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Using @h-PGI: Step by Step 
This tool is intended to support practices participating in the BMP@h national QI programme.  

Although every care has been taken to ensure the tool is fit for purpose and accurate, installation 

and implementation of @h-PGI is at the user’s own risk. 

Open the zip file and extract the “BPM at Home EMIS.xml” file to a suitable folder on your 

computer. 

There are then two stages to using the tool: A. installing and running the report in EMIS; B. Exporting 

the results from EMIS. 

1. Open the EMIS Web Quick Launch Menu and select Population Reporting. 

 

 

 

 

 

 

 

 

 



2. Import the file named “BPM at Home EMIS.xml”.  This will create a folder with 10 searches. 

 

3. Select the searches’ folder (or select “BPM at Home population”) then click Run. Once all the 

searches (magnifying glass icon) have completed and the reports (spreadsheet icon) have 

finished, select a Report and click View Results. 

 

 

 

 

4. Select the group of interest by clicking on it (here Group 2b). 

 

 

 

 

 

 

 

 

 

 

 

5. To see the included patients, click on the “Population Included” tab. 

 

 

 

 



Patient Groups 
Patient can be issued a BPM@h blood pressure monitor if they belong to group 1 or group 2 of the 

following (with group 3 patients to be encouraged to purchase their own monitor)1: 

• Group 1: Patients who are clinically extremely vulnerable (previously shielded population) 

with a last recorded blood pressure (BP) of systolic BP > 150mmHg and / or diastolic BP > 

90mmHg and are not in group 2  

• Group 2: Patients who are clinically extremely vulnerable who have had a prior stroke or 

transient ischaemic attack (TIA) and last recorded blood pressure of systolic BP > 150mmHg 

and / or diastolic BP > 90mmHg and do not already have a diagnosis of atrial fibrillation (AF) 

• Group 3: Patients whose last recorded blood pressure of systolic BP > 150mmHg and / or 

diastolic BP > 90mmHg and are not in groups 1 and 2 

Notes: 

• Clinically Extremely Vulnerable (CEV) refers to their risk of serious complication from 

COVID19; CEV = Shielded population = SNOMED: High risk category for developing 

complication from coronavirus disease 19 caused by severe acute respiratory syndrome 

coronavirus 2 infection (SCTID: 1300561000000107) 

• Groups are derived from the adult population with an extant diagnosis of hypertension (i.e. 

on Hypertension register and/or with a QOF HYP_COD RefSet code) 

• Group 1 does not consider AF at all. 

• Any CEV patients with BP>150/90 and AF belongs to Group 1 regardless of any stroke/TIA 

diagnoses. 

BMI-based subgroups 
The BPM@h initiative recognises the importance of correct BP monitor cuff sizes in obtaining an 

accurate patient blood pressure and are making large cuffs available.  The standard cuffs 

accommodate arm circumferences ranging from 22-32cm. 

BMI and Mid Upper-Arm Circumference (MUAC) are tightly correlated and the BMI can thus be used 

as a surrogate measure MUAC.  In turn, the MUAC can be used to predict cuff suitability 

(unpublished data, see graph below for illustrative purposes). 

As a rule of thumb, patients with a BMI>=30 are likely to need a cuff compatible with arm 

circumferences >32cm. 

Our search and report tools therefore subdivide each BMP@h Group into 2 subgroups: those with 

BMI<30 (or with no recorded BMI) and those with BMI>=30 (ending with ‘a’ or ‘b’ respectively, e.g. 

Group1a or Group3b). 

 

 
1 Source: BPM@h Expert Advisory Group Standard Operating Procedures v1.1 [ 



 

Available Monitors and Cuffs 

Monitors 
There are currently 2 models of monitors (both from Omron), the Omron M2 and the Omron M7. 

The Omron M7 is preferred for patient in whom Atrial Fibrillation (AF, a type of abnormal irregular 

heartbeat) is more likely (by virtue of having had a stroke or mini-stroke (TIA), both of which much 

more likely in patients with AF) but in whom AF has not been diagnosed. The Omron M7 can detect 

pulse anomalies characteristic of AF --hence its issue to Group 2 patients. 

Cuffs 
In patients with large arms (typically overweight but also physiologically large, e.g. body builders), 

the standard (medium) cuffs give an incorrect blood pressure reading.  Such patients need larger 

cuffs.  BPM@h has secured a supply of XL cuff.  We are awaiting confirmation of the cuff details (i.e. 

model number, cuff arm circumference range, cuff device compatibility). 
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