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= Mudar a mentalidade da Farmacia
para uma atitude mais clinica.

= Elevar o nivel dos cuidados
prestados aos doentes.

= Criar condicdes para a
contractualizacao e pagamento
de servicos.
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Rev Port Cardiol. 2018;37(4):329-331

Revista Porttiguesa de .
‘ Cardiologia

Portuguese Journal of Cardiology

Revista PO-‘ln..guesa de .
Cardiologia ¥

Portuguese Society of

CARDIOLOGY www.revportcardiol.org

EDITORIAL COMMENT

The time has come to change ambulatory blood .
pressure monitoring from 24-hour to 48-hour for the —
diagnosis of hypertension and cardiovascular risk

assessment™

Chegou a altura de abandonar a MAPA de 24 horas e adotar a de 48 horas
para o diagnéstico de hipertensao e correta avaliagao do risco
cardiovascular

Antonio Pedro Machado



Razoes para envolver os farmacéuticos na gestao da hipertensao? lfc
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4. Why should pharmacists be involved in hypertension management

4.1. Advantages

More than 20 million people visit a pharmacy every day in Europe. A community pharmacist is a
highly trained professional who can be seen without appointment, in an informal setting which is
often considered to be part of an every day shopping experience. Pharmacists are therefore the
most highly accessible members of the primary health care team. Community pharmacies are
visited by both people who are sick and people who are in good health. Therefore community
pharmacies have a potential for health promotion and disease prevention. Regular visits of a
person with hypertension for prescribed drug therapy puts the patient in a regular contact with
the pharmacist and provides opportunities for intervention. The pharmacist can complement the




Como tornar a MAPA acessivel a populagao?

CLINICAL

® Ambulatory Blood Pressure Monitoring

ABPM should be available to all with hypertension

mbulatory blood

pressure monitor-

ing (ABPM) has be-

come a subject of
considerable scientific interest
with over 10,000 papers list-
ed on PubMed in 2012. In 2001
the Center for Medicare and
Medicaid Services in the United
States approved ABPM for re-
imbursement for the identifica-
tion of subjects with white coat
hypertension, and in 2011 the
National Institute for Healthand
Clinical Excellence (NICE) in the
United Kingdom recommended
that ABPM should be offered as

and heart rate in the windows
of the 24-hour period,
an automated software-
generatedinterpretative report
indicating normal or abnormal
BP patterns, the provision of a
trend report and the system
should be capable of storing
data for detailed analysis for
research and audit while also
facilitating the establishment
of national registries.

ABPM thresholds for
clinical practice

The threshold values in the re-
cent NICE guidelines, and other

Prof Eoin O'Brien, Professor of Molecular Pharmacology, The Conway
Institute, University College Dublin, says that expert international opinion
has assessed ABPM and recommends that the technigue, which is more
cost effective that any other method of measurement, should be available
to all patients with hypertension

Box 1. Thresholds for hypertension diagnosis based on ABPM

24-hour average >130/80 mmHg
Awake (Daytime) average >135/85 mmHg
Asleep (Night-time) average  >120/70 mmHg

based on an elevated office
BP = 140 mmHg systolic and/
or = go mmHg diastolic with a
normal BP during the awake
period, i.e. a mean awake am-
bulatory systolic/diastolic BP <
135 and <85 mmHg in untreat-
ed subjects. However, inrecent
years, there has been increas-
ing interest in BP behaviour

coat hypertension should be
restricted to people who are
not on antihypertensive medi-
cation.

As with the definition of
white coathypertensionitisin-
appropriate to exclude noctur-
nal BP when defining masked
hypertension and the defini-
tion should be extended to in-

When to repeat ABPM

in clinical practice

The recommendation as
to when ABPM should be
repeated was debated at
length. However, so many
factors influence any
recommendation that the
question largely becomes
one of clinical judgement and
the availability of ABPM. For
example, severe or apparently
resistant hypertension, the
presence of target organ
damage, the existence of
comorbidities, suchasdiabetes,
and a bad family history
should prompt frequent ABPM
in the quest for BP control,
whereas, mild hypertension
and the absence of target
organ involvement and other
features of cardiovascular
disease, might call for less
frequent ABPM and the use of
self-BP measurement at home.

aged in primary care. Thus, in
practice, primary care doctors
may establish their own ABPM
service, or alternatively they
may refer their patients to an
external ABPM service, as they
routinely do for multiple other
medical tests.

