Implementation a Hypertension Self-Management Program

Yoonmi Kim, MSN, RN, FNP-C ]OHNS HOPKINS

Project Advisor: Jaime McDermott, DNP, RN, ACNP-BC, CV-BC, CCRN, CHFN SCHOOL of NURSING
Organizational Mentor: Mason Mileur, MD of

Introduction/Background Sample Characteristics Re€
Uncontrolled hypertension (HTN) is a significant risk factor for deadly Baseline characteristic | Sample (N= Education JAIim 3
, . : : : : 28) 0 . : :

;ard'to]yélscmarj'seasej I‘:'.l:fh asda trans'ent(;SChe.m;‘C atltaCk’ Cclmgj.snve : Age \ o High School Graduate 2 /17 -Systolic BP: Paired sample t-test; 3.95 mmHg improved

eart raliure, aavance iane dmage, an eripneral vascular daisease. 0
- ~ y 5 PEMIP . . 35-44 years 4 14.3% Some College 3 10.7% (95% Cl [-10.56-2.65], p=O.11)

Increased Mortality x)i;elthan >00,000 people died from HTN in 45 ->4 years 13 46.4% 4-year degree 13 46.4% -Diastolic BP: Paired sample t-test; 0.87 mmHg improved
9 y 55 -64 years 4  14.3% 0 0 _ _ — et Y B

| —— HTN increases hospitalization rates oo . Graduate 10 35.7% (95% Cl [-6.66-4.94], p=0.38)  No statistically significant

NEredsed Hea Costing the US healthcare system around $131 MEAN OF SBP MEAN of DBP
Care Cost million annually 2 75 - 84 years 2 7.1% Employment -
< . . y . . . s o - > 85 1 3.6% Full Time 22 78.6% w | 130.7 v 30.7
High Rate of At a private internal medicine outpatient clinic in o7 Unemploved 5 71% ° 79 9
: 0 - Gender ' . . 60 -
Uncontrolled HTN | Texas, apprommatgly 30% of HTN patients have e 304 etire s 1230 - 126.7 )
_ uncontrolled BP, similar the statewide averages *
Female 17 60.7% Insurance
o Medicare/Tricare 5 17.9%
R
Pu rpose/Al ms V\xi?ce 10 35.7% Commercial Insurance 15 53.6%
, o , , o Others 8  28.6% , [ . , . , .
The purpose of this quality improvement project was to determine EI?Ck 160 2;:; Smoking Status /EI Convenience of a web-based h ] The intervention period was insufficient
whether adopting a hypertension self-management program would | S'an, o Non-Smoker 4 85.7% intervention  Inefficient communication and feedback
. . Hispanic 1 3.6% - . .
enhance knowledge of HTN, self-efficacy, and blood pressure in Smoker > 71%  Inability to track participant progress
adult patients aged 18 and older with HTN relative to current Others 1 3.6% Former Smoker 2 7.1% N ) ' Small sample .
practice. .
~ Conclusions

