guide Overview
This compilation of evidence-based recommendations, tools, and resources has been created to assist providers and 
other healthcare professionals who promote chronic disease management to prevent or decrease cardiovascular 
events by improving aspirin use, blood pressure control, cholesterol management, smoking cessation and cardiac 
rehabilitation. Each section of the resource guide is divided by consumer and healthcare team and contains fact 
sheets, tool kits, and helpful resources. 
 
The information and resources provided come from a number of national- and state-level organizations listed 
below. 

• Agency for Healthcare Research and Quality 
• American Cancer Society 
• American Heart Association 
• American Lung Association
• Centers for Disease Control and Prevention 
• Division for Heart Disease and Stroke Prevention: State, Local, and Tribal Heart Disease and 

Stroke Programs 
• Indiana Alcohol and Tobacco Commission
• Indiana Clinical and Translational Sciences Institute 
• Indiana Department of Health Division of Chronic Disease, Primary Care, and Rural Health 
• Indiana Minority Health Coalition 
• Indiana Tobacco Prevention & Cessation
• Million Hearts 
• National Cancer Institute Division of Cancer Control and Population Sciences 
• Quit Now Indiana 
• Rethink Tobacco Indiana
• The Center for Black Health & Equity  

This resource guide is an evolving document. The electronic version may be updated as new information is 
acquired and will be made available at www.resourcehub.exchange. Qsource is not responsible for outdated links 
or missing files from external websites and organizations.
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Blood Pressure
Fact Sheets | Consumer

• 25 Ways to Take Part in Heart Month–Each February, the National Heart, Lung, and Blood Institute marks 
American Heart Month by raising awareness about heart health and urging Americans to reduce their risk 
for developing heart disease. | https://bit.ly/3HgiqWQ 

• 28 Days Toward a Healthy Heart – This tip sheet offers ideas for simple ways to 
incorporate heart health into every day of the month. Try a new activity each day 
and make your favorites part of your regular routine. 

 | https://bit.ly/3HjuMgC 

• ABCS for Heart Health–This easy-to-understand fact sheet is about the ABCS of heart health (Aspirin 
when appropriate, Blood pressure control, Cholesterol management, and Smoking cessation). 
• English: https://bit.ly/3gcImGN | Spanish: https://bit.ly/3HcJzK6 

• American Heart Association “Answers by Heart” Fact Sheets–A series of downloadable patient information 
sheets presented in a question-and-answer format that’s brief, easy to follow, and easy to read. The fact 
sheets also provide space to write questions to help you prepare and get the most out of your visit with 
your healthcare professional. | https://bit.ly/3s9PcTf 

• How Can I Monitor My Cholesterol, Blood Pressure and Weight?                                                               
| https://bit.ly/3HtGd5q

• How Can I Reduce High Blood Pressure? | https://bit.ly/3odwSYd

• What Is High Blood Pressure?
• English: https://bit.ly/3reVZLQ | Spanish: https://bit.ly/3GlBTnr

• What About African Americans and High Blood Pressure? | https://bit.ly/35xpHDr
 
• Why Should I Limit Sodium? | https://bit.ly/3gtuHvn

• BP Raisers: Learn What Could Raise Your Blood Pressure–Keeping blood pressure under control can 
mean adding things to your life, such as exercise, that help lower blood pressure. It can also mean avoiding 
things that raise blood pressure. Here is a list of blood pressure raisers and information on how to keep 
your pressure from getting too high. | https://bit.ly/3odtYmi

• Consequences of High Blood Pressure–High blood pressure is often the first domino in a chain, or “domino 
effect,” leading to devastating consequences. | https://bit.ly/3HcKlqu

• Healthy Blood Pressure for Healthy Hearts: Small Steps to Take Control–Learn about what high blood 
pressure is, how it can affect your health, and steps you can take to prevent or control you high blood 
pressure. | https://bit.ly/3AJghQY

• Heart-Healthy Foods: Shopping List | https://bit.ly/3L9qNG2 

• High Blood Pressure: How to Take Control of Your Goal–Share these hypertension control tip sheets with 
your patients to encourage them to take control their goal.

• English: https://bit.ly/3gtv9tz | Spanish: https://bit.ly/3HluE0g

• African Americans | https://bit.ly/32P0zas
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28 Days Toward a Healthy Heart #OurHearts
are healthier together

Try one of these tips each day for a month, then keep up the momentum and make your favorites part of your regular routine.

Day 1 
Call a friend 
and join the 
#OurHearts 
movement.  

Day 2 
Make a heart-
healthy snack.

Day 3 
Schedule your  
annual physical. 
Discuss your  
heart health  
goals with  
your doctor. 

Day 4 
Sport red today  
for National  
Wear Red Day.

Day 5
Squat it  
out. Do 1  
minute of 
squats..

Day 6 
Make today a salt-free day. Use 
herbs for flavor instead of salt.

Day 7 
Visit Smokefree.gov 
to take the first step 
to quitting smoking.

Day 8
Get your blood 
pressure checked.

Day 9 
Walk an extra  
15 minutes today.

Day 10
Aim for 30 minutes 
of physical activity 
today.

Day 11 
Plan your  
menu for the 
week with heart-
healthy recipes.

Day 12
Reduce stress using 
relaxation techniques. Day 13

Give the elevator 
a day off and take 
the stairs.

Day 14 
Protect your sweetheart’s 
heart: Plan a heart-
healthy date.

Day 15
Swap the 
sweets for a 
piece of fruit 
for dessert.

Day 16 
Stress less. Practice 
mindful meditation  
for 10 minutes.

Day 17 
Head to bed with 
enough time to get 
a full 7-8 hours 
of sleep.

Day 18 
Add a stretch 
break to your 
calendar to 
increase your 
flexibility.

Day 19
Eat vegetarian 
for a day. Day 20

Share a funny 
video or joke that 
makes you laugh.

Day 21
Dance for 15 
minutes to 
your favorite 
music.

Day 22
Call a relative 
and ask about 
your family 
health history.

Day 23 
March in 
place during 
commercial 
breaks to get  
your heart going.

Day 24
Get a tape measure 
and find out the size  
of your waist.

Day 25  
Ask a family 
member or 
neighbor to 
join you for 
a walk. 

Day 26 
Fill half of your 
lunch and dinner 
plates with 
vegetables.

Day 27 
See how many 
push-ups you can 
do in 1 minute.

Day 28
Pay it  
forward  
and tell a  
friend about  
The Heart Truth®. 

nhlbi.nih.gov/heartmonth



• How to Measure Your Blood Pressure at Home | https://bit.ly/343ZY5a

• Let’s Talk About High Blood Pressure and Stroke–This downloadable resource 
defines high blood pressure, how it increases risk of stroke, and factors that put 
you at risk. | https://bit.ly/3uc2r8s 

• Questions to Ask Your Doctor About Blood Pressure–Many people have 
questions for their healthcare professionals about medications, lifestyle changes, 
and challenges with managing blood pressure. Use this printable list of questions 
to help you at your next appointment. You can even add your own questions and 
thoughts in the space provided.

• English: https://bit.ly/3rYTTik | Spanish: https://bit.ly/3L9rU8Gf

• Questions to Ask About Your Blood Pressure (Women) – This fact sheet provides 
questions women may want to ask their healthcare provider about blood pressure. 
Topics include healthy and high blood pressure, home monitoring, and blood 
pressure medicine. | https://bit.ly/3KVQHwJ

• Small Changes Make a Big Difference–Even small changes can make a big difference. It’s important to 
know about blood pressure and how to keep it in the healthy range. | https://bit.ly/341eR8C 

• Supporting Your Loved One With High Blood Pressure–Caregivers and family members play an important 
role in keeping hypertension under control.

