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ABSTRACT

Low health literacy is closelgorrelated wittpoorly-managed chronic disease conditions
Hypertension is a common chronic disease condition which can be better controlled through
compliancewith the dietary approaches to stop hypertension (DASH) diet; however, patients

with low health literacymay tave difficulty understanding the DASH diet without proper

education. The teadbhack method is an evidenbased education tool which can empower

patients with low health literacy to better control the management of hypertension through
adherenceéo the DASH diet. This is an evidend®msed project which purposes to reveal the
effectiveness of the teadfack method in providing DASH diet education in improving blood
pressure control and promoting dietary compliance for patients with hypertension andltbw hea
literacy. The teackback method was implemented inte DASH diet education in an urgent

care setting which did not already have any education method in place to address health literacy.
The project leader conducte®@4hour dietary recall intervie and blood pressure measurement

with the participantgrior to the education and eigiieeks after the education to evaluate the

effect of the intervention on dietary compliance and blood pressure managédiemroject

revealed a significant decreasepiarticipantésystolic blood pressure and slight decrease in
diastolic blood pressure after the intervention. Additionally, participants displayed an overall
increase in fruit and vegetable intake as well as a reduction in sodium intake after the
intervention. The teackback methodan greatly influencp a t i e rary rapliashde and
Ssubsequently can i mprove patientsd management

hypertension.
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SECTION ONE: INTRODUCTION

Health literacy is a significant barrier to patients achieving optimal health in the United
States and worldwidelNine out of10 individuals experience difficulty with understanding and
utilizing health information filled with medical jargon (Center for Disease Control and
Prevention, 2016)Low health literacy is associated with higher rates of mortality, frequent
emergency roomisits, less usage of preventative services, increased hospital admissions, and
poorly-controlled chronic medical conditions (U.S. Department of Health and Human Services,
n.d.). Health literacy has economic implications as welha®stimated expensélow health
literacy isup to £38billion annually @lper et al, 2018). One in three Americansavehigh
blood pressure, and only half of patients with hypertension have the disease under control
(Center for Disease Control and Prevent®di.6).

Strictly following the Dietary Approaches to Stop Hypertens{@ASH) diet hasbeen
proven to be an effective intervention to reduce blood presSare¢i, Salekbargouei,
Esmaillzadeh& Azadbakht 2014. In fact, studies hav&hownthe DASH dietcanreduce
systolic blood pressutey 10 points within12 weeks(Saneei, SalehAbargouei, Esmaillzadeh,
& Azadbakhf 2014). Unfortunately, low health literacy can be an obstacle for patients to abide
by the DASH diet and achieve blood pressure control (Shi, Wang, Wang, Liu, Shi, Zhang, &
Chen, 2017).The teackback method is an evidentased health literacy intervention which
promotes patiententered care, encourages patient compliance, improves quality of care,
empowers patients, and promotes positive patient outcomes (Agency for Healthcare Research
and Quiality, n.d.).Implementing the teacback method in DASH diet educaii for

hypertensive patients can promote patient understaroemgfitlifestyle compliance, and
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ultimatelyimprove blood pressure conti@ones, Forouhi, Khaw, Wareham, & Monsivais,

2018 Dinh, Bonner, Clark, Ramsbotham, & Hines, 2016).

Background

Heath literacy is defined athelevel that an individual is capable of obtaining,
communicating, procesx), and understandingealth information to make informed health
decisions (Center for Disease Control and Prevention, 2@i6)ilarly, nutrition liteacy refers
to the capacity of an individual to interpret nutrition information and make appropriate nutrition
decisions (Gibbs et al., 2018}ealth literacy is not a new or foreigoncepto healthcare In
fact, healtHiteracy was first introduced ithe 1970sandsubsequently, there has been much
research conducted and implemented to address limited health literacy in the United States
(Muhanga & Malungo, 2027This growing body of evidendeasfound aclear correlation
between low health literacy and pdwalthoutcomes (Muhanga & Malungo, 201According
to the National Assessment of Adult Literacy, ohBf6of adults are classified as having
proficient health literacyand14% of adults have belowasic health literacy (U.S. Department
of Health Services, n.d.). Individuad$low income, low educational status, older age, minority
of race and ethnicity, and poor health status are most likely to have low health literacy (U.S.
Department of Healtheévices, n.d.).

Patients with low health literacy are more likely to have chronic health conditions that are
not managed well (U.S. Department of Health and Human Servicés, iHygpertension is a
common and harmful chronic disease condition wiggrowing in prevalence in the United
Stateswith approximately 75 million diagnosed cases currently in the United $@eeater for
Disease Prevention and Control, 2018). Uncontrolled hypertension can contribute to the two

leading causes of deathtime Urited States heart disease and ste{Center for Disease
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Prevention and Control, 2018Modifiable risk factors for hypertension include physical
inactivity, unhealthy diet high in sodium, obesity, alcohol overuse, concurrent chronic health
conditions,smoking, and stress (American Heart Association, 2017). Low nutrition literacy has
been found to be a strong predictor of poor d
uncontrolled hypertension (Gibbs et al., 2018pmplying to theDASH diet has the capability
of improving blood pressure control and overall health of individuals (Juraschek, Miller,
Weaver, & Appel, 2017)The DASH promotes dietary intake that is high in fruits and
vegetables and low in saturated fat and sodium (Juraschids, Mieaver, & Appel, 2017)The
DASH dietoriginated in 1997 whenastudye veal ed a significant | mpr ¢
blood pressures who had an intake in fruits, vegetablesfabuairy, and reduced saturated fat
within an eightweek period (Appleet al., 1997).

Healthy People 2020as agoal to improve the control of hypertension to 61.2% by 2020
as from 20052008 the estimated percentage was 43.7% (Office of Disease Prevention and
Health Promotion, 2016)The Institute of Medicine (2004) gwoseshealth literacy is an
essential measurd quality care and encouragese al t h car e systems to cor
health literacy when providing education and promoting clear, understandable communication.
Additionally, the National Action Plan for Health Literacy presahtsdissemination of existing
communication tols and resourcessone of the key strategies necessary to improve health
literacy nationally (U.S. Department of Health and Human Services, 200it).teackback
method isan effectiveevidencebased methoth which health education is presented irgeta
and the patient summarizes their understanding of the education in their own words (Agency for
Healthcare Research and Quality, 201bhe Institute ofor Healthcare Improvement (2019)

recommends providers to utilize the tedtk method with all @tient education, regardless of
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oneds healt h Iback rmethadgpsovidesscledr tcommunieation &and evaluates
patientsd compr e h &tudes lmave stwown the bedoick Meathodad be ann .
effective means to improve healthliteyac and, t herefore, promote be
chronic disease®fnh, Bonner, Clark, Ramsbotham, & Hin2§16).
Problem Statement

Low health literacynegatively impacts patients physiologically, psychosocially, and
economically Chesser, Wood§mothers, & Rogers, 20L6Hypertension is a prevalent health
condition which must be controlled in the United Statesnasntrolled hypertension can result
in detrimental health outcoméSenter for Disease Prevention and Control, 200®)e
modifiable risk factor to hypertension is nutrition through abiding by the DASH diet; however,
patients with low health literacy may not be properly equipped to abide by these dietary
recommendationgluraschek, Miller, Weaver, & Appel, 201 Tomplying to the DASH diet
can be a challenge for patients with low health literacy, as the diet requires interpreting food
labels and measuring serving sizes in order to implement the dietary recommendations.
Healthcare workers have a crucial role toyplaimplementing evidenebased strategies to
promote health literacy and thus empower patients to better contrdhéladtinconditions
(Chesser, Woods, Smothers, & Rogers, 2016)
Purpose of the Project

The purpose of this project is to utilize thede@dack method when providing education
on the DASH diet to promote blood pressure contiophtients with hypertensiand low
health literacy This project seeks to promote health equity and decrease health disparities
through addressing the challesge#f low health literacyThis project provideinsight intothe

relationshipamonghealth literacy, nutrition, and blood pressure control. Furthermore, the
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projectvalidates the use @h evidencebasedhealth literacy screening tokhown as the Newest
Vital Sign(NVS)t o eval uate patients6 heaAutorhatetl Setf er acy
Administered 24hour Dietary Assessment TOdGA24) t o evaluate patient

compliance.

