
 

Virtual visits for follow-up hypertension care
have outcomes similar to office visits

May 23 2018

Virtual follow-up visits for patients with hypertension appeared to be
just as effective as in-person office visits in helping maintain blood
pressure control. In a study conducted among patients at Massachusetts
General Hospital (MGH) and Brigham and Women's Hospital (BWH),
investigators found no significant difference in outcomes—including the
need for specialty visits or inpatient hospitalization—between patients
checking in with their primary care physicians via a secure website to
report aspects of their hypertension care and those who did so via in-
person office visits. The report has been published online in the Journal
of General Internal Medicine.

"Our central finding was that you can use online, non-simultaneous
communication to manage a chronic medical condition without office
visits that can be inconvenient for patients and add to demands placed on
busy primary care practices," says study co-author Ronald Dixon, MD,
of the MGH Division of General Internal Medicine . "It also supports
scaling this concept to other chronic diseases with the addition of
devices allowing collection of needed patient information."

The study authors note that one in three U.S. adults have hypertension,
and only half successfully control the condition. Hypertension is believed
to account for 39 million office visits annually in this country, but
whether traditional visits best serve the needs of patients and clinicians
has not been determined. The growing pressures on primary care offices
are well known, with patients often needing to wait months for non-
urgent appointments. So any measures that could reduce the time and
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resources needed to provide primary care services without
compromising the quality of care or increasing the need for specialty
care could help relieve that pressure.

Select MGH primary care practices began offering virtual visits for
common chronic conditions in December 2012. The current study
compares data and outcomes for patients from MGH primary care
practices who had at least one virtual follow-up visit for hypertension
from December 2012 to February 2016 with those of a group of similar
patients treated for hypertension at BWH primary care practices during
the same time period. The MGH study group included 893 patients
participating in virtual visits to follow up an initial in-office clinical visit,
while the BWH group included 893 patients with similar demographic
factors, chronic conditions and cardiovascular risk factors. Blood
pressure readings during the six months prior to the initial office visit at
the beginning of study participation were similar for both groups.

The virtual visits platform allowed patients to enter up to five blood
pressure readings taken since their last visit—either in-office or
virtual—report on whether they were taking medications as directed,
describe any side effects and ask questions. Primary care clinicians
reviewed what patients had entered to answer questions, make needed
adjustments to treatment, and to recommend repeat virtual visits, follow-
up phone calls or in-office visits. Whether or not to offer virtual visits
was determined by the clinician on a case-by-case basis, and patients
could choose whether or not to participate in the virtual visit program.

During the six months after participants' initial clinical office visit,
patients in both groups showed similar improvements in blood pressure
control and other outcomes. But those in the virtual care group had an
average of 0.8 fewer follow-up office visits, a decrease that was even
greater among patients whose blood pressure control had been poor upon
entry into the study. There were no significant differences between the
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two groups in specialist visits, emergency department visits or hospital
admissions for any reason.

David Michael Levine, MD, of the BWH Division of General Internal
Medicine and Primary Care, lead and corresponding author of the
report, says, "The use of virtual visits to reduce in-person office
utilization without negative effects on blood pressure control or the need
for other services could significantly expand access for patients of busy
primary care practices. Many groups, especially insurance companies,
have been skeptical of virtual care because they believe it may increase
the use of health care services, but our findings show that a virtual visit
can substitute for, rather than add to, an in-person visit, decreasing
overall health care utilization."

At the MGH, virtual visit availability has been expanded to all primary
care and several specialty care practices, where it now is used to follow
up on the care of around 65 chronic conditions, ranging from
rheumatologic conditions like gout to psychiatric illnesses like
depression. It will soon be extended to practices at other Partners
HealthCare facilities, beginning at BWH.

Dixon notes, "A paper that a colleague and I published in 2014 reported
that conducting and documenting a virtual visit requires about one-fifth
of the time a clinician needs for an in-person, office visit. And of course
not needing to travel to and from the primary care office is definitely of
benefit to patients. The challenge now is finding a way to fairly
compensate clinicians for the time and effort devoted to virtual visits."

  More information: David Michael Levine et al, Association of
Structured Virtual Visits for Hypertension Follow-Up in Primary Care
with Blood Pressure Control and Use of Clinical Services, Journal of
General Internal Medicine (2018). DOI: 10.1007/s11606-018-4375-0
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