• English: https://bit.ly/3L0CEpw | Spanish: https://bit.ly/3oeur7r 
• African Americans: https://bit.ly/3s8ueDV

• Taking Care of Our Hearts, Together–Small steps go a long way, especially when you connect with others 
to stay motivated. This fact sheet suggests several lifestyle changes you can make today and ways to get 
your friends, family, and colleagues involved. | https://bit.ly/34n9Ir4

• What Can I Do to Improve My Blood Pressure?–Describes the impact specific modifications can make on 
your blood pressure. | https://bit.ly/3gacPoX

• Heart Disease Zone Tool | xxxxx

• High Blood Pressure Zone Tool | xxxxx

• Heart Failure Zone Tool | xxxxx

Fact Sheets | Providers & Healthcare Team
• Algorithms and Protocols

• Blood Pressure Treatment Algorithm | https://bit.ly/32MOJh5

• Create your own hypertension treatment protocol using the Million Hearts 
template, guidance document, and interactive guide:
• Hypertension Protocol | https://bit.ly/3GaBuV7

• Protocol Implementation | https://bit.ly/3Gtye7v

• Protocol | https://bit.ly/3HgoE8Y

• American Medical Association | https://bit.ly/3IR1CpB 

• Kaiser Permanente | https://bit.ly/3IR1UwH

• Veterans Affairs/Department of Defense | https://bit.ly/3oeocAG
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HOW TO MEASURE YOUR  
BLOOD PRESSURE AT HOME

Avoid caffeine, cigarettes and other 
stimulants 30 minutes before you 
measure your blood pressure.

Wait at least 30 minutes  after a meal.

If you’re on blood pressure medication, 
measure your BP  before you take your 
medication.

Empty your bladder beforehand.

Find a quiet space where you can sit 
comfortably without distraction.

Rest for five minutes while in  position 
before starting.

Take two or three measurements, 
one minute apart.

Keep your body relaxed and in position 
during measurements.

Sit quietly with no distractions during 
measurements—avoid conversations, 
TV, phones and  other devices.

Record your measurements 
 when finished.

MEASURE3

© 2020 American Medical Association. All rights reserved. 20-444988:PDF:4/20

POSITION2

Follow these steps for an accurate blood pressure reading 

1 PREPARE

KEEP YOUR 
BACK  

SUPPORTED 
KEEP FEET 

FLAT ON THE 
FLOOR 

SIT WITH LEGS 
UNCROSSED

KEEP ARM  
SUPPORTED, 

PALM UP, WITH 
MUSCLES 
RELAXED

POSITION ARM  
SO CUFF IS AT 
HEART LEVEL

PUT CUFF ON  
BARE ARM,  

ABOVE ELBOW  
AT MID-ARM

LOWER YOUR BLOOD PRESSURE:  
MAKE THE MOST OF YOUR APPOINTMENT WITH A HEALTH CARE PROFESSIONAL.

GETTING READY

How often do you check your  
blood pressure?

	Every day

	About once a week

	About once a month

	Rarely

	Never

If you measure your blood pressure,  
do you keep a log?

	Yes

	No

Are you taking your medications  
as prescribed?

	Yes

	Usually

	Sometimes

	No

PLANNING FOR SUCCESS

During your appointment, refer to this  
guide and have ready:

1.  A complete list of all your medications  
(including over the counter, vitamins,  
and herbal supplements)

2. A pen and paper to take notes

Today my BP is:

_________________

	Normal 

	Elevated 

	Stage 1 

	Stage 2

Notes:

My next appointment is on:

____________________________ @ ________________

OVERCOMING CHALLENGES

To get less salt in my diet, I’d like to (choose all that apply):

		Buy low sodium foods

		Taste before adding salt

		Use salt-free spices/herbs

		Check labels for sodium

		Cook at home more often

It’s hard for me to manage my blood pressure because 
(choose all that apply):

		I don’t like the way the medication makes me feel

	I’m having trouble getting my medication

	I’m having trouble changing my diet

	I can’t easily exercise

	 It’s expensive

	 I’m stressed/I don’t feel well

	 I forget what I need to do

During my appointment, I’d like to discuss  
(choose all that apply):

	 My medications

	 Checking my blood pressure at home

	 Reducing salt in my diet

	 Getting more exercise

	 Managing my weight

	 Quitting smoking
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Diagnosing  
and Managing  
Hypertension  
in Adults
Nearly half of American 

adults have high blood 

pressure, but you can 

make a difference.

REFERENCES

American Heart Association’s efforts to improve 
healthy choices related to living with high blood 
pressure is proudly supported by TYLENOL®.

In setting a new threshold for high blood pressure 

(HBP), the 2017 Hypertension Clinical Practice 

Guideline1 leads to a substantial increase in the 

prevalence of hypertension but only a slight increase 

in the number of adults for whom antihypertensive 

medication will be recommended.2 

A team-based approach to care is recommended. 

Such an approach has been associated with lower 

systolic and diastolic measurements as well as an 

increased proportion of people with controlled BP.8 

Teams consisting of physicians, nurses, physician 

assistants and pharmacists can have the greatest 

impact on improving the monitoring and management 

of blood pressure.9,10 

 
 Normal BP: 
 <120/80 mm Hg
  Managing elevated BP: 
 120-129/<80 mm Hg
 Recommendations
• Use the ASCVD risk calculator to assess 

10-year risk for heart disease and stroke in 
patients with stage 1 hypertension3

• Review standards for accurate measurement  
of BP, including appropriate cuff size4,5

• Encourage your patient to self-monitor BP6,7

Find more tools to help you integrate the 
guidelines into practice at heart.org/bptools.

Guideline Highlights 

© 2018 American Heart Association, Inc. All rights reserved.



• Centers for Disease Control and Prevention Vital Signs Fact Sheet: Preventing Stroke Deaths 
| https://bit.ly/3uePLNX

• Community Health Workers and Million Hearts–Community health workers can play a key role in team-
based care for patients with chronic diseases, particularly for individuals facing health disparities.

• English: https://bit.ly/3re9onp |  Spanish: https://bit.ly/3AM10ic

• How to Measure Blood Pressure Effectively–This handout demonstrates how to measure blood pressure 
properly.

• English: https://bit.ly/3Gg7cA8 | Spanish: https://bit.ly/3oepDPA | Chinese: https://bit.ly/3IMrlzs
   

• Supporting Your Patients With High Blood Pressure Visit Checklist–Effective provider-
patient communication improves health outcomes and saves time. Use this checklist 
with sample questions to communicate better with your patients during every visit. | 
https://bit.ly/32MR0J9

Toolkits
• Hypertension Communications Kit–Spread awareness of heart disease and stroke prevention by sharing 
these resources on your social media pages and with your colleagues. | https://bit.ly/3HhJvsF

• American Heart Association Hypertension Guideline Toolkit–This toolkit offers a variety of essential 
guideline-related resources. | https://bit.ly/3s4nUgW 

• American Heart Association Hypertension Guideline Toolkit for Pharmacists | https://bit.ly/3u9ruZQ

• Million Hearts Hypertension Control Change Package, Second Edition–The Hypertension 
Control Change Package (HCCP) provides a listing of process improvements that 
outpatient clinical settings can implement as they seek optimal hypertension control. 
The HCCP is composed of change concepts, change ideas, and evidence- or practice-
based tools and resources. The HCCP is divided into four focus areas: key foundations, 
equipping care teams, population health management, and individual patient supports.  
| https://bit.ly/3rbYVZQ 
• Hypertension Prevalence Estimator Tool |  https://bit.ly/3AJoNzr

• Finding Undiagnosed Hypertensive Patients Video | https://bit.ly/34n1e3p

• Million Hearts COVID-19 and Cardiovascular Disease Partner Toolkit–This toolkit 
includes tools approved by the Centers for Disease Control and Prevention’s Division 
for Heart Disease and Stroke Prevention that you can use to encourage individuals to 
continue seeking cardiovascular care at this time. | https://bit.ly/3oaq8u8

• Million Hearts Undiagnosed Hypertension Partner Toolkit–Many Americans with hypertension visit their 
healthcare providers regularly but remain undiagnosed. Million Hearts has developed clinician and patient 
resources to help you find patients with hypertension who are hiding in plain sight in your system or 
practice. | https://bit.ly/3HhmlCx

• Self-Measured Blood Pressure Monitoring (SMBP) Implementation Toolkit–This toolkit, 
developed by the National Association of Community Health Centers for Million Hearts, 
can help organizations successfully integrate SMBP monitoring into care processes and 
workflows. | https://bit.ly/3445t3O 

• US Blood Pressure Validated Device Listing |  https://www.validatebp.org/
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Supporting Your Patients with High Blood Pressure 
Visit Checklist 

Effective provider-patient communication  improves health and saves time.   Use this checklist as a guide during visits with patients working to control high  
blood pressure. 