Clinical Question

Will providing DASH diet education througltilizing the teackback method (1) for
patients with low health literacy and hypertensiopi(iprove tleir blood pressure control and
dietarycompliancg(O) compared to their blood pressure and dietary choices prior to the

intervention (Cver a eightweekperiod (T)?

SECTION TWO: LITERATURE REVIEW

Search Strategy

The project leader utilized gstematic process for the search, selection, critical appraisal
of evidence, and synthesis of the evidence to support this project. The review of the literature
yielded rich evidencbased data exposing the correlati@tweerhealth literacy and nutritio
decisions, ensuring the effectiveness of the DASH diet with blood pressure control, and
promoting the effectiveness of the tedudtk method.The project leader performeccamputer
assisted search of databasegerform the literature review for thigoject. The databases
searched include Medline Plus, CINAHL, ProQuest, EBSCOkmsthran Database of
Systematic Reviews, and National Guideline ClearinghoBseameters of the search included
peerreviewedarticles published in the English languagéhiv the past five yearsKeywords
and phrases which were utilized for the search incheddth literacy health literacy

interventions, nutritioreducation, teactback method, hypertensidmealth literacy and
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hypertension, health literacy amditrition, nutrition and hypertensiomMASH dietandhealth
literacy and patient outcomes.

The literature included was based on the pertinence to the ppgéent population,
intervention performednd outcomgmeasured.Theproject leader includkthestudieswhich
focused orpatientswith chronic health conditions and low health literasywell as articles with
the main interventionef utilizing theteachback method anderformingnutrition education due
to relevance to the project. Additidlyatheproject leader included thédrature whictrevealed
the outcomes of positive blood pressure control with DASH iigt;ovement ohealth literacy
from the teactback methodandcorrelation betweenutrition and blood pressune the review
Furthermorethe project leadeselected the most recent evidence, only includntigles
published within the padive years
Critical Appraisal

After applying the inclusion criteria and reviewing the literattine,project leader
selected, synthesized, and apprais®articlesghrough utilizing theMelnyk Level of Evidence
Pyramid Melnyk & FineoutOverholt,2015. This pyramidcategorizegvidence from Level-|
VIl with level | articlesdenotingthe strongest evidence alavel VIl denotingthe weakest. This
literature review consists of various types and levels ofestiol provide avell-roundedbody of
evidence.The literature consists oihe systematic review and metaalysis of randomized
controlled trials (Level 1), two clinical guidelines based on systematic reviews (Level I), one
randomizeecontrolled trial (Level Il), one cohort study (Level IV), one casetrol study
(Level IV), four systematic reviews of quantitative and qualitative studies (Level V), and four

descriptive studies (Level VI).
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Synthesis

This body of literature providesgreat evidencéase forthe project. Within the
literature review, significargvidence revda a direct correlation betwedow health literacy and
poor patient outcome3here is a relationship between low health literacy and poor nutrition, and
a lack of food label use is correlated with poor nutrition decisions (M&lley & Cooper,
2017; Cha et al., 2014Adherence to the DASH dietin reduce blood pressure even as
significantly assix mmHg systolidn as little afour weeksas well ageduce the risk of
cardiovascular disease and stroke (Jones et al., 2018; Saneei et al. \Bidetstanding the
DASH diet requires proficiency in health and nutrition literabys,patients with low health
literacy need to be educated effectively. The utilization of nutrition literacy assessment tools
such as the Newest Vital Sigan accurately identify patients with low health literacy and
provide insight into their dietary deass (Gibbs et al., 2018; Shealy & Threatt, 2018jhen
comparing the teaeback method to standard education methods, patients educated with the
teachback method scored significantly better than in the-pdstation tests (Matthew et al.,
2017). The eachback method has not only been shown to be one of the most effective
education tools to improve health literacy, but also the tback method promotes
improvement in the management of many chronic diseases, including hypertension (Dantic,
2014; Dinhet al., 2016; Liu, Li. Liu, & Cher2018 Matthew et al., 2017)Guidelines for health
literacy strongly recommend utilizing the tedadckmethodfor every patient encounter, and
clinical guidelines for managing hypertension include recommendationdize aalth literacy

methods when providing hypertension education (Shator et al., WHdéton et al., Q17).
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Conceptual Framework

This project utilized théowa Model of Evidencdased Practicasthe conceptual
framework The lowa model is a widelytilized evidencebased practice model that was
formulated in the 1990s by nurses and serves to provide a framework for the dissemination and
implementation of evideneleased practice (lowa Model Collaborative, 2017). The first step of
the lowa model is ntifying atrigger issue or opportunity for improvemédiiwa Model
Collaborative, 2017)In an outpatient clinigvhich services underserved populations, fiigject
leader wted the significant number of patients with low health literacy, poor nuny giod
uncontrolled chronic diseases. The second step requires stating the question or purpose which
can be formulated througiopulation, intervention, comparison, outcome, and {(IFI€QOT).
The PI CO qgWilepsoviding DASH diet edéication thumgh utilizing the teaciack
method (1) for patients with low health literacy and hypertensiomipjovetheir blood
pressure control and dietary compliance (O) compared to their blood pressure and dietary
choices prior to the intervention (Gyeran eightweekp er i od ( T) ?0 At this p
theproject leaders encouraged to evaluate if thipto is a priority. Implementing an evidenee
based education tool for health promotion in patients with low health literacy is certainly a
priority. Thenext step requires formulating an interdisciplinary team to assist in the reviewing
of literature, idetifying stakeholders, and engaging the commufiihe staff at the pilastudy
setting were the main stakeholders who were engaged in this pr8jdasequentlythe project
leaderassemlds appraigs,and synthesesthe current body evidence discen whether there
is quality evidencéo back up the evidendeased interventiofiowa Model Collaborative,
2017). After evidence has been gathered and procetisegyoject leader plans the design and

pilot of the projectvhich involves engagement of pat preferences, assessment of necessary
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resources, development of protocol, formulation of an evaluation plan, collection of data,
development of an implementation plan, preparation of clinicians, promotion of adoption, and
collection of pospilot data(lowa Model Collaborative, 2017The project leader conducted the
pilot projectat an urgent care and family practamic which provides care for many patients
with hypertension who have low health literacgfter evaluatingthe results of the pilotsdy,
an assessment must be performedvbather this intervention is ready for adoptidntegrating
and sustaining the practice change requires identifying and empowering the individuals who can
carry out the change, integirag the change into the culte of the organization, contimg to
measure the improvements, and reinfag¢he change (lowa Model Collaborative, 2017).
Lastly, the results of the projeate being disseminated through publication in the Digital
Commons as well as potentially pragag in professional conferences and submitting to a
professional journalThe project leader obtained permissioruse the lowa Modghnd the
acceptance letteran be found ithe appendices.
Summary

Hypertension is a serious condition whadn be improved through implementing the
DASH diet Saneei et al., 2014 The review of literature reveatbe implemenation ofthe
teachb ack met hod can greatly improve patientsod c
promote better patient outcomies patients with hypertensig®inh et al., 2015 Educating
patients orthe DASH diethroughutilizing the teackback methoatan helpgpatients with
hypertension achieve blood pressure contidgirough utilizing the teachack method to
promote the DASHiliet in patients with hypertension and Ibwalth literacyhealthcare workers
can help patients malkeformednutritional decisions resulting in a reduction in their blood

pressure.



