
Improving Patient Knowledge and Confidence in
Implementing Physical Activity for Hypertension

Item Type text; Electronic Dissertation

Authors Race, Alyssa Ann

Citation Race, Alyssa Ann. (2020). Improving Patient Knowledge and
Confidence in Implementing Physical Activity for Hypertension
(Doctoral dissertation, University of Arizona, Tucson, USA).

Publisher The University of Arizona.

Rights Copyright © is held by the author. Digital access to this material
is made possible by the University Libraries, University of Arizona.
Further transmission, reproduction, presentation (such as public
display or performance) of protected items is prohibited except
with permission of the author.

Download date 24/05/2023 20:20:35

Link to Item http://hdl.handle.net/10150/650875

http://hdl.handle.net/10150/650875


IMPROVING PATIENT KNOWLEDGE AND CONFIDENCE IN IMPLEMENTING 

 

PHYSICAL ACTIVITY FOR HYPERTENSION 

 

 

 

 

by 

 

Alyssa Ann Race 

 

 

 

 

________________________ 
Copyright © Alyssa Ann Race 2020 

 

 

A DNP Project Submitted to the Faculty of the 

 

COLLEGE OF NURSING 

 

In Partial Fulfillment of the Requirements 

 

For the Degree of 

 

DOCTOR OF NURSING PRACTICE 

 

In the Graduate College 

 

THE UNIVERSITY OF ARIZONA 

 

 

 

 

2 0 2 0 



 

 

2 

 
 



 

 

3 

ACKNOWLEDGMENTS 

I would like to sincerely thank the exceptional members of my DNP committee and 

project site who made this project happen. Thank you, Dr. Pacheco, Dr. Godfrey, and Dr. Gregg, 

for your wonderful guidance throughout this DNP project. I could not have navigated this 

complex process without each of you. I appreciated your time and recommendations that made 

my project successful. A special thank you to Dr. Brown and wonderful practice staff and 

patients! Without each and every one of you, this project could not have been possible. I am truly 

grateful for your help in getting this project out to your patients and I enjoyed getting to learn 

from you all! 

 



 

 

4 

DEDICATION 

I would like to dedicate this quality improvement project to my wonderful husband and 

family. Many hours went into developing and implementing this project, which meant time away 

from you, so thank you from the bottom of my heart for your constant love and support! I could 

not have successfully gone through this program without you! 

 



 

 

5 

TABLE OF CONTENTS 

LIST OF FIGURES .........................................................................................................................8 

ABSTRACT .....................................................................................................................................9 

INTRODUCTION........................................................................................................................11 

Background Knowledge ..............................................................................................................12 

Local Problem ..............................................................................................................................14 

Intended Improvement ................................................................................................................16 

Project Purpose ................................................................................................................16 

Project Question ...............................................................................................................17 

Project Objectives ............................................................................................................17 

Theoretical Framework ...............................................................................................................18 

Theory of Planned Behavior ...........................................................................................18 

Theory of planned behavior related to the project purpose. ...........................19 

Behavior beliefs. ...................................................................................................19 

Normative beliefs. ................................................................................................20 

Control beliefs. .....................................................................................................20 

Literature Synthesis .....................................................................................................................21 

Google Scholar .................................................................................................................22 

CINAHL............................................................................................................................22 

PubMed .............................................................................................................................22 

Hypertensive Problem, Protection and Forms of Physical Activity for Treatment ..23 

Hypertensive problem and existing treatment. .................................................23 

Protective effects of physical activity. ................................................................25 

Forms of physical activity for treatment. ..........................................................26 

Frequency, intensity, time and type. ..................................................................27 

METHODS ...................................................................................................................................29 

Project Design...............................................................................................................................29 

Model for Implementation ..........................................................................................................30 

Plan ....................................................................................................................................30 



 

 

6 

TABLE OF CONTENTS - Continued 

Do .......................................................................................................................................31 

Study..................................................................................................................................32 

Act......................................................................................................................................32 

Setting and Stakeholders .............................................................................................................33 

Setting................................................................................................................................33 

Participants and Recruitment .....................................................................................................33 

Sample ...............................................................................................................................33 

Recruitment ......................................................................................................................34 

Planning the Intervention ...........................................................................................................34 

Educational Webinar .......................................................................................................35 

Concluding Survey ...........................................................................................................35 

Ethical Considerations.................................................................................................................36 

Data Collection .............................................................................................................................37 

Timeline ............................................................................................................................38 

Data Analysis ................................................................................................................................38 

RESULTS .....................................................................................................................................39 

Outcomes ......................................................................................................................................39 

Participant Characteristics .........................................................................................................41 

Webinar-Focused Questions .......................................................................................................43 

Free-Text Responses ....................................................................................................................45 