 Explain the roles of each member of the health care team. 

 Ask, “What is most important for you to accomplish during your visit today?”  
The answer helps set the agenda.

 Review blood pressure goal against current reading(s). 

 Have an open conversation about goals, achievements, confidence, and barriers.  
See sidebar for some examples.

 Help set small, achievable goals based on patients’ answers. For example, if the  
patient is working to improve diet, establish a goal to swap out favorite food items  
for lower sodium versions. Small changes can gradually lead to more heart-healthy 
meals, cooked at home.

 Use the “Ask-Tell-Ask” technique to address actions for each behavioral goal:

 Ask permission to provide information on a specific topic. For example, for 
medication adherence, you might say, “There are several things I want to tell you 
about your new medication. Is that okay?”

 Tell the patient what they need to know (e.g., when they should take the medication, 
expected side effects, importance of taking it as directed). Use simple words and 
diagrams or pictures. 

 Ask the patient to repeat back the information in their own words.

 Provide the patient with the following tools:

 Blood pressure tracker with target numbers written prominently

 Home blood pressure monitoring instructions—review this helpful guide
 Healthy diet information

 Community options for exercising

 Support groups to join

 Remind the patient to record blood pressure readings between office visits and share 
with the team by phone, fax, or e-mail as well as at the next office visit. 

Tools and Resources
 American Medical Group Foundation’s Provider Toolkit to Improve Hypertension 
Control includes printable assessments for patients around goal-setting and assessing 
self-management knowledge (see pages 49 and 51).

 Hypertension Control Change Package for Clinicians includes change concepts, 
change ideas, and resources to help health care practices efficiently and effectively 
care for patients with hypertension.

 Visit the Million Hearts® website for more information and resources for helping 
patients control hypertension.

Questions to Ask
Consider asking these questions to 
get a discussion going:

 What have you been doing since 
our last visit to control your 
blood pressure?

 What concerns you the most 
about your high blood pressure?

 What specifically would you like 
to work on to manage your high 
blood pressure? 

 How confident are you that you 
could do [behavior] to help  
control your blood pressure?

 What might get in the way or 
keep you from being successful?

 What do you think would make  
it easier to control your high 
blood pressure?

Million Hearts® is a national initiative to prevent  
1 million heart attacks and strokes by 2017. It is led  
by the Centers for Disease Control and Prevention  
and the Centers for Medicare & Medicaid Services, 
two agencies of the Department of Health and 
Human Services.

The Million Hearts® word and logo marks and 
associated trade dress are owned by the U.S. 
Department of Health and Human Services (HHS). Use 
of these marks does not imply endorsement by HHS.

millionhearts.hhs.gov

Make control your goal. 

May 2016

Plan Act 

DoStudy 

A MILLION HEARTS® ACTION GUIDE 

Hypertension
Control 

CHANGE PACKAGE 
Second Edition

Self-Measured  
Blood Pressure  
Monitoring (SMBP)
Implementation Toolkit

®

DECEMBER 2020

The Million Hearts® word and logo marks, and associated trade dress (“Marks”), 
are owned by the U.S. Department of Health and Human Services (HHS). Use of 
these marks does not imply endorsement by HHS. Use of the Marks also does not 
necessarily imply that the materials have been reviewed or approved by HHS.



Helpful Resources
Local/State

• American Heart Association Indianapolis | https://bit.ly/3Hhe5CP

• Indiana Department of Health Division of Chronic Disease, Primary Care, and Rural Health 
      | https://bit.ly/3Gbc5dH

• Indiana Clinical and Translational Sciences Institute | https://bit.ly/35FAT15

National
• Agency for Healthcare Research and Quality | https://www.ahrq.gov/

• American Heart Association | https://bit.ly/3ALdI0P

• Centers for Disease Control and Prevention Heart Disease Statistics and Maps | https://bit.ly/3s8X3jG

• Division for Heart Disease and Stroke Prevention: State, Local, and Tribal Heart Disease and Stroke 
Programs | https://bit.ly/3KVXk25

• Million Hearts | https://millionhearts.hhs.gov/index.html

Cardiac Rehabilitation
Fact Sheets 

• Cardiac Rehabilitation: Saving Lives, Restoring Health, Preventing Disease–Learn 
about challenges in the existing cardiac rehabilitation infrastructure, as well as 
strategies needed to maximize uptake of programs in the United States.   
| https://bit.ly/34aXH8i

• Life After a Heart Attack: My Discharge Worksheet–Use this checklist to help you 
navigate the days between hospital discharge and your follow-up visit with your 
doctor.
• English: https://bit.ly/3HiGI2o | Spanish: https://bit.ly/3rbGpRf

• Preparing for Medical Visits: PACE Guide Sheet–Because office visits are short 
(about 15 minutes), preparing can help you make the most of your time with your 
doctor. Researchers at Ohio State University developed the PACE Guide Sheet to 
give you an easy way to organize your feelings, questions, and concerns before your 
visit. | https://bit.ly/3KRznsG

• What Is Cardiac Rehabilitation? | https://bit.ly/3GaCRmA
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Cardiac Rehabilitation 
Saving Lives    Restoring Health    Preventing Disease 

Benefts 
Benefts to People 

Individuals who attend 
36 sessions have a 

47% 
lower risk of death and a 

31% 
lower risk of heart attack 
than those who attend 

only 1 session. 

Benefts to 
Health Systems 

Costs per year of life 
saved range from 

$4,950 to $9,200 
per person. 

Cardiac rehab 
participation also reduces 

hospital readmissions. 

Referral 
Many People Who Can Beneft 

Are Not Being Referred 

Minority status predicts lower 
referral and participation rates. 

Women, minorities, older people, and 
those with other medical conditions 
are under-referred to cardiac rehab. 

One of the best predictors of 
cardiac rehab referral is whether 
the eligible person speaks English. 

Asian Americans are 18 times more 
likely to speak limited English, 
compared to white people. 

Black women are 60% less likely to be 
referred and enroll in cardiac rehab 
programs, compared to white women. 

We Know What Works to 
Improve Referral Rates 

Automatic, systematic referral to cardiac 
rehab at discharge can help connect 
eligible people with these programs. 

Strong coordination among inpatient, 
home health, and outpatient cardiac 
rehab programs boosts referral rates as 
well as participation rates and outcomes. 

Patients’ medical teams and families can 
support and encourage participation 
in cardiac rehab programs. 

Awareness campaigns should be 
aimed at people and caregivers. 

Only 10% 
of eligible patients 
with heart failure 

are referred. 

Less than 3% 
of eligible patients with 

heart failure attend 
at least 1 session. 