ROLE OF HEALTH LITERACY IN HYPERTENSION 20

SECTION THREE: METHODOLOGY

Design

This isan evidencéased practice project whicitilizes the lowa Modéof Evidence
Based PracticeOne of the steps of the lowa Model to successfully translate evidence to practice
is conducting a pilot study (lowa Model Collaborative, 201Mis projectutilizesa quasi
experimental design to gather and analyze datbhassessdise relationshipamonglow health
literacy, poor nutrition, andncontrolled hypertensidiMateo and Foreman, 2014Patients
with hypertensiortompleteda heath literacy screeningpol called the Newest Vital Sig The
project leader evaluated if patients met inclusion criteria, obtained informed carsbnt,
subsequentlgonducteda 24-hour dietary recall (24HRhterview. The nursing staff measured
the participantslbod presste on that initial office visitluring the checln process The project
leader performe®ASH diet education with utilization of the teabhck method.Lastly, the
project leademstructedparticipantgo follow-up ineightweekswith a postintervention24HR
interviewand blood pressure measurement in the offidee project leader comparedepand
post 24HRand iroffice blood pressure resutis determine the influence of the intervention on
theoutcomes In the case wherepatients wereinable to followup, the project leader conducted

aphone interview to gather the po24HR and assess home blood pressure reading.

Measurable Outcomes
The projet utilized two measurement® evaluate outcomedilood pressurandthe
24HR The Hood pressure msmeasured koffice before and after the intervention to determine
the effects of the intervention or at home after the interventi
follow-up method The24HRis a dietary recall method which prdeis the patients dietary

choices within the past 2dour time frame. The Automated Sélfiministered 24hour Dietary
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Assessment Tool (ASA243 a technology whickranslates the 2hour dietary choices into
meaningful nutritional informatiothrough analging the amount of dairy, grains, fruits,
vegetableslean meatsand sodium intake The project leader utilized the ASA 24 to analyze
the24HRand compar@ a t i dietatyistaketo the DASH dietecommendationsThe 24HR
provided insight into the ditary choices of patients before and after the intervention to determine
if the DASH diet education through the tedwdck methoduccessfullypromoteddietary
compliance In the event wherparticipantgdid not follow-up properly, the project leader
condiwcteda phone interview to collect the pastervention 24HR ashhomeblood pressure
results.
Setting

The project leader conducted this projecan urgent carand family practicelinic in a
rural community. This clinicsiboth a familypractice and urgent care private practice stationed
in atown witha population 0fL3,445 The clinicprovides care for many patients with
hypertensionpoor nutrition, and low health literacy. Due to the-faested nature as an urgent
care facility, itis easy for patient education to become rushed without a true assessment of the
patientsd under st andi n.gFurthérmagoer stugies shovdthat8% s e man
of the education patients receive during office visits is forgotten right awagpgmdximately
half of the knowledge is remembered incorrectly (AHRQ, 20T%iis clinicneecdto
implement a health literacy tool during patient education to ensure patient safety and quality of
care. The organizations committed tgoroviding quality patient careand promote chronic
disease prevention and managemdiite clinicwasalready prining out an education pamphlet
on the DASH diet for all patients with hypertension, but the clinicians and metsatson the

printededucatiommaterial rathethanproviding thorough education ahis diet. Implementing
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the teackback method for DASH dietdeication is a timefficient means to promote health
literacy and improve the management of patients with hyperten$hus.clinicis constantly
looking for ways to implement evidence into practice to promote improvement in patient quality
care andvassupportive of this projectA letter of acceptance is provided by the director of the
clinic in theAppendices.
Population

Patients with hypertension and low health literacy are at risk for poor loeddtbmes
thus, efforts must be made to promote health in this population.pfdjectutilized
convenience samplingribughonly including patients of the clinicThe sampléncluded
patientswho havebeendiagnosedvith hypertension as defined by the American College of
Cardiology asystolic blood pressui&BP) greater thai30 ordiastolic blood pressur®BP)
greaterthan80 and low health literacy aketermined by the Newest Vital Sigadith literacy
screening toofWhelton et al., 2018)Other inclusion criteria were age 18 years or glder
English speakingand not at blood pressure goRlatientsvereexcluded if theyhave been
diagnosed with resiant hypertensigrhad a blood pressure medication change during the initial
visit or throughout the eight weeks of the projextwerecognitively impaired and unable to
provide accurate information tmsurevalidity. The patients who complet¢he pre- and post
24HRand followup with measurement of their blood pressuareffice or through phone
interviewwithin eight weeksvereincludedin theproject 18 participants were enrolled in the
project however, six of those did not follewp, thus12 participants were included in the

project.
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Ethical Considerations

To ensure the protection of human subjects inghogect the projectieaderand her
ProjectChair have completed research ethicgnirg. The projecteademreceived approval for
this project from thénstitutional Review Board (IRB) prior to conducting f{heject The
project leader providedvery potential participawith full disclosure on the details of the
projectand conducedinformed consenwith every participant.A copy of the IRB approval
letter, the Collaborative Institutional Training Initiative (CITI) Certificatnd the informed
consenform is provided n theAppendces
Data Collection

The nurses identéd patients who have a documented diagnosis of hyperteansae
blood pressure reading higher than the goal blood presSBfe §bovel30 orDBP above 8)
during the checln process and not#d the projecieader The projecteaderwent through the
Newest Vital Sign NVS) interview with the patienassesadif the patient meinclusion criteria,
andobtairedinformed consent from the patienThe project leaddhenobtaireda 24hour
dietary recalfrom the patient through an intervievirhe project leadgroceeded with the actual
intervention, which waprovidingthe DASH diet education through the tedoxdtk method
The project leader scheduledicdlow-up appointmenivith each participant iright weeks
During the followup appontment, theproject leader obtainedpostinterventionblood pressure
measuremerdandconducted gostintervention24HRinterview. The project leader
subsequentlynputtedthe 24hour dietary recall datato the Automated SeldAdministered 24
hour Dietary Assessment Todiatabas€ASA24). The project leadevasresponsible to follow

up with participantsvho were unable to come into the clinic through telephone confer@nce
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which the patient providkthe post24HR information and poshtervention bled pressure
taken at home.
Tools

The projecteaderutilized the NVS scaleand a24-hour diet recall assessmehtough
the ASA24 for the projectThe NVSis a questionnaire which contains six questions regarding
an ice cream label to assess aspects of health literacy, including numeracy, prose, and document
literacy Linnebur & Linnebur, 2018 Numeracy is tested through asking patients to calculate
the rumber of calories are in a s@rg of ice creanfLinnebur & Linnebur, 2018)Prose literacy
is evaluated through patients reading and comprehending the nutrition label and determining if
they can eat it badaupon the restrictiond.innebur & Linnebur, 208). Document literacy is
examined through asking patients to determine if they are able to eat the ice cream based on the
amount of saturated fats they have already eaten thgtoeyebur & Linnebur, 2018)Correct
answers are scored aseand ircorrect answers are scoredzesq thus, the range of possible
scores can be fromero to six A scorebetweerzero to onesuggests high likelihood of low
health literacy, a scotgetweerntwo to threesuggests possibility of low literacy, and a score
betweerfour to sixsuggests adequate litergdynnebur & Linnebur, 2018)In this project,
patients who sced threeor lesswereincluded agarticipants The NVS has been validated as
an accurate and reliabdevidencebased tool to screen for health literacy by multiple studies. A
systematic review found 23 studiekich utilized NVS to assess health literacy, and several of
those studies showed a correlation between health literacy as measured by NVSthnd heal
outcomes $healy & Threatt, 2006 NVS has been utilizedith a variety of patient
demographics in many healthcaettingsand is comparable to other validated assessment tools

for health literacy (Shealy & Threatt, 2018)VS yields the best resukshen administered as
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an interview to minimize the barriers of collectipca t i respdanse®with accuracyhe
interview takes approximately 10 minutes to compl®&¥®.S is made available to the public for
use and does not require permission to be wwbthior this projectA picture of the NVS tool is
provided in the Appendices.