Models to develop such
services are being currently
tested in several countries and
might include specialist clin-
ics, healthcare providers in the
private sector, pharmacybased
services, and other solutions.

Whereas primary care prac-
tices and hypertension centres
will be the main providers of
ABPM), the valuable role of
pharmacies in achieving im-
proved control of hypertension
has been recognised for many
years.

Indeed it has been shown
that when pharmacists be-
come engaged in the manage-

Irish Medical Times. 2013
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Disponibilizando a MAPA nas Farmacias

Making ambulatory blood pressure monitoring accessible

in pharmacies

Kirstyn James?, Eamon Dolan® and Eoin O'Brien®

Objectives Ambulatory blood pressure measurement
(ABPM), although recommended for the diagnosis and
management of hypertension, has limited availability.

The objective of this study was to show that if the
characteristics of patients attending pharmacies for ABPM
are similar to those attending primary care, the technique
can be made more widely available to patients through
pharmacies.

Patients and methods A comparative study using

a software program that allowed central collection, analysis
and comparison of ABPM data from patients attending
primary care and pharmacies for assessment

of hypertension in Ireland.

Results ABPM data from 46 978 patients attending
primary care were compared with 1698 attending
pharmacies between 2007 and 2013. The age, sex

and blood pressure characteristics of patients attending
primary care and pharmacies were similar. The

prevalent in men attending pharmacies (22.0 vs. 17.4%) and
in women attending primary care (21.9 vs. 19.7%).

There were more dippers in pharmacy then primary care
ABPMs (84.7 vs. 79.4%). A preference for having ABPM
on Fridays and Saturdays was evident in patients attending
pharmacies (19.6 vs. 6.6%), whereas there was a
preference for early morning recording in primary care
(4.1 vs. 1.1%).

Conclusion This study, which is the first to report on
ABPM data from the pharmacy setting, shows that the
blood pressure characteristics of patients with ABPMs
recorded in pharmacies are similar to those recorded

in primary care practices. It is feasible, therefore, to
perform ABPM in pharmacies, which can be utilized to
make ABPM more accessible to the large number of
patients in the population with hypertension. Blood Press
Monit 19:134-139 © 2014 Wolters Kluwer Health |
Lippincott Williams & Wilkins.

Blood Pressure Monitoring 2014, 19:134-139
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Rastreio da hipertensao nas farmacias comunitarias do NHS j

NHS

England

About us Our work Commissioning Get involved Coronavirus

Primary care

Home > Primary care > Pharmacy > Pharmacy Integration Programme >
NHS Community Pharmacy Blood Pressure Check Service

Pharmacy Integration

Programme NHS Community Pharmacy Blood Pressure Check
Point of care testing SerVice
NHS Community Pharmacy
Blood Pressure Check The NHS Community Pharmacy Blood Pressure Check Service supports risk identification and
Service

prevention of cardiovascular disease (CVD).
Free blood pressure

checks available in this This service will:

pharmacy « identify people over the age of 40 who have previously not been diagnosed with hypertension (high
NHS Community Pharmacy blood pressure), and to refer those with suspected hypertension for appropriate management.
Contraception Management « promote healthy behaviours to service users.

Service Pilot: Access to
Ongoing Management of
Oral Contraception (Tier 1)

« refer people identified as likely to have high blood pressure to general practice, for ongoing care to
manage their blood pressure.



Rastreio da hipertensao nas farmacias comunitarias do NHS

The fees for this service are as follows:

e aset-up fee of £440
e afeeforeach clinic check of £15
e afee foreach ambulatory monitoring of £45
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Rastreio da hipertensao nas farmacias comunitarias do NHS

the
PHARMACEUTICAL JOURNAL

Nearly 4,000 pharmacies offering blood
pressure monitoring service, says NHS
England

Since the introduction of the hypertension case-finding service in
October 2021, 3,938 pharmacies have sighed up to provide blood
pressure checks.
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Rastreio da hipertensao nas farmacias comunitarias do NHS

the

PHARMACEUTICAL JOURNAL

Community pharmacies in England carry
out more than 110,000 blood pressure
checks in six months

Community pharmacies also provided ambulatory blood pressure
monitoring to nearly 5,000 patients.
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Community Pharmacist Consultation Service (CPCS)