Treatments + TestsANSWERS 
by heart

Who needs cardiac rehab?
You may benefit from rehab if you have or have had a:

• Heart attack in the last 12 months

• Heart condition, such as coronary artery disease (CAD), 
stable angina or heart failure

• Peripheral artery disease

• Heart procedure or surgery, including:
 – Coronary artery bypass graft (CABG) surgery

 – Angioplasty and stenting

 – Heart valve repair or replacement

 – Pacemaker or implantable cardioverter defibrillator (ICD)  

 – Heart transplant

What happens in a rehab program?
Many people find that rehab programs are very helpful after 
getting out of a hospital.  They allow people to join a group to 
exercise and to get special help in making lifestyle changes. 
A cardiac rehab program usually includes 36 sessions over 12 
weeks, but it can vary depending on your condition and your 
doctor’s recommendations.  

Cardiac rehabilitation is a medically 
supervised program designed to improve 
your heart health after heart problems or 
surgery. It can take place at an outpatient 
clinic or in a hospital rehab center.

You don’t have to face heart disease alone. 
Cardiac rehab is a team effort that may 
include doctors, nurses, exercise specialists, 
dietitians, nutritionists and others. Their 
goal is to help you make lifestyle choices to 
improve your heart health.

Ask your doctor if you’re eligible for a 
cardiac rehab program. If you are, ask for a 
referral in your area. 

What Is Cardiac 
Rehabilitation?

(continued)

During rehab, you will:

• Have a medical evaluation to figure out your needs 
and limitations. The medical staff then tailors a 
program to your needs.

• Exercise on a treadmill, bike, rowing machine or 
walking/jogging track.

• Be monitored by a nurse or another health care 
professional for a change in symptoms.

• Follow a safe physical activity program that gradually 
improves your strength.

• Slowly move into a more intensive program that lets 
you work longer and harder.

• Begin strength training, if your doctor says you can.

• Have your heart rate, blood pressure and EKG 
monitored. 

After you’ve completed the program, you may feel a lot 
better. It’s important to continue to make these lifestyle 
changes a part of your everyday life after rehab.

Rehab can help you return to an active life, reduce your 
risk of further heart problems and improve your quality 
of life.



Toolkits
• Million Hearts Cardiac Rehabilitation Change Package–The Cardiac Rehabilitation 

Change Package (CRCP) provides a listing of process improvements that CR champions 
can implement as they seek optimal CR utilization. It is composed of change concepts, 
change ideas, and tools and resources. With each change idea, the CRCP lists one 
or more evidence- or practice-based tools and resources that can be adapted by or 
adopted in a healthcare setting to improve CR utilization. 

 | https://bit.ly/3recKa2 

• Million Hearts Cardiac Rehabilitation Communications Toolkit | https://bit.ly/3KX6f3o

Helpful Resources
National

• American Heart Association | https://bit.ly/3AOm47C

• Million Hearts | https://bit.ly/3gee72c

Cholesterol Management
Fact Sheets | Consumers

• ABCS for Heart Health – This easy-to-understand fact sheet is about the ABCS of heart health (Aspirin 
when appropriate, Blood pressure control, Cholesterol management, and Smoking cessation). 
• English: https://bit.ly/3ufMQoy | Spanish: https://bit.ly/34p66ol

• American Heart Association “Answers by Heart” Fact Sheets–A series of downloadable patient information 
sheets presented in a question-and-answer format that’s brief, easy to follow, and easy to read. The fact 
sheets also provide space to write questions to help you prepare and get the most out of your visit with 
your healthcare professional. 
• How Can I Monitor My Cholesterol, Blood Pressure and Weight? 

| https://bit.ly/3uej7Mw

• How Do My Cholesterol Levels Affect My Risk of Heart Attack and Stroke?       
| https://bit.ly/3AURfys

• How Can I Improve My Cholesterol? | https://bit.ly/34tXs86

• Cholesterol Conversation Starters–Use these conversation starters to talk with your family and healthcare 
team about high cholesterol and heart health.
• English: https://bit.ly/3Hkn71H | Spanish: https://bit.ly/3Gg89IO

| 12 |

A MILLION HEARTS® ACTION GUIDE

Cardiac 
Rehabilitation

CHANGE  PACKAGE

Lifestyle + Risk Reduction
Cholesterol

ANSWERS 
by heart

What should I eat?
Focus on foods low in saturated and trans fats such as:

• A variety of fruits and vegetables.

• A variety of whole grain foods such as whole-grain bread, 
cereal, pasta and brown rice. At least half of the servings 
should be whole grains.

• Fat-free, 1% and low-fat milk products. 

• Skinless poultry and lean meats. When you choose to 
eat red meat and pork, select options labeled “loin” and 
“round.” These cuts usually have the least amount of fat.

• Fatty fish such as salmon, trout, albacore tuna and 
sardines.  Enjoy at least 8 ounces of non-fried fish each 
week. 

• Unsalted nuts, seeds, and legumes (dried beans or peas).

• Nontropical vegetable oils like canola, corn, olive, or 
safflower oils.

Most heart and blood vessel disease is caused 
by a buildup of cholesterol, plaque and other 
fatty deposits in artery walls. The arteries that 
feed the heart can become so clogged the 
blood flow is reduced, causing chest pain. If a 
blood clot forms and blocks the artery, a heart 
attack can occur. If a blood clot blocks an artery 
leading to or in the brain, a stroke results.

You can make lifestyle changes to improve 
your cholesterol. You can eat heart-healthy 
foods, reach and maintain a healthy weight, be 
physically active and not smoke. Some people 
also need to take medicine.

Your doctor can help you create a plan to 
improve your cholesterol. It’s important to 
follow your plan and discuss any concerns you 
have with your doctor.

How Can I Improve 
My Cholesterol?

Cholesterol can join with fats and other substances in your blood to 
build up in the inner walls of your arteries. The arteries can become 
clogged and narrow, and blood flow is reduced.

(continued)

What should I limit?
• Foods with a lot of sodium (salt) 

• Sweets and sugar-sweetened beverages

• Red meats and fatty meats that aren’t trimmed

• Processed meats  such as bologna, salami and sausage

• Full-fat dairy products such as whole milk, cream, ice 
cream, butter and cheese

• Baked goods made with saturated and trans fats such 
as donuts, cakes and cookies 

• Foods that list the words “hydrogenated oils” in the 
ingredients panel 

• Saturated oils like coconut oil, palm oil and palm kernel 
oil

• Solid fats like shortening, stick margarine and lard

• Fried foods

Lifestyle + Risk Reduction
Cholesterol

ANSWERS 
by heart

What should my cholesterol levels be?
You should look beyond cholesterol levels alone. The best 
approach considers overall risk assessment and reduction.

It’s important to know your numbers and work with your 
doctor to treat your risk.  They will assess your risk factors to 
choose the best treatment options.

• If you’re between 40 and 75, ask your doctor to assess your 
10-year risk.  

• If you’re between 20 and 39, priority would be to get an 
estimate of lifetime risk. If your risk is high, lifestyle and 
statin medication may help manage it.

If your risk remains uncertain, or treatment options are 
unclear, your doctor may do a coronary artery calcium (CAC) 
test. This provides greater insight into your risk and helps in 
decision-making.

You can check your risk with our Check. Change. Control. 
CalculatorTM.  In minutes, you’ll learn your risk for a heart 
attack or stroke.

How will I know my numbers?
Your doctor will do a blood test to measure your cholesterol 
levels. This may be a “fasting” or “non-fasting lipoprotein 
profile.” It assesses several types of fat in the blood. It’s 
measured in milligrams per deciliter (mg/dL). 

High cholesterol can increase your risk of 
heart attack and stroke. If you’re 20 or older, 
you should have your traditional risk factors 
(including cholesterol) checked every four to 
six years. If certain factors put you at risk, or 
you already have heart disease, your doctor 
may ask you to check it more often.

How Do My 
Cholesterol Levels 
Affect My Risk of 
Heart Attack and 
Stroke?

(continued)

The test gives you four results: total cholesterol, HDL 
(good) cholesterol, LDL (bad) cholesterol and triglycerides 
(blood fats).