A24hour dietary recall (24HR) captures det a
consumption on a given déghim, Oh, & Kim, 2014) A 24HR typically entails conducting an
interview with a patient and assessing detailedregibrted food and beverage consumption
within a 24hour time, commonly from midnight to midnigh&tudies have show2dHRIis a
time-efficient nutrition assessment strategy which has great validity &adiligy in reflecting
patient s 6 (Mafioea Gancgr Institute,i2Q18Furthermore, 24HRequires minimal
health literacy as there is no reading, writing, or comprehension necessary for patients to
participate(Shim, Oh, & Kim, 2014) TheAutomated 8If-Administered 24hour Dietary
Assessment Tool (ASA24yas designed by the National Cancer Institute in 2005 and has
subsequently been utilized in many studies to evaluate dietary compliance of siNgéotsa(
Cancer Institute, 2038 The tool was formatted frothe United StateBepartment of
Agricultued s Food and Nutrient Database for Dietar.y
studies(National Cancer Institute, 2018Yhe ASA24 utilizes internet technology to collect
24HR data in a simple and concise way and compute the data to specific raltdigitan
(National Cancer Institute, 2018 he ASA24 takes the participant through a series of prompts
to ensure the food and beverages are accurately rectwaledver, for this project, the patients
wereinterviewed,and the projedeadercompleted théASA24 to minimize barriers of data
collection due to low health literagiational Cancer Institute, 2018Bubsequently, the ASA24

reveals themountof dietary nutrients the subject has ingested that day, including the percentage
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of dairy, grains, frus, vegetablesats, sodium, and calori¢ilational Cancer Institute, 2018)

The project leader utilized thEe&SA24 to collect and analyze DASH diet compliance of the
participantdefore and after DASH diet education with use of the tdémck method.In

utilizing the 244R prior to intervention and after the education, pheject leader assessed
participants understanding and compliance of the DASH diet based on the education provided
with theteachback method.The project leader obtained permissioom theNational Cancer
Institute for use of thASA24, and a copy of permission to use the ieq@rovided in the
Appendces

Intervention

The intervention implementaslas theutilization of the teackback methodn DASH diet
educatiorfor patientswith hypertension and low health literaclyrior to implementing the
intervention, he project leaderonduced ameeing with thestaff memberst the clinic. This
meeting discussithe project detailsand the nurse fole in the project. The nursesretrained
to properly identify a documented diagnosis of hypertension for patients duringinhctugh
utilizing the medical record systeon paper chart Nurses were also trained on accurate methods
to measure blabpressure to ensure the validity of the-pitervention blood pressure
measurement.

Thenurses notied the project leader of patients with a diagnosis of hypertengnase
blood pressure was not at godlheproject leadeidentified the patients which met inclusion
criteria andthenadministeedthe NVSas an interviewo thosepatients. Patientsereidentified
as potential participants of tipeojectbased upon their literacy score according to the NVS.
Patientsvereasked for pemission to participate in thjgrojectandwereprovidedwith informed

consent.Theparticipantsvho consented wetd@eninterviewed on their 24our diet recall by
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the project leaderTheproject leader theprovided DASH diet education with the teadack
method. The project leadeilaughtthe patient the aspects of DASH diet from ¢aication
pamphlethe organizatioprints out for patients with hypertension. For the telaatk method,
the project leader utilizkethe guidelines on the teatfack meéhod from Agency for Healthcare
Research and Quality (2015), which include presenting information in stages and implementing
teachback throughout the education. Throughout the educdtierproject leadessked
particicipantdo summarizeheir comprehasion of the teaching in their own words. Tireject
leaderscheduled #ollow-up appointmenivith each participanwithin eight weekdor re-
evaluation of iroffice blood pressurandthepost24HR In the event thgparticipantsvere
unable tdfollow-up with anoffice appointment, the project leader conauta phone interview
to performthe post24HR interviewand obtaira home blood pressure readinthe project
leader entexdthe pre and pos24HR data into the ASA24 to evaluate DASH diempliance
and enterethe pre and postblood pressureto an Excel spreadsheet

Timeline. The project leader receive@g@oval from the Project Chair and IRB before
the project commencedihe organizatiorprovided a letter of acceptance toward adaogtihe
project within the first month of proposarhe project leader educatedrses athe organization
on identifying patients with a diagnosis of hypertensiod notifying the project leadér
potential participantsne week prior to starting the interventioifhe project leader recruited
potentialparticipantsover a threaveek period The project leader conductedlfow-up
appointmentsvith participantswithin eight weeksafter the interventioand collected,
synthesized, and evaluated the reswithin one monthafter completing the intervention

Feasibility analysis This project demaretitime and resourceslhe organizatiomust

be willing for the patient encounter for participants to last longer tharstred uisits as
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additionaltime wasneededo administer the surveys and provide education with the teack
method. Paientsoftenexperience a waiting timfer the provider ofor additional tests to be
performed thus, theproject leader utilized participanigiting timeto conductthe projectto
avoidinterrupting patient flow.Additionally, therewasan extra roonmn the clinic which the
project leader utilizé to conduct the intervention with the patient if the proxsdedcompleted
the patientsd di s c h arhigpeojecda not ptaperadamand finartciallg n t
as the facility dthe resources and personnel necessary to perform the intervertien.
potential financial benefits of this project indld improvement indisease control, imprewment
in patient outcomes, decrease invigits to the office and hospitalizations, improvent in
patient satisfaction, and decrease in patient mortafitytential barriers to obtaining accurate
results incluéd improper followup fromparticipantsexternalvariables influencing
part i dloodpressusg@rticipantnoncompliance with the DASH dietespite appropriate
educationandlimited time to observe the full benefit of the interventidro ensurgroper
follow-up with patients, the project leader set up a phone conferencpa#iitipantsvhowere
unable to followup in-office to assess the 2¥bur dietary recall and home blood pressure
reading. Combining the results mdrticipantswith in-office blood pressure readings and
patients with home blood pressure readings hsasecause some variability in the outcomes,
which may be considered a limitation. To address this limitati@project leadezducatedll
participantson the proper techniques aocurately measutéeir blood pressures at home
Data Analysis

Measurableoutcome 1 The project leader reviewerd-office or athome blood
pressure results before agightweeksafter the interventionThe project leader utilized Excel

to compare and analyze the differenceia r t i dlood pressuse defore and after the

f
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intervention. Through Excel, th@roject leader conductedometailed pairedsamples-test to
assess a statistically significatifference in thereinterventionand postintervention systolic
and diastolidlood pressure measurement.
Measurableoutcome 2. Theproject leader assesstg dietary compliance of
participantghrough collecting the 24HR and computing the data into the ASA 24 before and
eight weeks after the interventioihe project leader then compared fhercentage of dietary
intake from the ASA24 with the National He t |, Lung, and Bl ood Instit
recommendations for measurement on the compliance of the DASHItiefproject leader
utilized Excel to compare the pratervention and poshtervention results through performing a
one sample-testand a paed ttest. The results seek to identify if teablack promoted DASH

diet compliance andubsequentlymproved thep a r t i dlogo pressused

SECTION FOUR: RESULTS

A total of 18 participants completed the NVS,-rervention 24hour dietary recél
pre-intervention blood pressure, and tedetk method education. Of those 18 participants, 12
participants followeeup with a posblood pressure and pesitervention 24hour dietary recall
thus, 12 participants were included in the projettX2). Six (50%) of the participants
conducted the follovup appointment in the office, while the other &%) participants
provided thefollow-up information over a telephone conferenddne assumptionfor the ttest
performedare as follows:the level of measuremeistnumeric, the observatiorse independent
of each other, the dependent varialflavea normal distributionthe variance and standard
distributions are approximately equahd the dependent variablbs nothavesignificant

outliers. A data analyst was consulted to ensure the validity ofléie analysis
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Descriptive Statistics