e
1 Aim 1 - Improve knowledge of HTN by 10%

I - - I 0 . o . . . . N ol .
- Aim 2 - Improve self-efficacy by 10% Only pre- and post-implementation  This intervention significantly increased HTN knowledge levels and lowered BPs,
U Aim 3 - Decrease SBP by 10 mmHg and DBP by 5 mmHg p records were included (N = 22) although it had no effect on self-efficacy levels.
, this web-based HTN self-management program was clinically beneficial for
JAIm 1 KNOWLEDGE LEVEL managing HTN in patients at the project site.
HTN Knowledge level: ; - ] Diverse outpatient settings should consider adopting this educational program to
: - | ; B 20.55 - e
Design: a pre- and post-test Paired sample t-test - ](C:.or;t.rol HTNd. iowever, fut.ure, studllgs abr.T.ne.ededhto Essels; the generalizability of these
Setting: a private internal medicine outpatient clinic in Texas 8.3% improved 8 ’ Indings and the intervention's applicability in other healthcare contexts.
Sample: ages 18 and older diagnosed with HTN Statistically significant 4 References
Requirement: the internet, electronic devices, and a BP device (95% CI [0.66-2.98], p=0.02) ’
Measu rements I nterve ntion . MEAN OF SELF-EFFICACY 1 Center for Disease Control and Prevention. (2020). Hypertension statistics and maps. https://www.cdc.gov/bloodpressure/statistics_maps.htm
> The H ion Knowled JAim 2 ° s Canters for Disease Control and brevention. (2023). Prent and ranage high blocd pressure. nitped fam e Gou biosrassorel prevent. mamage e o Sosen e
T e ype rte N S | O n n OW e ge WE' Ba Sed HTN Se If- S If_ Eff . 35 4Erkoc, S. B., Isikli, B., Metintas, S., & Kalyonc'u, C. (2612). Hypertension knowledge-level scale .(HK-LS.): A stU(;Iy 0;1 development, validity, and_reliability;. International Journal of Environmental Research
Level Sca |e ( H K_ LS) 4 e ICd CY' 30 and Public Health, 9(3), 1018-1029. https:// doi: 10.3390/ijerph9031018
. M a n a ge m e nt P rog ra m 3 ) 5, 6, 9 Pa | red sam p I e t‘teSt 25 3 1 . 7 5Jungh,tl-lp.,./éjzdl;(ej;:.cffg()/112).1'Iif;c;/iri13p5a7c;;?:‘)(Cfsrrelsrznluélng;y—based ehealth self-management intervention among elderly living alone with hypertension. Journal of Telemedicine and Telecare, 23(1), 167-173.
> Th e G enera I Se If— Effl Ca Cy . 20 30- 3 6 Khorsan.di, M.., Fékrizadéh, Z., & Roozbahani, N. (2017). Investigation of the effect of education based on the health belief model on the adoption of hypertension-controlling behaviors in the
g 3 . 7% IMm p rove d 15 elderly. Clinical Interventions in Aging, 12, 233-240. https://doi.org/10.2147/CIA.5117142
(G S E) Sca |e . . . . ;. ’Li, X., Li, T., Chen, J,, Xie, Y., An, X,, Lv, Y., & Lin, A. (2019). A WeChat-based self-management intervention for community middle-aged and elderly adults with hypertension in Guangzhou, China: A
N O Stat|Stlca I Iy S|gn |f| Ca nt 0 cluster-randomized controlled trial. International Journal of Environmental Research and Public Health, 16(21), 4058. https://doi.org/10.3390/ijerph16214058
> Se If— IVl easu red B P 5 8 Luszczynska, A., Scholz, U., & Schwarzer, R. (2005). The general self-efficacy scale: Multicultural validation studies. The Journal of Psychology, 139(5), 439-457. https://doi.org/10.3200/JRLP.139.5.439-
o) —_— 0 457
(95 A) CI [-O * 842-3 * 75]’ p_o * 10 1) Baseline Post-Implementation 9Truong, P. V., Apriliyasari, R. W.,, Lin, M., Chiu, H., & Tsai, P. (2021). Effects of self-management programs on blood pressure, self-efficacy, medication adherence and body mass index in older adults
with hypertension: Meta-analysis of randomized controlled trials. International Journal of Nursing Practice, 27(2), e12920. https://doi.org/10.1111/ijn.12920



https://www.cdc.gov/bloodpressure/statistics_maps.htm
https://www.cdc.gov/nchs/pressroom/sosmap/hypertension_mortality/hypertension.htm
https://dx.doi.org/10.3390%2Fijerph9031018
https://doi.org/10.2147/CIA.S117142
https://doi.org/10.3390/ijerph16214058
https://doi.org/10.3200/JRLP.139.5.439-457
https://doi.org/10.1111/ijn.12920

	Slide Number 1