What is HDL cholesterol?
HDL cholesterol is called “good” cholesterol. A healthy 
HDL-cholesterol level may protect against heart attack 
and stroke. 

HDL takes cholesterol away from your arteries and 
back to the liver. There, it’s processed so that excess 
can be removed from your body. HDL may also remove 
cholesterol from plaque in the arteries.

What is LDL cholesterol?
LDL cholesterol is known as “bad” cholesterol. The body’s 
tissues use some of this cholesterol to build cells. But too 
much of it can cause fatty buildups inside your arteries.

Together with other substances, it can form plaque (a 
thick, hard, fatty deposit). Plaque narrows the arteries 
and reduces blood flow. This is called atherosclerosis. If 
the buildup of plaque ruptures, a blood clot may form at 
this location or a piece may break off and travel in the 
bloodstream, causing a heart attack or stroke.

With LDL, lower is better to reduce heart attack and stroke 
risk in people who are at high risk.

Take a moment to talk about cholesterol.

Cholesterol 
Conversation Starters 

Cholesterol can be a confusing health topic for a lot of people, but understanding and managing 
high blood cholesterol is an important step in taking control of heart health. Talk with your family and health 
care team about high cholesterol and heart health.

Whether you are a patient, a family member, or a health professional, these questions can help you start 
conversations about cholesterol.

Get to know the basics of cholesterol.
• What is cholesterol?
• How does high cholesterol affect my risk for heart disease?
• What are the risk factors for high cholesterol?
• What is the difference between LDL and HDL cholesterol?

Have an honest conversation with yourself about cholesterol.
• What are some lifestyle choices I can make to keep my cholesterol in a healthy range?
• Can I cut back on any foods that are high in saturated fat?
• Do I need to have my cholesterol checked?

Make cholesterol management and heart health a family matter.
• How can we help each other control our risk for high cholesterol?
• How are you managing your high cholesterol?
• Do we have a family history of high cholesterol, and why is it important?
• When was the last time you had a cholesterol test?

Team up with your health care team to manage cholesterol.
• How can I manage my cholesterol?
• What do my cholesterol screening numbers mean?
• Are cholesterol-lowering medicines right for me or my family members?
• What are statins?

For more information about high cholesterol and resources to help prevent and 
manage it, visit cdc.gov/cholesterol.
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• Cholesterol: Myths vs. Facts 
• English: https://bit.ly/3of9R6X | Spanish: https://bit.ly/3gd5oNQ

• Your Cholesterol Score Explained 
• English: https://bit.ly/3odEMRo | Spanish: https://bit.ly/3KZ9cQT

Fact Sheets | Providers & Healthcare Team
• Cholesterol Management Protocols

• Cholesterol Clinical Practice Guidelines | https://bit.ly/32LoeIK

• Kaiser Permanente National Dyslipidemia Management Clinician Guide 
| https://bit.ly/3ufK6qY

• Veterans Affairs/Department of Defense | https://bit.ly/3s7rqqF

• Institute for Clinical Systems Improvement | https://bit.ly/3gfQ8jj

• Community Health Workers and Million Hearts–Community health workers can 
play a key role in team-based care for patients with chronic diseases, particularly for 
individuals facing health disparities.
• English:  https://bit.ly/3ofb91N | Spanish: https://bit.ly/3GhGS91 

• Fotonovela: How to Control Your Fat and Cholesterol–Promotoras and other community health 
workers are encouraged to read the fotonovela with participants. 

• English: https://bit.ly/3ofDdSJ | Spanish: https://bit.ly/3Hgyvvu

• Promotora Guide: How to Control Your Fat and Cholesterol: Learning to Control Your Cholesterol and 
Fat Intake–This Promotora/community health worker guide accompanies the fotonovela and gives these 
members of the healthcare team a brief summary of objectives, tips, additional activities, reviews, and 
reminders.
• English: https://bit.ly/3KWwxmd | Spanish: https://bit.ly/3ufMcXS

Toolkits
• Cholesterol Management Guide for Health Care Practitioners–A convenient guide 

designed to assist professionals in addressing, diagnosing, and managing their patients’ 
cholesterol. | https://bit.ly/3rhZrFS

• My Cholesterol Guide: Take Action. Live Healthy!–Understanding and improving 
cholesterol is important for men, women, and children of all ages. High cholesterol 
contributes to a higher risk for cardiovascular diseases, such as heart disease and 
stroke. Use this guide to understand cholesterol, risks, medications, treatment plans, 
and lifestyle changes. | https://bit.ly/3gbezy6

Helpful Resources
National

• Agency for Healthcare Research and Quality | https://www.ahrq.gov/
• American Heart Association | https://bit.ly/3rejqoC
• Centers for Disease Control and Prevention | https://bit.ly/3gejjTK
• Million Hearts | https://bit.ly/3gi2k2M

American Heart Association® 

Check. Change. Control.® 

Cholesterol

TOTAL CHOLESTEROL 

CHOLESTEROL  is a waxy substance. Your liver makes all 
the cholesterol you need. The rest of the cholesterol in your 
body comes from foods derived from animals such as 
meat, poultry and full-fat dairy products. The body uses 
cholesterol to form cell membranes, aid in digestion, convert 
Vitamin D in the skin and make hormones. Two types of 
lipoproteins carry cholesterol to and from cells. High-
density lipoproteins and low-density lipoproteins. 
Triglycerides are the most common type of fat in the body.  
Your total cholesterol is a measurement of these three key 
components of cholesterol. 

High density lipoproteins (HDL cholesterol) are 
called GOOD cholesterol because they remove 
cholesterol from the bloodstream and the artery 
walls. A healthy HDL-cholesterol level may protect 
against heart attack and stroke. Studies show that 
low levels of HDL cholesterol increase the risk of 
heart disease. 

1 

2 
Low density lipoproteins (LDL cholesterol) are 
considered BAD cholesterol. While they carry needed 
cholesterol to all parts of the body, too much LDL 
contributes to fatty buildups in arteries. This narrows 
the arteries and increases the risk for heart attack, 
stroke and peripheral artery disease, or PAD. 

Triglycerides are the most common type of fat in the 
body. They store excess energy from your diet. A high 
triglyceride level combined with high LDL (bad) 
cholesterol or low HDL (good) cholesterol is linked with 
fatty buildups within the artery walls, which increases 
the risk of heart attack and stroke. 

Cholesterol 
is assembled 
in the liver 
and released 
into the 
bloodstream. 

HDL removes 
cholesterol 
from the artery 
walls and the 
bloodstream. 

LDL deposits 
cholesterol in 
the artery walls 
and begins the 
process of 
atherosclerosis. 

Cholesterol and 
triglycerides 
form the core of 
all lipoproteins. 
Triglyceride 
levels should be 
kept low. 

HDL  + LDL  + 20% Triglycerides  = TOTAL CHOLESTEROL 

3 

Amgen sponsors the American Heart Association’s 
Check. Change. Control. Cholesterol.™ Initiative 

Learn more about cholesterol at heart.org/Cholesterol 
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Medication Adherence and Therapy
Fact Sheets | Consumers

• ABCS for Heart Health–This easy-to-understand fact sheet is about the ABCS of heart 
health (Aspirin when appropriate, Blood pressure control, Cholesterol management, 
and Smoking cessation). 
• English: https://bit.ly/3KV7VdE | Spanish: https://bit.ly/3AQfQo6

• American Heart Association “Answers by Heart” Fact Sheets–A series of downloadable 
patient information sheets presented in a question-and-answer format that’s brief, easy 
to follow, and easy to read. The fact sheets also provide space to write questions to help 
you prepare and get the most out of your visit with your healthcare professional. 
• How Do I Manage My Medicines? | https://bit.ly/32N1CHP

• What Are Anticoagulants and Antiplatelet Agents? 
| https://bit.ly/3KYtABL 

• What Are Cholesterol-Lowering Medicines? | https://bit.ly/344e0DS

• What is High Blood Pressure Medicine? | https://bit.ly/3L0P80m 

• Aspirin for Reducing Your Risk of Heart Attack and Stroke: Know the Facts 
 | https://bit.ly/3Gbki1v

Fact Sheets | Providers & Healthcare Team
• Cardiovascular Health Medication Adherence–Reasons for medication nonadherence include complex 
dosing regimens, poor health professional-patient communication, use of hard-copy prescriptions, and the cost 
of medication. Numerous strategies, including educating patients, simplifying treatment, and coordinating 
patient care across the healthcare team, can improve adherence.

