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coordinator and a wellness nurse, who together with
these partners help 5,000 SASH participants avoid
unnecessary hospitalizations and remain living at home.
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inequalities and create a more equitable and healthier society.
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Figure 4. National® vs all SASH participant rates of hypertension over 5+ years.
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20l setting CONCLUSION

find ways to take care of your blood pressure. This
includes discussing lifestyle changes and working with

By effectively lowering SBP, SASH protocols have contributed to a decreased your health care provider.

* Assessed and addressed prevalence of hypertension among its participants. This lowers the risk of SASH coordinators and wellness nurses
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69%
I've lost 30 pounds since last year,

/-\ and that’s due a lot to the exercise
programs they’ve offered here. I'm
in a walking program, and we also

have Tai Chi.
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They have programs about stress,
and it has helped. The main thing is
you just learn everything to manage

your stress.

HOW’S YOUR BLOOD PRESSURE?

Referrals to blood pressure
management classes, smoking

. SASH U.S. Older
cessation workshops, or local Participants  Adults
doctors

Review of medications to make sure
they're taken correctly
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