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SmartCare @ Park Nicollet Clinic
• Collaborative Care Model

• 2 MD's, 3 PA's, 1 NP, 3 RN Clinicians, 7 additional staff

• Shared Patient Panel and In Basket

• Expanded RN Clinician 
Role

• Focused on Risk Adjusted Total Cost of Care



Using RN Clinician Can Address All Three 
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Medication Adjustment Algorithm
• Initially only Lisinopril, Losartan, 

Hydrochlorothiazide and Amlodipine
o Metoprolol added as almost 1/3 of 

patients were already on it

• Maximize doses of 
medications currently on before adding 
new medications

• If SBP > 150, make 2 changes 
at once

• Clinician consultation required if not 
in goal and taking four medication



Clinician 
Process



RN Clinician 
Process 





The Data 
to Date 

Data collected from 
June 2023 to February 

2024

• 129 visits with 79 unique patients
• Average 1.6 visits
• Range of 1-6 visits

• Age Range 27-86
• Female 55%

• Most common side effects- edema, 
cough, lightheadedness

• No alarm symptoms, SBP >180



The Data 
to Date 

Data collected from 
June 2023 to February 

2024

• Previous BP 143/88; 38% in goal
• Med Change 59%

• 56 RN visits with BP not in range (43%)
• Med Change 82%

• Final BP 130/80, 87% in goal
• 67 (85%) on meds, avg. 1.9       

(range 0-4) 

• Medications: Hydrochlorothiazide, 
lisinopril, metoprolol, amlodipine, 
losartan, other 



How Can 
This Be 
Applied
In Other 
Areas?

• Support staff will take BP with 
SmartSet, then route encounter to 
Triage RN or Clinic RN

• Triage RN or Clinic RN will review 
encounter and will route to Clinician 
when completed with encounter. 

• Can also be done via MyChart. Patients 
send home blood pressure readings along 
with any updates about their blood 
pressure medication. 

•  SmartSet is completed by support staff or 
RN and routed to clinician after reviewing. 



Significantly 
Improved 
BP Control

High Value, low-
cost, high 

satisfaction 
intervention

Adaptable 
to other 

clinic 
settings 

Reduced 
clinician 

work load

RN’s 
practicing at 

top of 
license 



Questions? 

Thank You For Listening! 

james.welters@parknicollet.com

mailto:james.welters@parknicollet.com
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