• Action Steps for Public Health Practitioners–This guide provides a call to action 
for public health practitioners to support evidence- and practice-based medication-
adherence strategies that improve blood pressure control. | https://bit.ly/3Hhn1rR

• Action Steps for Health Benefit Managers–This guide provides a call to action 
for health, employer, and pharmacy benefit managers to implement evidence- 
and practice-based medication-adherence strategies that improve blood pressure 
control, cholesterol management, and smoking cessation.            
| https://bit.ly/34mZrLI

• Interactive Module for Healthcare Providers–This online module from the American Medical 
Association provides eight steps to improve medication adherence. Moving through the module, 
providers can find answers to common questions about how to involve staff and patients in identifying 
nonadherence and changing behaviors. | https://bit.ly/34q3o2c

• Video: Help Patients Take Blood Pressure Medicine as Directed–High blood pressure (hypertension) 
is one of the leading causes of heart disease, stroke, kidney disease, and death in the United States. One 
major cause of poor blood pressure control is not taking medications at the right time and in the right 
amount. Learn the steps you can take to help you or your loved ones.
• English: https://bit.ly/3GlSnMl | Spanish: https://bit.ly/3Hgxkwb 

Treatments + TestsANSWERS 
by heart

How can I remember to take my medicine?
• Take it at the same time each day along with other daily 

events like brushing your teeth.

• Use a weekly pill box with sections for each day or time of 
day. Some are computerized and can alert you when it’s 
time for a dose or to order refills.

• Use an app designed to remind you when to take your 
medications. Many will also remind you to order refills.  
Or simply use your smartphone calendar and alarm.

• Ask family and friends to remind you.

• Make a medication calendar or chart.

• Leave notes to remind yourself.

• Wear a wristwatch with an alarm.

What else should I know?
• Store your medicine the way your doctor or pharmacist 

tells you. Keep it in the original container or label new 
containers.

• Keep track of what pills can and can’t be taken together. 
This includes over-the-counter medicines.

You play a key role in developing your medication 
treatment plan. It’s important to work closely with 
your health care providers. These could include your 
doctor, nurse and pharmacist. 

If taking medicine is new to you, there may be a lot to 
remember. You may have questions for your health 
care provider. For example, why are you taking it? 
What time should you take it? How often do you take 
it, and how many pills should you take? Can you take 
them with food? What are the possible side effects?

It’s very important to take medicine exactly as 
directed. If medicine isn’t taken the right way, it may 
not work properly. It also could cause side effects or 
you could counteract one medicine by taking it with 
another. 

How Do I Manage 
My Medicines?

(continued)

• Always get your prescription filled on time, so you don’t run 
out.

• Try to see the same pharmacist each time. 

• Don’t take more of your medicine than the prescribed dose.

• Ask your doctor or pharmacist before taking a new over-
the-counter medicine. For example, antihistamines, “cold 
tablets” or vitamin supplements may interfere with your 
prescribed medicine.

• Always check with your doctor before you stop taking a 
medicine.

• If you have any questions about your medications, call 
your doctor or pharmacist.

• Tell your health care provider and pharmacist if you are 
having any side effects.

• Write down the names and doses of medicines you are 
taking. If you go to more than one doctor, take your 
updated medication list with you to each visit.

• Keep all medicines out of the reach of children and pets.

• Take a few extra days of medication with you when you 
travel so you won’t run out if you’re delayed.

• Keep your medication in your carry-on bag when flying.

Treatments + TestsANSWERS 
by heart

What should I know about anticoagulants?
Anticoagulants (sometimes known as “blood thinners”) are 
medicines that delay the clotting of blood. Examples are 
heparin, warfarin, dabigitran, apixaban, rivoraxaban and 
edoxaban.  

Anticoagulants make it harder for blood clots to form in your 
heart, veins and arteries. They  also can keep existing clots 
from growing larger. It’s important to follow these tips while 
on anticoagulants:

• Take your medications exactly as prescribed.

• If you take warfarin, have regular blood tests so your 
health care provider can tell how the medicine is working.

 − The test for people on warfarin is called a prothrombin 
time (PT) or International Normalized Ratio (INR) test.

• Never take aspirin with anticoagulants unless your doctor 
tells you to.

• Make sure all your health care providers know that you’re 
taking anticoagulants.

• Always talk to your health care provider before taking 
any new medicines or supplements. This includes aspirin, 
vitamins, cold medicine, pain medicine, sleeping pills or 
antibiotics. These can affect the way anticoagulants work 
by strengthening or weakening them. 

Anticoagulants and antiplatelets 
are medicines that reduce blood 
clotting in an artery, vein or the 
heart. Doctors prescribe these to 
help prevent heart attacks and 
strokes caused by blood clots. 
Blood clots can block blood flow to 
your heart or your brain causing a 
heart attack or stroke. 

What are 
Anticoagulants 
and Antiplatelet 
Agents? 

Blood clots are made up of red blood 
cells, platelets, fibrin, and white blood 
cells (shown below). Anticoagulants 
and antiplatelets keep these parts from 
sticking together and forming a clot.

(continued)

• Discuss your diet with your health care providers.  
Foods rich in Vitamin K can reduce the effectiveness of 
warfarin.  Vitamin K is in leafy, green vegetables, fish, 
liver, lentils, soybeans and some vegetable oils. 

• Tell your family that you take anticoagulant medicine. 

• Always carry your emergency medical ID card.

Could anticoagulants cause problems?
If you do as your doctor tells you, there probably won’t be 
problems. But you must tell them right away if:

• You think you’re pregnant or you’re planning to get 
pregnant.

• Your urine turns pink, red or brown. This could be a sign 
of urinary tract bleeding.

• Your stools turn red, dark brown or black.  This could be 
a sign of intestinal bleeding.

• You bleed more than normal when you have your 
period.

• Your gums bleed.

• You have a very bad headache or stomach pain that 
doesn’t go away.

Cardiovascular Health 

Medication Adherence
ACTION STEPS for Public Health Practitioners

A MILLION HEARTS® ACTION GUIDE

“Increasing the effectiveness of adherence 
interventions may have a far greater impact on the 
health of the population than any improvement in 
specific medical treatments.”1 

– Haynes et al., World Health Organization, 2003

“Drugs don’t work in people who don’t take them.” 
– C. Everett Koop, Former Surgeon General

Medication nonadherence* is a major public health concern, 
especially as it relates to chronic disease prevention and 
management.1 Approximately 20% to 30% of medication 
prescriptions are never filled, and patients do not continue 
treatment as prescribed in about 50% of cases. Annually in 
the United States, medication nonadherence accounts for 
125,000 deaths, 11% of hospitalizations, and $100 billion to 
$300 billion in additional spending.2

*The World Health Organization defines adherence to long-term 
therapy as “the extent to which a person’s behavior—taking medication, 
following a diet, and/or executing lifestyle changes—corresponds with 
agreed recommendations from a healthcare provider.”1

Public health practitioners have an opportunity to partner 
with patients and health care systems, including providers, 
medical practices, pharmacies, hospitals, community health 
workers, and insurers, to prevent and control complications 
of chronic conditions through promoting improved 
medication adherence. Numerous strategies have been 
shown to improve adherence, but because there are many 
reasons for nonadherence, there is no single gold-standard 
solution.1 A combination of the evidence-based strategies 
and emerging practices is likely the best approach to 
increasing medication adherence.1 

The Role of Public Health in Medication Adherence
Public health practitioners, including state and local health 
department personnel, are critical to identifying community 
needs affecting health status, performing chronic disease 
surveillance, and identifying at-risk populations.3 These 
professionals provide services aimed at assuring that 
the environment is conducive to preventing disease and 
improving the health of the population.3 As it relates to 
improving medication adherence, public health practitioners 

can improve cardiovascular disease outcomes through data 
collection, analysis and reporting, informing policy decisions, 
promotion of evidence-based medication use processes 
and effective medication-taking behaviors, information 
dissemination, and stakeholder engagement.4 Tactics that 
can be employed include the following3:

• Monitoring medication nonadherence.