‘&L} GOV.UK v Topics v Government activity

Home > Health and socialcare > National Health Service > Community Pharmacy Contractual Framework: 2019 to 2024

&

Department
of Health &
Social Care

Guidance

Community Pharmacy Contractual

Framework 5-year deal: year 3 (2021to
2022)

Updated 22 September 2022
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“ isi ices” INSCRIGOES ABERTAS
The vision for pharmacy services RICOES ABE
A 23 OUTUBRO 2022
The current contractual year will also see the introduction of a smoking cessation advanced CURSO PRATICO
service from January 2022, which will see “NHS trusts refer patients discharged from hospital to DE INTERVENCAO
NA CESSACAO TABAGICA

a community pharmacy of their choice to continue their smoking cessation care pathway,

Curso certificado pela DGERT

including providing medication and behavioural support as required”.

COMO ORGANIZAR
UMA CONSULTA
DE CESSACAO
TABAGICA



Community Pharmacist Consultation Service (CPCS)

The fees for this service are as follows:

a set-up fee of £1,000

a fee for the first consultation of £30

a fee for the last consultation of £40 for each patient
a fee for each interim patient consultation of £10
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Community Pharmacist Consultation Service (CPCS)

New services

In September 2021 we will expand the New Medicine Service (NMS) to include the
following additional therapeutic areas:

hypercholesterolaemia
osteoporosis

gout

heart failure

glaucoma

Parkinson’s disease

epilepsy

urinary incontinence or retention

JORNADAS DE
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Hipertensao Arterial

Inicio

Diagnostico
HTA
verdadeira
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Classificacéo SliaEds Requisigdo Notas Requisi¢do Notas Contactos
da PA MAPA MAPA MAPA MAPA Bibliografia g

. tratamento . S - :
Ambulatéria obstétrica obstétrica cardiovascular  cardiovascular

Pesquisa de farmacias com servigo UAH Q . | Requisitar password para acesso aos relatorios

Farmécias mais proximas de si

d
:9. ‘ Aceder aos relatérios de MAPA dos seus utentes
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Os argumentos para os decisores... jfc
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American
Heart
Association.

Volume 73, Issue 1, January 2019; Pages 121-131
https://doi.org/10.1161/HYPERTENSIONAHA.118.11715

Hypertension é

AMBULATORY BLOOD PRESSURE MONITORING

Comparative Cost-Effectiveness of Clinic, Home, or
Ambulatory Blood Pressure Measurement for
Hypertension Diagnosis in US Adults

A Modeling Study

Hypertension. 2019;73:121-131.
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CHRONOBIOLOGY INTERNATIONAL Tavl &F .
2019, VOL. 36, NO. 11, 1515-1527 aylor o Francis
Taylor & Francis Group

https://doi.org/10.1080/07420528.2019.1658201

'.) Check for updates

Diagnosis and management of hypertension: around-the-clock ambulatory
blood pressure monitoring is substantially more effective and less costly than
daytime office blood pressure measurements

Ramén C. Hermida®, Diana E. Ayala?, Artemio Mojén?, Michael H. Smolensky®, and José R. Fernandez?

3Bioengineering & Chronobiology Laboratories; Atlantic Research Center for Information and Communication Technologies (AtlantTIC),
University of Vigo, Vigo, Spain; "Department of Biomedical Engineering, Cockrell School of Engineering, The University of Texas at Austin,
Austin, Texas, USA

Hypertension. 2019;73:121-131.
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MAPA

Barcelon:

PORTUGAL ESPANHA

- Poupancga global de 1,170 mil | * MAPA de 48 h na avaliagéo de
milhdes de €/ano. .. individuos de alto risco

Caceres

 Poupanca global de 5,294 mil
milhdes de €/ano.
 Poupanca de 360 €/ano por cada
. individuo avaliado com MAPA de
- 48 h

Sevilha

Marbella



A Farmacia no futuro: promocao da saude e prevenc¢ao da doenca
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ARMACEUTICAS
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Unidade de Apoio ao Hipertenso (UAH)

Homepage / Servigos

Servicos

de Apoio ao Hipertenso (UAH)

A Unidade de Apoio ao Hipertenso (UAH) da Farmdcia estd equipada com a mais moderna tecnologia de medigdo da pressdo arterial. Esta tecnologia
de monitorizagdo ambulatéria permite-nos prestar o melhor servigo e aconselhamento aos nossos utentes. 0