DISCUSSION ...............................................................................................................................45 

Participants ...................................................................................................................................46 

Knowledge and Confidence .........................................................................................................47 

Satisfaction with Education Through Technology....................................................................47 

Practice Staff Feedback ...............................................................................................................49 

Implications (Practice, Education, Research and Policy) ........................................................50 

Strengths, Weaknesses and Limitations ....................................................................................50 

DNP Essentials Addressed ..........................................................................................................52 



 

 

7 

TABLE OF CONTENTS - Continued 

Conclusions ...................................................................................................................................54 

Plan for Sustainability .....................................................................................................55 

Plan for Dissemination ....................................................................................................56 

APPENDIX A: JAMES R. BROWN MD, INC. SITE APPROVAL / THE UNIVERSITY OF 

ARIZONA INSTITUTIONAL REVIEW BOARD EXEMPTION LETTER .57 

APPENDIX B: CONSENT DOCUMENT (DISCLOSURE FORM / INITIAL EMAIL TO 

PARTICIPANTS / REMINDER EMAIL TO PATIENTS) ............................60 

APPENDIX C: RECRUITMENT MATERIAL (POST ON SOCIAL MEDIA) ......................64 

APPENDIX D: EVALUATION INSTRUMENTS (RECRUITMENT OUTLINE / 

INTERVENTION OUTLINE) ........................................................................66 

APPENDIX E: PARTICIPANT MATERIAL (POWERPOINT PRESENTATION) ..............69 

APPENDIX F: SURVEY POST WEBINAR ...........................................................................73 

APPENDIX G: PROJECT TIMELINE .....................................................................................77 

APPENDIX H: LITERATURE REVIEW GRID......................................................................79 

APPENDIX I: OTHER DOCUMENTS AS APPLICABLE TO THE PROJECT (ADAPTED 

THEORY OF PLANNED BEHAVIOR MODEL) .........................................91 

REFERENCES ..........................................................................................................................93 

 



 

 

8 

LIST OF FIGURES 

Figure 1 Participant Ages...........................................................................................................41 

Figure 2 Participant Average Systolic Blood Pressures ............................................................42 

Figure 3 Participant Knowledge of Hypertension Before and After Viewing Webinar .............44 

Figure 4 Participant Plan to Increase Physical Activity After Viewing Webinar ......................44 

 



 

 

9 

ABSTRACT 

Purpose: The purpose of this DNP quality improvement project was to create an educational 

webinar to improve patient knowledge and confidence in managing hypertension by providing 

education over the disease process, techniques for adequate blood pressure measurements, and 

reasoning behind the importance of physical activity.  

Background: Hypertension is the top chronic condition diagnosed and managed within the 

primary care setting. Almost half of the adult American population are affected by hypertension, 

accounting for an estimated $131B in annual healthcare expenses. Only about 25% of the 

population has their blood pressure under control. Incorporating physical activity into 

management plan is an inexpensive and effective way to help control blood pressure. There is an 

estimated 100+ known hypertensive patients at James R. Brown, M.D., Inc. This practice 

recently introduced the use of technology, such as podcasts and social media, to educate patients 

at a safe distance during the COVID-19 pandemic.  

Methods: Through collaboration with this primary care practice, a patient-focused educational 

webinar about hypertension was created. An email and social media post invited eligible patients 

to participate in this project. An online anonymous quantitative survey was used to evaluate the 

impact of the educational webinar on patient knowledge and confidence and use of technology 

for patient education.  

Results: The practice identified 30 eligible patients with hypertension to participate. The 

webinar was viewed 35 times, social media posts received 12 likes, and 4 patients attempted the 

survey. Only 3 participants completed the evaluation survey. The amount of participation was 

less than expected, but responses to knowledge-based questions improved after viewing the 
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webinar and responses focused on satisfaction and increasing physical activity were positive. 

Conclusion: The low participation rate suggests this form of education through email and social 

media was new to the patient population at James R. Brown, M.D., Inc. The responses received 

showed positive impact in patient knowledge and confidence in hypertension management and 

the use of technology to promote patient education during the COVID-19 pandemic. The 

implementation of a webinar to promote patient education may lead to better control over blood 

pressure management in patients at the project site. 
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INTRODUCTION 

In the primary healthcare setting, hypertension is the most prevalent chronic condition 

diagnosed and treated by primary care providers (Weber et al., 2014). According to the Centers 

for Disease Control and Prevention (2016), approximately 75 million, or one in every three 

American adults are affected by high blood pressure. Hypertension is a significant modifiable 

risk factor directly linked to stroke and cardiovascular disease (Centers for Disease Control and 