Of the 12 participant$67% of the sample were femakasd33% were malegN=12,
female=8, male=4)Two participants werander 50 (17%), two participants were-59 (17%),
two participants were 669 (17%), five participants were -7® (41%), and one participant was
older than 80 (8%)Four of the participants (33%) were nakingblood pressure medications,
while the othe eight participants (67%) were taking medicatidione of the participants had a
change in their blood pressure medication regimen throughout the eight weselks. health
literacy scores according to the NVS, two of the participants (17%) scoregtings four
participants 83%) scoredwo points three participants (25%) scorede point and three
participants (25%) scorexkro points There were four out of 1participantg25%) who scored
above three points on the NVS thus disqualifying thesmfparticipating in the project.
Measurable Outcome 1

The firstmeasurable outcond the project ighe difference betweesystolicblood
pressurdSBP)before and eighiveeks after the interventi@nddifference indiastolic blood
pressuréDBP) before and eighiveeks after the interventiormhe project leader conducted a
onetailedpaired samplestestthrough Exceto compare the primtervention blood pressure
readings with the positervention blood pressure readingghere was atatisticallysignificant
differencebetweerthe preinterventionsystolic blood pressuragith a mean{1) of 149.5
mmHg and standard deviati¢8D) of 11.84 mmHgand postinterventionsystolic blood
pressuresN|=129.7mmHg SD=21.9mmHg); t(11)=-3.17with ap-value of 0.003 The
minimumdifference in SBR 33 mmHg and the maximum difference wdsmmHg with a
range of 74 mmHghus,thegreatestncreasan SBP posintervention was 33 mmHg, whereas,

thegreatestiecreasén SBP posintervention was 41 mhig. The average decrease is SBP was
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20mmHg Significantly,11 out of 12 participants (91.7%) had an overall decrease in systolic
blood pressur€SeeFigure 1). Therewas not a significant difference between the pre
interventiondiastolicblood pressuresv=81.4,SD=12.2) and the poshterventiondiastolic

blood pressures=76.8,SD=9.6);t(11)=-1.72 witha p-value of 0.05howeverthere was an
overall decrease in diastolic blood presswith an average decrease of 5 mmHMge minimum
difference in DBP was8 mmHg and the maximum differena@as19 mmHg with a range of

27, thus, the greatest increase in DBP was 8 mmHg and the greatest decrease was .19 mmHg
Nine out of the 12 participan{g5%)experienced decrease in diastolic blopdessuréSee

Figure 2.
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Figure 1. Difference in preand postintervention systolic blood pressure
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Figure 2. Difference in preand postintervention diastolic blood pressure

Measurable Outcome 2

The seconaneasurable outcondd the project is the difference between nutritional
intake prior to the intervention and eighieeks after the interventiaas comparewith the target
nutrient intake defined by the DASH diet. The nutrients incluzkesid olDASH diet
recommendations &ve sodium, dairy, grain, fruit, vegetable, and lean méste The project
leaderextracted theutrient measurements from the ASA24 into Exared performe@ one
sample ttestcomparing the data to the target valaeevaluation othe intake othe nutrients
pre-intervention and poghtervention. The projecieaderalso conducted agred ttest to test
thestatistically significantlifference in nutrient intake piriatervention and poshtervention.
The target value for sodium was 2300mithere wasnot a statisticallysignificant differeice
between the prenterventionsodium intake 1=3314.8ng, SD=1167.5ng) and the post

interventionsodium intake §1=2865.7MTng, SD=1155.4ng); t(11)=1.5 with the pvalue of 0.07
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however, there was a 288terall reduction in participardsodium intakevith an average
sodium reduction of 449mgrhe target value for dairy was 3 cupBhe postinterventiondairy
intake M=0.92cup, SD=1.10cupg was actually slightly lower after the intervention with the
pre-interventiondairy intake beingNM=1.43cups SD=1.22cup9; t(11)=1.03. The target value
for grain intake was 6 ounce$he grain intakevaluatiorrevealedhat the postntervention

grain intake i1=3.370z., SD=1.690z.) was not higher than theginterventiongrain intake
(M=5.900z., SD=1.690z); t(11)=2.65. The postinterventiongrain intake actuallgignificantly
decreasegostinterventionasthp ar t i ci p a nt weéefurthertfrankhe targetThel e s
target value for fruit was 3 cup3.here was atatisticallysignificantdifference between the pre
interventionfruit intake (M=0.11cup SD=0.17cup) and the posinterventionfruit intake
(M=0.71cup SD=1.04cup9; t(11)=1.92 with a pralue of 0.835. Fruitintakeactuallyincreased
by 1 serving1l cup)on average.The target value for vegetables was 4 cupisere was not a
significant differee between the prenterventionvegetable intakeM=1.54cups SD=0.74cup)
and the posinterventionvegetable intakeNl=1.83cups SD=0.99cup); t(11)=0.67 with a p

value of 0.248however, there wassdight overall increase in vegetable consumptigr0.05%
The target value for lean meat wasuhces There was not a significant differenoetween the
pre-intervention €an meat intakeM=6.090z., SD=4.010z,) and the posinterventionlean meat
intake M=6.680z., SD=4.860z); t(11)=0.34 with a pralue of 0.363The average increase in
lean meat consumption was one oun®é.the 11 partipants who experienced a decrease in
systolic blood pressure, seven participants (64%) had increased their fruit and vegetable intake,
six participants (55%) decreased their sodium intake, five participants (45%) had a lean meat
intake closer to the godbur participants (36%) increased their dairy intake, and two

participants (18%) had a grain intake closer to the @edFigure 3.
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Figure 3. Percentage of participants who had an improvement in\@BPcorrelating

dietary improvement

Implications for Practice

Although not all of the results revealed statistical significance, there is clinical

SECTION FIVE: DISCUSSION

significance regarding the results of this project. The positive changes in regard to the
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participants diet eight weeks after the intervention were a decrease in sothlderan increase
in fruit and vegetable intakandabalance in lean meat intake; whereas nineients not greatly
influencedincluded a slight decrease in dairy and grain intake. Perhaps the DASH diet
education emphasized fruits, vegetable, andusoditake rather than grain, dairy, and lean meat
intake The DASH diet is a balanced diet change, requiring consideration of six key nutrients;
however, when changing oned6ds diet, one may on
changes. Perhapise DASH diet can be too complicated for patients with low HL to fully
comprehend within one educatisassion In future practice, presenting the DASH diet through
the teackback method with a focus on one or two elements at a time may be beneficial for
patient comprehension and compliandénere was a correlatiamongimprovement in blood
pressure managentenith an increase in fruit and vegetable intake and a decrease in sodium
intake.
This project reveals the importance of utilizing the telabk nethod when performing
patient education as well as the influence the DASHHdisdn blood pressure management.
Providers must be mindful of patientsd health
evidencebased methods to address their hedkhdcy. Utilizing the NVS during the patient
checkin process is a great way for healthcare workers to assess and address patient health
literacy. The NVS can be utilized as a tool to ev
them into a clircal practice. The NVS interview only took approximat&dminutes thus,
clinical practices could implement this tool into the patient chegkocess easily. The ASA24
is a great tool for researcher s edtlwought i 1 i ze wh

collecting a 24hour dietary recall.
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Implementing the teaeback method during education empowers patients to promote
their own health and improve the management of chronic health conditions such as hypertension.
Best practice is to utilizehe teackback method with all patient education to ensure patient
comprehension of the informati@omprehension (Institution for Healthcare Improvement,
2019) Pat i ent s 6 -oompliancetdoes moiankcessanily mean a lack ofcsedf or self
control; rather, patients may have a knowledge deficit or find difficulty in fully comprehending
the evidencébased recommendations routinely reviewed during office visits. During the follow
up visits, many of the participants reported they had a betterstadding of nutritional
methodgo lower their blood pressure, aalthough they may not always comply tesa
recommendations, the education helgeslpatientdbe more mindful of their food choices.
The clinic where this project took place doesawtently have any educational strategies to
address patientsdéd health |literacy. As the em
results of this project, perhaps they will decide to implement the-teadtimethod into all their
discharge edut@an.

