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Supplemental Figures

{Did you take your blood pressure’,
i medications today? !

Educate on low sodium diet

High Blood Pressure Alert Validation and Escalation Workflow

High Blood Pressure
Systolic > 160 mmHg
Diastolic > 100 mmHg

Alert Validation:
o Was the cuff properly placed?
e Wasyour arm at heart level or below?
e Were you sitting quietly for at least 10
minutes?
e Were your feet flat on the floor?
* Instruct to retake BP

B 2

Is BP still elevated?
Systolic > 160 mmHg
Diastolic > 100 mmHg

}—No—b No further actions

{ Are you prescribed any blood pressure
\ medications? !

Registered Nurse conducts
Cardiovascular and
Pulmonary Assessment

Emergent Non-Emergent
Instruct to take BP
medications now
Educate: Importance of
medication adherence,
low sodium diet

'

e Instructto call 911
e Notify Study
Personnel

Escalate actionable data
to Study Personnel

If BP remains elevated, notify
Study Personnel

Instruct to retake BP in 1
hour

v

If BP remains elevated,
notify Study Personnel

e Educate on low sodium diet
e Notify Study Personnel




{pid you take your blood pressure"‘r|
medications today?

Low Blood Pressure Alert Validation and Escalation Workflow

Low Blood Pressure
Systolic < 90 mmHg
Diastolic < 60 mmHg

Alert Validation:
e Was the cuff properly placed?
e Wasyour arm at heart level or below?
e Were you sitting quietly for at least 10
minutes?
e Were your feet flat on the floor?
* Instruct to retake BP

Y

Is BP still low? Y

| Systolic < 90 mmHg “—No—b No further actions
k) Diastolic < 60 mmHg

y ~

‘ Are you prescribed any blood pressuret'

medications?

Registered Nurse conducts
Cardiovascular and
Pulmonary Assessment

Notify Study Personnel

Emergent Non-Emergent

Notify study personnel

Instruct to NOT take BP
medications

Educate on medication
management

v

Notify Study Personnel

° IHSt.rUC( th Gl o1 Escalate actionable data
e  Notify Study

Personnel to Study Personnel




{ Did you take your cardiac

Notify Study Personnel

High Heart Rate Alert Validation and Escalation Workflow

medications today?

* Instruct to take cardiac
medications now

e Educate onimportance
of medication
adherence

—

Instruct to retake HR in 1
hour

R

If HR remains elevated,
notify Study Personnel

High Heart Rate
> 110 Beats Per Minute

Was the cuff properly placed?

Was your arm at heart level or below?
Were you sitting quietly for at least 10
minutes?

Were your feet flat on the floor?
Instruct to retake HR

Alert Validation:

Are you prescribed any cardiac i

v

Is HR still elevated?
> 110 Beats Per Minute

Yes

medications?

Registered Nurse conducts
Cardiovascular and
Pulmonary Assessment

Emergent Non-Emergent

Instruct to call 911

Escalate actionable data
to Study Personnel

:»—No—b No further actions

Notify Study Personnel




{ Did you take your cardiac
i} medications today?

Notify Study Personnel

Low Heart Rate Alert Validation and Escalation Workflow

*  Instruct to NOT take
cardiac medications

e Educate on importance
of medication
management

R A

If HR remains elevated,
notify Study Personnel

Low Heart Rate
<55 Beats Per Minute

{

Alert Validation:
e Was the cuff properly placed?
e Was your arm at heart level or below?
e Were you sitting quietly for at least 10
minutes?
e Were your feet flat on the floor?
e Instruct to retake HR

v

Is HR still low?
<55 Beats Per Minute

}—No—» No further actions

Are you prescribed any cardiac )
4 medications?

Registered Nurse conducts
Cardiovascular and
Pulmonary Assessment

Emergent Non-Emergent

* Instruct to call 911
e Notify Study
Personnel

Escalate actionable data
to Study Personnel

Notify Study Personnel



Low SpO2 Alert Validation and Escalation Workflow

Alert Validation:

e Was the pulse oximeter securely on your
finger?

e Were your fingers warm?

e Areyou wearing artificial nails?
Did you rest for 10 minutes?

e Were you wearing your oxygen (if
applicable)?

e Instruct to recheck pulse oximeter reading

\/

Is SpO2 still low?

.'>—No—> No further actions
<90% 1

Are you prescribed any inhaler or
nebulizer treatment?

Did you use your inhaler or
nebulizer treatment today?

* Instruct to use inhaler or
nebulizer treatment
now

e Educate on importance
of medication
adherence

IS

Instruct to recheck pulse
oximeter reading in 30
minutes

——

Notify Study Personnel

Notify Study Personnel

Registered Nurse conducts
Cardiovascular and
Pulmonary Assessment

Emergent Non-Emergent

e Instruct to call 911
*  Notify Study
Personnel

Escalate actionable data
to Study Personnel

Notify Study Personnel



Weight Gain Alert Validation and Escalation Workflow

/ N
_ T
//~/ Weight Gain \‘\\
<\ 3 lbs/24 Hrs >
S 5 Ibs/7 Days T
\\
N
.

//

Alert Validation:
e  Areyou earing the same clothing as you usually
wear?
e  Did you empty your bladder?
e Did you eat before weighing?
e Instruct to recheck weight

/ Is weight still elevated? \

[ 3 lbs/24 Hrs ;l—No—b No further actions

\ 5 Ibs/7 Days | /

Yes

B A
4 N
A

[ Are you feeling ok?

.

Yes No.

/

Registered Nurse conducts
Cardiovascular and
Pulmonary Assessment

Educate on healthy diet
and exercise

Remind to recheck
weight in AM

Registered Nurse conducts
Cardiovascular and
Pulmonary Assessment

v

Recommend PCP
appointment for nutrition
referral and further
evaluation