• Detecting and investigating reasons for medication 
nonadherence.

• Conducting research related to improving medication 
adherence.

• Developing and implementing health strategies that 
reduce nonadherence.

• Supporting the implementation of non-adherence 
prevention strategies.

• Promoting safe and effective medication-taking behaviors.

• Fostering a safe, healthy, and effective medication  
use process.

• Providing leadership and training in medication adherence 
initiatives.
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• Improving Medication Adherence Among Patients With Hypertension: A Tip Sheet for 
Healthcare Professionals – Medication adherence is critical to successful hypertension 
control for most patients. 

 | https://bit.ly/3rfQWLn

• The Scoop on Statins: What Do You Need to Know? – Share this one-page version 
with patients who need to know the benefits and risks of statins, how statins work, and 
who should be using them. | https://bit.ly/3IS0cuX 

Toolkits
• A Facilitator’s Primary Care Toolkit to Improve Heart Health–This toolkit introduces 

the ABCS of heart health—Aspirin use by high-risk individuals, Blood pressure 
control, Cholesterol management, and Smoking cessation—and provides checklists, 
action plans, and other guidance for primary care practices implementing evidence-
based guidelines, transforming healthcare delivery, and improving patients’ heart 
health. | https://bit.ly/3odst7m

Helpful Resources
National

• Agency for Healthcare Research and Quality | https://www.ahrq.gov/

• American Heart Association | https://www.heart.org/en/

• Million Hearts | https://bit.ly/3ugYOhw

• U.S. Food & Drug Administration | https://www.fda.gov/

Smoking Cessation
Fact Sheets | Consumers

• ABCS for Heart Health–This easy-to-understand fact sheet is about the ABCS of heart health (Aspirin 
when appropriate, Blood pressure control, Cholesterol management, and Smoking cessation). 

• English: https://bit.ly/3HlMal2 | Spanish: https://bit.ly/3KRH2aq

• American Heart Association “Answers by Heart” Fact Sheets–A series of downloadable patient information 
sheets presented in a question-and-answer format that’s brief, easy to follow, and easy to read. The fact 
sheets also provide space to write questions to help you prepare and get the most out of your visit with 
your healthcare professional. 

• How Can I Avoid Weight Gain When I Stop Smoking? | https://bit.ly/3IS04vv 

• How Can I Handle the Stress of Not Smoking? | https://bit.ly/34t0ud6

• How Can I Quit Smoking? | https://bit.ly/35xs2ON

• Reasons to Quit Smoking–Everyone has their own reasons for quitting smoking. 
Quitting smoking has many benefits. This is true no matter how old you are or how 
long you have smoked. | https://bit.ly/3gaslBd

Improving Medication Adherence Among 
Patients with Hypertension
A Tip Sheet for Health Care Professionals 

Medication adherence is critical to successful hypertension 
control for many patients. However, only 51% of Americans 
treated for hypertension follow their health care professional’s 
advice when it comes to their long-term medication therapy.1

1 Ho PM, Bryson CL, Rumsfeld JS. Medication adherence: its importance in cardiovascular 

outcomes. Circulation. 2009;119:3028-3035.

Adherence matters. High adherence to antihypertensive medication is associated with 
higher odds of blood pressure control, but non-adherence to cardioprotective medications 
increases a patient’s risk of death from 50% to 80%.1

As a health care professional, you can empower patients to take their medications as 
prescribed. Effective two-way communication is critical; in fact, it doubles the odds of your 
patients taking their medications properly. Try to understand your patients’ barriers and 
address them honestly to build trust.

Medication Adherence by the Numbers*

*This data applies to all medication types, not only hypertension medication.

Predictors of Non-Adherence 

When discussing medications, be aware 
if your patient:

 Demonstrates limited English  
language proficiency or low literacy.

 Has a history of mental health issues 
like depression, anxiety, or addiction.

 Doesn’t believe in the benefits  
of treatment.

Believes medications are  
unnecessary or harmful.

 Has a concern about medication 
side effects.

 Expresses concern over the  
cost of medications.

 Says he or she is tired of 
taking medications.

These can all be predictors of a patient 
who may struggle with adherence 
to medication.

Make control your goal. 

Lifestyle + Risk Reduction
Smoking

ANSWERS 
by heart

Is it too late to quit smoking or vaping?
It’s never too late to quit. Quitting smoking has both short-
term and long-term benefits for lowering your cardiovascular 
risk. No matter how much or how long you’ve smoked when 
you quit, your risk of heart disease and stroke starts to drop. 
People who quit smoking generally live longer than people 
who continue to smoke. 

While you may crave tobacco or nicotine after quitting, most 
people feel that becoming tobacco-free is the most positive 
thing they’ve ever done for themselves.

How do I quit?
You are more likely to quit for good if you prepare for two 
things: your last cigarette, and the cravings, urges and 
feelings that come with quitting. Think about quitting in five 
steps:

1. Set a Quit Day. Choose a date within the next seven days 
when you will quit smoking or vaping. Tell your family 
members and friends who are most likely to support your 
efforts.

2. Choose a method for quitting. There are several ways to 

Smoking harms almost every tissue and organ in 
the body, including your heart and blood vessels. 
Nicotine, one of the main chemicals in cigarettes, 
causes your heart to beat faster and your blood 
pressure to rise. Carbon monoxide from smoking also 
gets into the blood and robs your body of oxygen. 
Nonsmokers who are exposed to secondhand smoke 
are also harmed. 

If you smoke or vape, you have good reason to worry 
about its effect on your health and the health of your 
loved ones and others. 

Deciding to quit is a big step. Following through is 
just as important. Quitting tobacco and nicotine 
addiction isn’t easy, but others have done it, and you 
can, too.

How Can I  
Quit Smoking? 

(continued)

quit. Some are:

• Stopping all at once on your Quit Day.

• Cutting down the number of cigarettes per day or 
how many times you vape until you stop completely.

• Smoking only part of each cigarette. If you use this 
method, you need to count how many puffs you take 
from each cigarette and reduce the number every 
two to three days.

3. Decide whether you need medicines or other help 
to quit. Talk with your health care professional 
to determine which medicine is best for you. Get 
instructions for using it. Therapies may include nicotine 
replacement (gum, lozenges, spray, patches or an 
inhaler) or prescription medicines, such as bupropion 
hydrochloride or varenicline. You could also ask about a 
referral for a smoking cessation program.

4. Plan for your Quit Day. Get rid of all the cigarettes, 
matches, lighters, ashtrays and smoking products in 
your home, office and car. Find healthy substitutes for 
smoking. Go for walks. Keep sugarless gum or mints 
with you. Munch carrots or celery sticks.