There are limitations to the results of this projethe use of convenience sampling with
a small sample size can limit the generalizability of the projébe sample size was small due
to time constraints, strict inclusion and exclusion criteria, and lack of patient fopowhe 24
hour dietaryr e c a | | is subjective and dependent wupon
data may not be completely refl eteargmanyof t he
external factors which can influence blood pressure, including medicanapliaace,
correlating health conditions, stress, and method of measurement which can skew the validity of
the results.The blood pressure and-Pdur dietary recall resulisereonly collected once,

which cannot fully captivate the extent of the interi@mdinfluence. In fact, many participants
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stated they have made dietary changes due to the education; howeverhtie &tall did not
always reflect those dietary choicddeally, in future researcka blood pressure and nutrition
diarytoaverage he pati ent s 0 b and codsistpnt retstioruintaéertimea di ng s

could be utilizedo achievamore accurate results

Sustainability

Thegoalof sustainability fo this projectis for the clinicstaffand all healthcare
professionaléo implementhe teackback methodluringall patient educationSeveral factors
must be considered when adopting this type of practice chargeurgent care clinic is fast
paced which can rush the education procé#dizing the teackHback method doesite more
time than merely providing a handout or a quick verbal explanation, but ultimately utilizing this
method can improve patient comprehension and compliance which can salantjtegm by
improvingp at i e nt ssandihuspredyenibgimora fregient clinic visits. The project
leader did utilize the time patients were waiting to perform the educétiasy for this clinic, the
nurses could perform teatfack method educatian chronic disease management while
patients are waiting for the doctofhe culture of the healthcare environment which adopts the
teachback method must be one of quality over quantity, prioritizing quality patient education to
not only treat acute illnesses latpromote proper managemt of existing chronic diseases
through educationThe staff in the clinic were supportive of this projeantd the results of this
project will be disseminated to the clinic staff to reveal the effectiveness of education through the
teachback method.
Dissemination Plan

The impact of evidence is greatly dependent upon the strategies taken for dissemination.

This project validatethe importance of utilizing the teattack method especially during
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nutritional education for chronic disease managemeéhis evidence is valuablen the micre,

meso, and macrdevels of healthcareThe project results will be shared with the employees of
the clinic in hopes that this clinic will adopt the tedxdtk method as standard practice. This
project leader will onsider submitting a brief report manuscript to a health literacy journal,
which has free global access, thus making this evidence accessible to the world. Additionally,
this manuscript will be submitted to the Digital Commons wkdhallow individualsto access

the data through Google Scholar. Lastly, the project leader will consider presenting the project

in professional conferences and healthcare settings when given the opportunity.

Conclusion

Low HL hasproven to be anajor barrier to patients hieving optimum health. Patients
with low HL are at higher risk for poor health outcomes, more frequent hospitalizatimhs,
mortality (Agency for Healthcare Research and Quality, n\¥ixth a growing body of evidence,
healthcare providers apeivilegedto have evidencbased education tools like the tedudtk
methodto addregsat i ent s6 heal th | iteracy and empower
conditions. Implementing theeachback methodnto chronic disease management education
has ben shown in many studies to improve health outcomsgsecially in regard to nutritional
method to improve healti{Dantic, 2014; Dinh et al., 2016; Liu, Li. Liu, & Chen, 2018;
Matthew et al., 2017)This evidencébased project validates the effectiveness of the tback
method in promoting DASH diet compliance and improving blood pressure management for
patients with hypertension and low health literaByrther research should continue to be
condicted on the teacbhack method to further explore the impact the tdzamtk method has on
health outcomes for patients with low HHealthcare workers are uniquely positioned to

address patientsd health | it ebasadedcatioretawlds t hr ou
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such as the teadback method to improve health equity, decrease health disparities, and improve

quality of care.
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Appendix A

Evidence Table
Name: Role of Health Literacy in Hypertension
Clinical Question: Will providing DASH diet education through utilizing the teach back method (I) for patients with low health
literacy and hypertension (P) better their blood pressure control and dietary compliance (O) compared to their blocainoressure

dietary choices priomtthe intervention (Cpveran eightweekperiod (T)?

