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Appendix A 
 
Measure:  Blood Glucose Clinical Thresholds and Alerts 
 
Glucose and Hypoglycemia- The main sugar that the body makes from the food in the diet. 
Glucose is carried through the bloodstream to provide energy to all cells in the body. Cells cannot 
use glucose without the help of insulin.  Hypoglycemia is characterized by a reduction in plasma 
glucose concentration to a level that may induce symptoms or signs such as altered mental status 
and/or sympathetic nervous system stimulation. (1) 

 
When blood glucose measure >300 mg/dl (1-3) 

 Importance of threshold:  Evidence suggests that blood sugar levels >300 may result in 
severe health consequences and may require immediate medical attention 
 Action(s):  Patient tailored message sent:  If your blood sugar is greater than 300 mg/dl, drink 
water, be active, and check your blood sugar before meals and at bedtime until it is less than 200.  If it 
does not go down contact your doctor. 
 PCMH Team:  Alert sent to PCMH representative (site specific) 
 
When blood glucose measure >250 mg/dl (2) 

 Importance of threshold:  Evidence suggests that blood sugar levels >250 may result in 
severe health consequences and may require immediate medical attention 
 Action(s):  Patient tailored message sent:  Contact your doctor if your blood sugar is over 250 
mg/dl for 24 hours.  

PCMH Team:  Alert sent to PCMH representative (site specific) 
  
When blood glucose measure <100 mg/dl (2) 

 Importance of threshold:  Evidence suggests that blood sugar levels <100 may result in 
severe health consequences and may require immediate medical attention 
 Action(s):  Patient tailored message sent:   If your bedtime blood sugar is less than 100 
mg/dl, have a snack such as a glass of milk or a half a sandwich. 

PCMH Team:  Alert sent to PCMH representative (site specific) 
 
When blood glucose measure <70 mg/dl (2) 

 Importance of threshold:  Evidence suggests that blood sugar levels <70 may result in 
severe health consequences and may require immediate medical attention 
 Action(s):  Patient tailored message sent:   If your blood sugar is less than 70 mg/dl, treat 
with 3 glucose tablets, ½ glass juice, or other snack containing sugar.  Recheck blood sugar after 15 
minutes.  If still less than 70, eat another 3 glucose tablets and recheck after 15 minutes.  Repeat until 
blood sugar is above 70 mg/dl.  After your blood sugar is back above 70 mg/dl, eat a small snack if your 
next meal is more than ½ hour away.   

PCMH Team:  Alert sent to PCMH representative (site specific) 
 

 
 
 
 
 



  

Appendix B 
 
Measure:  High Blood Pressure Clinical Thresholds and Alerts 
 
Hypertension - A condition present when blood flows through the blood vessels with a force 
greater than normal. Also called high blood pressure. Hypertension can strain the heart, damage 
blood vessels, and increase the risk of heart attack, stroke, kidney problems and death. (4) 

 
For systolic blood pressure above 180: 
 Importance of threshold:  Evidence suggests that systolic blood pressure above 180 may 
result in severe health consequences and may require immediate medical attention. (4-7) 

 Action(s):  Patient tailored message sent:   First Send: If you have chest pain, shortness of 
breath, back pain, numbness/weakness, change in vision or difficulty speaking, call 911 immediately.  
Then send: For systolic blood pressure above 180, wait 10 minutes at rest and recheck.  If it is still 
above 180 systolic (the top number) and you do not have any other symptoms, contact your doctor. 

PCMH Team:  Alert sent to PCMH representative (site specific) 
 
 
For diastolic above 110:  
 Importance of threshold:  Evidence suggests that diastolic blood pressure above 110 may 
result in severe health consequences and may require immediate medical attention (4-7) 

 Action(s):  Patient tailored message sent:   For diastolic above 110 send this first:  If 
you have chest pain, shortness of breath, back pain, numbness/weakness, change in vision or 
difficulty speaking, call 911 immediately.  Then send this: For Diastolic blood pressure above 
110 wait ten minutes at rest and check again.  If it is still above 100 diastolic (the bottom number) 
and you do not have any other symptoms, contact your doctor. 

PCMH Team:  Alert sent to PCMH representative (site specific) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

Appendix C 
 

Measure:  Weight Gain related to Coronary Heart Failure Clinical Threshold 
 
Coronary Heart Failure and Weight Gain – Heart failure is a condition in which the heart is no 
longer able to pump oxygen-rich blood to the rest of the body efficiently. This causes symptoms 
to occur throughout the body. Weight gain, especially over a day or two, can be a sign that your 
body is holding on to extra fluid and your heart failure is getting worse. Talk to your doctor about 
what you should do if your weight goes up or you develop more symptoms. (8) 

 
Weight gain of greater than 5 pounds in one week: 
 Importance of threshold:  Evidence suggests that weight gain of at least five pounds in 
one week may be an indication of coronary heart failure and may require immediate medical 
attention (9-10) 

 Action(s):  Patient tailored message sent:   If you note a weight gain of greater than 5 
pounds in one week, or you notice increased leg swelling or new or increased shortness of 
breath, call your doctor.   

PCMH Team:  Alert sent to PCMH representative (site specific) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 



  

Appendix D 
 

Measure:  Activity Monitor/Fit Bit Clinical Thresholds 
 
Fit Bit – device that contains a 3D motion sensor that accurately tracks your calories burned-
steps taken-distance traveled and sleep quality (11) 

 
If no fit-bit activity in 24 hours:  
 Importance of threshold:  Evidence suggests that stopping daily activity may result in 
health concerns and may require immediate medical attention 
  
 Action(s):  Patient tailored message sent:   If you need assistance with your blue tooth 
enabled fit bit to monitor your activity, please contact the research associate. 
PCMH Team:  Alert sent to PCMH representative (site specific) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 



  

Appendix E 
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