5. Stop smoking on your Quit Day.



• What You Need To Know About Quitting Smoking: Advice From the U.S. Surgeon 
General–Provides an easy-to-read overview of the Surgeon General’s report and its 
findings. Also provides an overview of smoking cessation resources. 

 | https://bit.ly/3LaNkCr 

Fact Sheets | Providers & Healthcare Team
• Community Health Workers and Million Hearts–Community health workers can 

play a key role in team-based care for patients with chronic diseases, particularly for 
individuals facing health disparities.

• English: https://bit.ly/3L0RNXU | Spanish: https://bit.ly/3renEfV 

• Smoking Cessation: A Report of the Surgeon General | https://bit.ly/3HjDvzs

• Tobacco Cessation Protocols—Create your own tobacco-cessation protocol using the 
following template and implementation guidance document.

• Tobacco Cessation Protocol | https://bit.ly/3oa4Exi

• Tobacco Cessation Protocol Implementation Guidance | https://bit.ly/3ocO3sG

• Atrius Health and Harvard Vanguard Medical Associates Tobacco Intervention 
Workflow 
| https://bit.ly/3s7zXtW

• Louisiana State University Health System Tobacco Control Initiative Treatment Protocol 
| https://bit.ly/3GgnE3v

• Veterans Health Administration: Tobacco Use Cessation Treatment Guidance
• Part 1: https://bit.ly/3IVbMps | Part 2: https://bit.ly/3gddTbI | Part 3: https://bit.ly/3GiPjAN

Toolkits
• Million Hearts Tobacco Cessation Change Package – The Tobacco Cessation 

Change Package is a quality improvement tool created by the Centers for Disease 
Control and Prevention and is intended for healthcare professionals in outpatient, 
inpatient, and behavioral health settings and public health professionals who 
partner with these groups. It provides a list of process improvements that 
clinicians can implement as they seek to deliver optimal treatment to patients 
who use tobacco. It gives clinical teams a practical resource to increase the 
reach and effectiveness of tobacco cessation interventions and to incorporate 
these interventions into the clinical workflow. 

 | https://bit.ly/3KWBPy5

• Tobacco Cessation Intervention Protocol | https://bit.ly/3KWhwRx

• Clinician Action Guide on Identifying and Treating Patients Who Use 
Tobacco | https://bit.ly/34kV97p

• Million Hearts Tobacco Cessation Change Package Video Tutorial 
 | Video: https://bit.ly/3ocGCla | Website Toolkit: https://bit.ly/3rkktnc
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What You Need to Know About 

Quitting Smoking
ADVICE FROM THE SURGEON GENERAL

Protocol for Identifying and Treating Patients Who Use Tobacco

Protocol for 
Identifying and
Treating Patients
Who Use Tobacco 

No level of smoking or tobacco use is safe.1 Tobacco addiction is a chronic 
condition, often requiring multiple quit attempts for a tobacco user to become 
tobacco free.2 There are effective, evidence-based, brief clinical interventions 
available to help patients who smoke. The intervention protocol2 below can 
be integrated into the tobacco use identification and intervention clinical 
workflow for every patient aged 13 years and older. This protocol can also 
serve as a model to build clinical decision support into the electronic health 

record (EHR) to achieve tobacco use intervention goals. In terms of the core components of a clinical tobacco cessation intervention, 
all patients can benefit from behavioral counseling. All patients 13 and older, with the exception of pregnant women, adolescents, 
light smokers, and smokeless tobacco users (due to insufficient evidence), can benefit from medication. The combination of 
counseling and medication is most effective, and both should form the foundation of a brief cessation intervention. 2 It is important 
to monitor patients during their quit attempt for behavioral and medication adherence, efficacy, and side-effects, to provide support, 
and to offer continued assistance in the case of slips or relapses to tobacco use. 

Tobacco Cessation Brief Clinical Intervention Protocol2 

ASK 
Do you currently use tobacco?* 

*“The USPSTF concludes that the current evidence is insufficient 
to recommend electronic nicotine delivery systems (ENDS) for 
tobacco cessation in adults, including pregnant women. The 

USPSTF recommends that clinicians direct patients who smoke 
tobacco to other cessation interventions with established 

effectiveness and safety (previously stated).”3

No evidence-based cessation interventions have been identified  
specifically for exclusive ENDS users.  

ICD-10 Tobacco/Nicotine Dependence Codes (See Appendix A)  
SNOMED Smoking/Tobacco Use Classifications (See Appendix B)  

YES  

NO
If patient has recently quit 
(last 6-12 months): assess 
challenges, confidence, 

need for support 

YES 

NO 

ADVISE to quit 

ASSESS willingness to 
quit 

Provide brief 
motivational message 

such as,

References: 
1  US Department of Health and Human Services. The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon General. Atlanta, GA: US Department of Health and 

Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health; 2014. 
2  Fiore MC, Jaén CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice Guideline. Rockville, MD: US Department of Health and Human Services. Public 

Health Service; 2008. http://www.ahrq.gov/professionals/clinicians-providers/guidelines-recommendations/tobacco/index.html#Clinic Accessed September 1, 2015. 
3  Siu AL; US Preventive Services Task Force. Behavioral and pharmacotherapy interventions for tobacco smoking cessation in adults, including pregnant women: U.S. Preventive Services 

Task Force recommendation statement. Ann Intern Med. 2015;163:622–34. 

ASSIST with a quit plan 
(see next page to recommend interactive format) 

y Provide and document brief tobacco cessation 
counseling (1-3 minutes; 3-10 minutes) 
Set a quit date within 30 days 
Review past quit attempts, including counseling and 
medication used 
Discuss potential triggers and coping strategies 

y Discuss, prescribe, and document tobacco cessation 
medication(s). Exceptions (insufficient evidence): 
pregnant (unless medical clearance and patient 
consent); adolescent; light smoker (≤5 cigarettes/ 
day); smokeless/chew tobacco. 
FDA-approved — Nicotine patch, gum, lozenge, 
inhaler, and nasal spray; bupropion; varenicline; Patch + 
bupropion. Use clinical experience/judgment to consider 
nicotine patch (steady state) + nicotine gum or lozenge
(craving relief ): these combinations are not FDA-approved 

y Make a referral to additional in-depth tobacco 
cessation counseling: tobacco quitline 
(800-QUIT-NOW); in-clinic/-hospital counseling; 
community/local counseling 

ARRANGE follow-up 
Schedule a telephone or 

in-clinic follow-up 
appointment 

1 

Name of Practice
Reset Form

“The most important thing 
you can do to improve 
your health is to quit 

smoking, and I can help. 
Are you willing to quit 

within the next 30 days?” 
OR your own scripting.

“I feel so strongly about 
tobacco use and its 

impact on your health 
that I will ask you about 
it when I see you next.” 
OR your own scripting.

“Before you leave today, 
we are going to schedule 
a follow-up appointment 

(phone or in-clinic) around 
your quit date. We will 

check in to see how your 
quit attempt is going. If 

you have any questions, or 
if there are ways we can 

support your quit attempt, 
please contact us at any 

point. We are here to help 
and support you.”  

OR your own scripting.

Print Form Save Form



Helpful Resources
Local

• Indiana Alcohol and Tobacco Commission | https://www.in.gov/atc/

• Indiana Minority Health Coalition | https://www.imhc.org/

• Indiana Tobacco Prevention & Cessation | https://www.in.gov/health/tpc/

• Rethink Tobacco Indiana | https://rethinktobaccoindiana.org/

• Quit Now Indiana | https://www.quitnowindiana.com/

National
• Agency for Healthcare Research and Quality | https://www.ahrq.gov/

• American Cancer Society | https://www.cancer.org/

• American Heart Association | https://bit.ly/3IQrWjz

• American Lung Association | https://www.lung.org/

• Centers for Disease Control and Prevention | https://www.cdc.gov/tobacco/

• National Cancer Institute Division of Cancer Control and Population Sciences | https://bit.ly/3ISQWXz

• The Center for Black Health & Equity | https://centerforblackhealth.org/
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