Would Use
Sample Level of as
(Characteri Evidence Evidence
Article Title, Author, etc. Study stics of the Methods Study (Use Study to Support
(Current APA Format) Purpose Sample: Results Melnyk | Limitations | a Change?
Demographi Framewo (Yes or No)
cs, etc.) rk) Provide
Rationale.
Saneei, P., Salehi To identify 17 A The DASH Level I: Other Yes,
Abargouei, A., the degree of| randomized | systematic| diet reduced | Systemati| variables, | provides
Esmaillzadeh, A., & impact the controled review systolic blood | c review | including evidence
Azadbakht, L. (2014). DASH diet | trials with and meta | pressure by | and meta | exercise ang that the
Influence of dietary has on blood | 2561 total analysis of| 6.75 mmHg | analysis | weight loss, | DASH diet
approaches to stop pressure patients werg randomize| and diastolic | of could also | is effective
hypertension (DASH) diet identified d blood randomiz | influence to lower
on blood pressure: A and analyzeqg controlled | pressure by | ed the results. | blood
system#c review and meta trials 3.54 mmHg | controlled | The DASH | pressure
analysis on randomized trials diet was and,
controlled trials Nutrition, presented | therefore,
Metabolism and differently | should be
Cardiovascular with the implemente
Diseases24(12), 1253 various d
1261. studies
which may
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Sample Level of as
(Characteri Evidence Evidence
Article Title, Author, etc. Study stics of the Methods Study (Use Study to Support
(Current APA Format) Purpose Sample: Results Melnyk | Limitations | a Change?
Demographi Framewo (Yes or No)
cs, etc.) rk) Provide
Rationale.
doi:10.1016/j.numecd.2014 create
06.008 inconsistenc
ies.
MalloyANeir, L., & Cooper,| To assess theg 8 databases | A Some of the | LevelV: | There was | Yes,
M. (2017). Health literacy, | relationship | were systematic| studies found | Systemati | variability | although it
literacy, numeracy and between utilized, 16 | review of | a correlation | creview |onthe is a level 5
nutrition label health studies were| experimen| between of results of study with
understanding and use: A | literacy, selected tal and health literacy| descriptiv | some of the | some
scoping review ofhe nutrition based on non and nutrition | e and studies due | limitations,
literature.Journal of literacy, and | inclusion experimen| literacy. qualitativ | to the some of the
Human Nutrition and using criteria tal designs| Patients with | e studies | various included
Dietetics,30(3), 309325. nutrition low literacy measuremel research in
doi:10.1111/jhn.12428 labels were less ts utilized, | this review
likely to use including revealed a
food labels self correlation
reported between
data which | health
may not be | literacy and
reliable. nutrition,
and verified
the
successful
use of the
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(Current APA Format) Purpose Sample: Results Melnyk | Limitations | a Change?
Demographi Framewo (Yes or No)
cs, etc.) rk) Provide
Rationale.
Newest
Vital Sign
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nt for health
literacy
Halladay, J. R., Donahue, | To 525 patients | Non A significant | Level IV: | There is no | Yes, this
K. E., CenéC.W,, Li, Q., implement a | with randomize| decrease in | Cohort control study
Cummings, D. M., quality uncontrolled | prosgectiv | mean SBP study group for shows that
Hinderliter, A. L., . .. improvement| hypertension| e cohort | from 6.6 to comparison | implementa
DeWalt, D. (2016). The intervention | who scored | study 5.3 mmHg in and other | tion of
association of health with health | both with 12 months variables health
literacy and blood pressurg literacy low and high and 8.1t0 4.6 could literacy
reduction in a cohort of strategies to | health mmHg in 24 influence toolsand
patients with hypertension:| reduce literacy months the results | methods
The heart healthy lenoir | systolic BP between low of this can
trial. Patient Education and and high study. improve
Counseling100(3), 542 health literacy hypertensiv
549. groups e pati
doi:10.1016/j.pec.2016.10. SBP
15 whether
they have
high or low
health
literacy.
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Article Title, Author, etc. Study stics of the Methods Study (Use Study to Support
(Current APA Format) Purpose Sample: Results Melnyk | Limitations | a Change?
Demographi Framewo (Yes or No)
cs, etc.) rk) Provide
Rationale.
Dinh, H., Bonner, A., To evaluate | Included 12 | A 4 studies Level V: | There were | Yes,
Clark, R., Ramsbotham, J.| the evidence | articles systematic| revealed Systemati | few although
& Hines, S. (2016). The | for which review improvement | c review | randomized | there are
effectiveness of the teach | improving implemented| including | in disease of controlled | limitations
back method on adherencq chronic teach back | randomize| specific gualitativ | trials. The |anditis a
and semanagement in disease method. d andnon+ | knowledge, 1 | e and measuremel level 5
health education for peoplg management| Subjects had| randomize| study showed| descriptiv | t of some of | study, he
with chronic disease: a through the | to have one | d studies | improved e studies | the studies | teachback
systematic reviewJBI teachback or more adherence to were method did
DatabaseSystem Rev method chronic medication variable and| prove to be
Implement Rep. 14): 210 condition. and diet, 2 did not effective in
47.doi:10.11124/bisrir studies always improving
20162296 showed show health
improvement statistical literacy and
in self significance | improving
efficacy, 5 chronic
studies health
showed conditions.
reduction in
readmissions
Liu, Y., Li, Y., Liu, L., & To identify 127 elderly | Randomiz | The total Level ll: | The Yes, this
Chen, Y. (2018). the in the ed health literacy| Randomiz| generalizabi| study can
Effectiveness of the teagh | effectiveness| intervention | controlled | score inthe | ed lity may be | support tle
back method for improving| of the teach | group and | trial group with limited as | effectivenes
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Article Title, Author, etc. Study stics of the Methods Study (Use Study to Support
(Current APA Format) Purpose Sample: Results Melnyk | Limitations | a Change?
Demographi Framewo (Yes or No)
cs, etc.) rk) Provide
Rationale.
the health literacy of senioll back method | 136 elderly the controlled | the study s of the
citizens n nursing for the in the control intervention | trial only teachback
homes.Japan Journal of | elderly group showed involved method;
Nursing Sciencel 5(3), selected significant patients however,
195-202. from 27 improvement from the study
doi:10.1111/jjns.12192 nursing in health nursing can be
homes in literacy homes and | utilized
China compared to the sample | with
the control Size was supplement
group with small. One | al evidence
the use of the of the as it has
teachback measuremer multiple
method t was seif | limitations.
reported
health
literacy
which is
susceptible
to bias.
Cha, E., Kim, K. H., Lerner| To examine | 106 adults | Correlatio | Caucasians | Level VI: | Small Yes, the
H. M., Dawkins, C. R., the ages 189 nal cross | and those descriptiv | sample size | study is not
Bello, M. K., Umpierrez, relationship | were sectional | with higher e study and specific| the
G., & Dunbar, S. B. (2014)| between included study levels of age ranges | strongest ag
Healthliteracy, self health education had makes the | itis a level
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(Current APA Format) Purpose Sample: Results Melnyk | Limitations | a Change?
Demographi Framewo (Yes or No)
cs, etc.) rk) Provide
Rationale.
efficacy, food label use, an| literacy, food a higher results 6 with
diet in young label use, ang health difficult to | limitations,
adults.American Journal of| dietary literacy. generalize. | but it did
Health Behavior38(3), quality Those who Results are | strengthen
331-339. used food gualitative | the
doi:10.5993/AJHB.38.3.2 labels more which can | relationship
frequently had cause between
a better variability. | health
quality diet. literacy,
Low literacy nutrition
led to literacy,
avoiding food and
label use and nutrition
poor food label use
choices. impacting
food
choices as
well as
validated
the use of
the Newest
Vital Sign

measureme
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Rationale.
nt for health
literacy.
Slatore, C. G., Kulkarni, H.| To Not Clinical These Level I: Not Yes, these
S., @rn, J., & Sockrider, | communicate| applicable | Guidelines| guidelines Clinical applicable | clinical
M. (2016). Improving evidence ensure the guidelines guidelines
health literacy: The new | based American can serve as
Americanthoracic society | guidelines for Thoracic a template
guidelines for patient patient Society only for other
education material®innals | education publishes practices to
of the American Thoracic | materials education use,
Society,13(8), 12081211. materials that ensuring
doi:10.1513/AnnalsATS.20 avoid medical patient
16053370T jargon, education is
appropriate provided at
reading level, the health
and formatted literacy
as easy to level of the
read. patient and
applying
health
literacy
principles
Dantic, D. E. (2014). A To evaluate | 9 studies A 67% of the Level V: | The sample| Yes, the
critical review of the the were systematic| studies Systemati | sizewas included
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Rationale.
ef fecti vene s|effectiveress | included review of | revealed the |creview |smalland | studies
backo6 technijoftheteach |withatotal |randomize| teachback of just showed the
COPD patients self back method | of 785 d and non | method in descriptiv | consisted of| effectivenes
management using for patients | patients who| randomize| promoting e and patients s of the
respiratory inhalerddealth | with COPD | participated. | d comprehensiol qualitativ | with COPD | teachback
Education Journal73(1), 5 studies controlled | n of inhaler | e studies | which can | method in
41-50. were trials technigue and compromise| improving
doi:10.1177/00178969124¢ randomized helped to the patient
9575 and 4 were overcome generalizabi| comprehens
nonrandomiz barriers of lity. ion and
ed vision, health
multiple literacy.
inhaler
devices,
gender, and
age.
Jones, N. R. V., Forouhi, N To evaluate | 23,655 Prospectiv| Significant Level VI: | Adherence | Yes, though
G., Khaw, K., Wareham, N| the adults in the | e analysis | relation Descriptiv | to the itis a level
J., & Monsivais, P. (2018).| effectiveness| UK ages 39 | of a cohort| between e study DASH diet | 6 study
Accordance to the dietary | of the DASH | 79. study DASH diet was self with
approaches to stop diet in adherence an reported limitations,
hypertension diet pattern | reducing decrease which can | this dda
and cardiovascular diseasg cardiovasculg incident in create a bias can be
in aBritish, population r disease stroke and and supplement
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Article Title, Author, etc. Study stics of the Methods Study (Use Study to Support
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Demographi Framewo (Yes or No)
cs, etc.) rk) Provide
Rationale.
based cohorEuropean CVD as well inconsistent | ed with
Journal of as lower risk data. stronger
Epidemiology33(2), 235 of CVvD studies to
244. doi:10.1007/s10654 mortality. suggest the
017-03548 benefit of
the DASH
diet for
heart
disease
Matsuoka, S., Tsuchihashi| To identify 249 patients | Cross Patients with | Level VI: | Self Yes, this
Makaya, M., Kayane, T., |the with heart sectional | low health Descriptiv | reporing study
Yamada, M., Wakabayash| relationship | failure NYH | observatio| literacy had | e study measurs suggests
R., Kato,N. P, . .. between class Hli nal worse were that
Institutionen for samhéHs | health from 3 analysis. | knowledge utilized implementi
och valfardsstudier. (2016 | literacy and | hospitals in | Measurem| and seHlcare which can | ng
Health literacy is selfcare for | rural and ent was for managing limit the intervention
independently associated | heart failure | urban areas | with the their heart validity of | s such as
with selfcare behavior in | patients were heart failure than the results | the teach
patients with heart included. failure those with and present| back
failure. Patient Education specific high health bias. method can
and Counseling99(6), health literacy. improve
10261032. literacy Critical health pati en
scale and | literacy selfcare
European | revealed a which can
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Would Use
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Article Title, Author, etc. Study stics of the Methods Study (Use Study to Support
(Current APA Format) Purpose Sample: Results Melnyk | Limitations | a Change?
Demographi Framewo (Yes or No)
cs, etc.) rk) Provide
Rationale.
doi:10.1016/j.pec.2016.01. Heat major ultimately
03 Failure influence on improve the
SeltCare | selfcare managemer|
Behavioral| behaviors. t of their
Scale. chronic
disease.
Hersh, L., Salzman, B., & | To provide | Not Clinical Recommenda| Level I: Not Yes, these
Snyderman, D., (2015). evidence applicable | guidelines | ions include | Clinical applicable | clinical
Health literacy in primary | based and a using plain, | guidelines guidelines
care practiceAmerican recommendat systematic| nonmedical | based on are
Family Physician92(2), ions on review for | language, systemati evidence
118124. interventions addressing| avoid C reviews based an
to promote health assumptions, provide
health literacy speak slowly, great tools
literacy in the confirm to
primay care patient implement
setting understanding into the
through teach primary
back, provide cae setting
appropriate to address
printed health
communicatio literacy,
n, and especially

