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The HMTK should be implemented in other primary care to ensure adherence to guideline among 
doctors.

The Next Step

The improvement involves using a hypertension clerking sheet and management algorithm to 
enhance adherence to the Malaysian Clinical Practice Guidelines (CPG) for hypertension. The 
e�ectiveness of the HMTK will be evaluated through pre- and post-intervention audit scores 
based on the Model of Good Care (MOGC).

Key Measures of Improvements

The research team developed a hypertension clerking sheet, a quick guide algorithm, and an 
audit sheet. Medical records of 392 patients from two primary care clinics in Klang, all on three or 
more antihypertensive medications, were audited pre- and post-intervention, 6 months apart.

Process of Gathering information

Nonadherence to guidelines occur due limited awareness, perceived irrelevance, poor 
formatting, and time constraints in busy clinics.1 Absence of standardized clerking sheets further 
hinders adherence. Evidence shows that structured clerking sheets and treatment algorithms can 
e�ectively improve guideline compliance 2,3

Analysis and Interpretation

Our objective is to improve doctors' adherence to guidelines using the Hypertension 
Management Tool Kit (HMTK) using a structured hypertension clerking sheet with the electronic 
medical record and the availability of a quick reference management algorithm at each 
doctor’s computer for easy reference during consultation.

Strategies of Change

A�er the usage of the HMTK among statistically signi�cant improvement in the MOGC score was 
seen among doctors with < 5 years of service; 69.25 (14.91) to 87.15 (6.48) while >5 years of 
service; 73.49 (14.28) to 89.61 (5.15).(Table 1) Results show that the HMTK can improve adherence 
to the guideline of doctors  

E�ect of Change
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Most hypertensive patients are treated in busy primary care clinics, making 
guideline adherence challenging. Evidence shows that following guidelines 
enhances patient management and aids in blood pressure control. 
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Post-
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Table 1. Comparison of MOGC scores of medical o�cers pre- and post-intervention
(Time e�ect with and without group comparison).

Comparison Without group
comparison

With group comparison

MOGC scores <5 years of service >5 years of service

Adjusted Mean
(95 % CI)

p-
value

Mean (SD) p-
value

Mean (SD) p-
value