communicate

promoting




ROLE OF HEALTH LITERACY IN HYPERTENSION 55
Would Use
Sample Level of as
(Characteri Evidence Evidence
Article Title, Author, etc. Study stics of the Methods Study (Use Study to Support
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Demographi Framewo (Yes or No)
cs, etc.) rk) Provide
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simplified the teach
numerical back
data. method.
Gibbs, H. D., Ellerbeck, E. | To assess thg 429 adults | Cross The Nutrition | Level VI: | Measureme| Yes, the
F., Gajewski, B., Zhang, C/| validity of were sectional | Literacy Descriptiv | nt of diet Nutrition
& Sullivan, D. K. (2018). | the Nutrition | included observatio | Instrument e study quality was | Literacy
The nutrition literacy Literacy with nal had a made Instrument
assessment instrument is § Assessment | nutrition analysis reliability rate through can be
valid and reliable measure| Instrument | related of 88%. guestionnair| considered
of nutrition literacy in and examine | chronic Nutrition es which to be used
adults with chronic the diseasdrom literacy was may provide| as output
diseaseJournal of relationship | outpatient the geatest inaccuracies| data for a
Nutrition Education and between clinics predictor of study, and
Behavior,50(3), 247 nutrition diet quality. this study
257.el. literacy and shows that
doi:10.1016/j.jneb.2017.10| diet quality nutrition
008 literacy
greatly
influences
dietary
decisions.
Shealy, K. M., & Threatt, T| To assess theg 23 articles | A Several of the| Level V: | Many of the | Yes, this
B. (2016). Utilization of the| use of health | which systematic| studies Systemati | studies had | systematic
newest vital sign (NVS) in | literacy utilized NVS | review of | showed c review | different review
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practice in the united screening to assess randomize| correlation of measures | reveals a
statesHealth tests such as| health d and non | between descriptiv | and focuses| correlation
Communication31(6), 679 | the New literacy were | randomize| health literacy| e and which between
687. Vital Sign included. d studies | measured by | qualitativ | makes the | health
doi:10.1080/10410236.201 (NVS) NVS and e studies | results of literacy and
.990079 survey health this study | patient
behaviors and difficult to | behaviors
outcomes. verify. and some o
Some of the| the studies
included involved
articles just | did validate
mentioned | NVS as a
NVS and tool to
health measure
literacy but | health
did not yield| literacy.
many
results.
Shi, D., Li, J., Wang, Y., | To identify 360 patients | Retrospect| Education Level IV: | Small Yes, this
Wang, S., Liu, K., Shi, R., | factors with ive cohort | status, home | Cohort sample size| study
.. Chen, X. (2017). related to hypertension| study. blood study and subjects reveals the
Association between healtl health who The pressure only from correlation
literacy and hypertension | literacy and | participated | measurem| measurement Chinacan | between
management in @hinese in ent was employment, limit the low health
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community: A retrospectivg hypertension | community | Chinese | compliance generalizabi| literacy and
cohortstudy Internaland | management| health Health with lity. Home | uncontrolle
Emergency Medicind,2(6), checkups Literacy | medications, blood d
765776. were capablg Scale for | and SBP werg pressure hypertensio
doi:10.1007/s1173917- of measuring| Hypertensi| highly measuremel nand
16517 their blood | on. correlated ts may be | shows
pressure at with health inconsistent | importance
home were literacy. dependent | of
included. Blood upon user | implementi
The study pressure was error. ng health
was managed literacy
conducted in better in intervention
China. patients with S.
high health
literacy.
Mathew, M. R., Mohan, L.,| To compare | 150 patients | Prospectiv| Posttests Level IV: | There are | Yes, this
Paul, M., Maideen, M., the from a e were provided Case many other | study
Jose, L., & Ommanakuttan| effectiveness| pulmonary | experimen| after being control variables proves the
M. (2017). Evaluating of the teach | medicine tal case taught. The | study which can | teachback
effectiveness of patient back method | department | control perfect score influence method is
counseling, teach back versus a were study for the test the scores o] more
versus standard standard included. performed | was a 8. Out the patients.| influential
method.International counseling | One group | over 6 of the teach The sample | in
Journal of Basic & Clinical | method on | received months back method improving
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Pharmacology7(1), 87. memory standard group, size was patient
doi:10.18203/2319 retention of | counseling 29.33% of the limited. understandi
2003.ijbcp20175680 patient care | while the patients ng of
instructions | other group scored an 8, instructions
received but in the than a
education standard standard
through the method teaching
teachback group, only method.
method 1.3% scored

an 8.
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Permission to Use The lowa Model Revised: Evidence-Based Practice to Promote Excellence in Health Care

& S Replyall | v

Spencer, Patrice Helen ¥

tion Items o]

You have permission, as requested today, to review and/or reproduce The lowa Model Revised: Evidence-Based Practice to Promote Excellence in Health Care. Click the link below to
open.

The lowa Model Revised: Evidence-Based Practice to Promote Excellence in Health Care

Copyright is retained by University of lowa Hospitals and Clinics. Permission is not granted for placing on the internet.

Citation: lowa Model Collaborative. (2017). lowa model of evidence-based practice: Revisions and validation. Worldviews on Evidence-Based Nursing, 14(3), 175-182.
doi:10.1111/wvn.12223

In written material, please add the following statement:
Used/reprinted with permission from the University of lowa Hospitals and Clinics, copyright 2015. For permission to use or reproduce, please contact the University of lowa
Hospitals and Clinics at 319-384-9098.

Please contact UIHCNursingResearchandEBP@uiowa.edu or 319-384-9098 with questions.
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Appendix E

The Newest Vital Sign
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