Prevention [CDC], 2016; Rossi et al., 2012). For example, 77% of patients who suffer from an 

initial stroke have high blood pressure (CDC, 2014). In 2014, hypertension was the cause of 

more than 410,000 deaths among the American population, which translates to about 1,100 

deaths daily (CDC, 2020). The associated complications from hypertension, along with the 

necessary pharmacological interventions, account for an estimated $131B of annual healthcare 

expenses at the national level (Hoffman, 2018). According to the CDC (2014), decreasing the 

national systolic blood pressure average by 12-13 mmHg can significantly lower the nation’s risk 

of stroke (37%) and death caused by cardiovascular disease (25%). Weber et al. (2014) notes that 

the risk for these adverse cardiac events is lowest when a blood pressure is maintained around 

115/75 mmHg. The implementation of consistent physical activity is an efficient and cost-

effective lifestyle modification that has demonstrated positive outcomes for reducing and 

managing blood pressure in hypertensive patients (Sabbahi et al., 2016). A study by Goodwin, 

Headley, and Pescatello (2009) noted that the performance of regular physical activity decreased 

blood pressure in 75% of patients with known high blood pressure. The following project 

outlines the development and implementation of an asynchronous webinar to educate patients in 

a private family care practice in California about the effects of hypertension on health and the 
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beneficial impact of physical activity on improving blood pressure for patients with 

hypertension.  

Background Knowledge  

Blood pressure is categorized into four levels based on average systolic blood pressure 

(SBP) and diastolic blood pressure (DBP) values obtained within a clinical setting (Whelton et 

al., 2018). The levels include: normal (i.e., SBP <120 and DBP <80), elevated (i.e., SBP 120-129 

and DBP <80), stage 1 (i.e., SBP 130-139 and DBP 80-89), and stage 2 (i.e., SBP ≥140 and DBP 

≥90) (Whelton et al., 2018). Throughout the years, these values have been modified according to 

current evidence-based data related to the relationship between blood pressure and the risk of 

cardiovascular disease, the impact of lifestyle modifications, and the use of antihypertensive 

medications (Whelton et al., 2018). Although any elevated value of blood pressure consistently 

correlates with an increased risk of cardiovascular disease, it is essential to categorize the 

measurements into specific groups to assist in making appropriate clinical decisions for treatment 

(Whelton et al., 2018). Hypertension is diagnosed, along with the implementation of 

antihypertensive medications, when the averaged blood pressure values of a patient fall in 

categories, stage 1 and stage 2 (Whelton et al., 2018). In other words, any blood pressure values 

identified as a SBP ≥130 mmHg and DBP ≥80 mmHg are considered hypertensive (Whelton et 

al., 2018). Although diagnosed in all ages, hypertension tends to be prevalent with an increase in 

age (CDPH, 2017). 

Pharmacotherapy for hypertension is the precise utilization of medications to aid in 

decreasing blood pressure. The prescription of antihypertensive medications for the treatment of 

hypertension is generally successful in reducing blood pressure, with mild side effects 
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experienced by the patients (Cornelissen & Smart, 2013). However, these medications contribute 

to the continually rising direct and indirect financial healthcare costs for hypertension within the 

United States (Cornelissen & Smart, 2013). Hypertensive patients pay an estimated $2000 more 

in annual healthcare costs when compared to patients without hypertension (Hoffman, 2018). In 

fact, hypertensive patients accumulate approximately 2.5 times more inpatient costs, about two 

times the outpatient costs, and three times the prescription costs each year (Hoffman, 2018). The 

implementation of efficient, low-costing nonpharmacological interventions for hypertension will 

not only help reduce and control blood pressure, but can potentially eliminate the need for 

medications, which will improve the overall health of a patient and decrease the expenses in 

healthcare (Sabbahi et al., 2016). 

Nonpharmacologic interventions for hypertension (i.e., physical activity and nutritional 

prescriptions) offer various alternatives to pharmacological approaches and are often used as 

adjunct therapy to lower blood pressure and improve patient outcomes. A nonpharmacological 

intervention that has demonstrated promising outcomes for reducing blood pressure in 

hypertensive patients is the implementation of physical activity to supplement antihypertensive 

medications (Cornelissen & Smart, 2013; Sabbahi et al., 2016). Physical activity lowers blood 

pressure by decreasing vascular resistance, arterial stiffness, stress, and the reaction of the 

sympathetic nervous system, while increasing the function of the vascular endothelium, sodium 

regulation, and response of the parasympathetic nervous system (Sakamoto, 2019). According to 

Sabbahi et al. (2016), various forms of physical training affect blood pressure differently; aerobic 

physical activity demonstrates a decline of 5-7mmHg in blood pressure, whereas resistance 

physical activity indicates a 2-3mmHg reduction.  
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In general, research supports a consistent amount of physical activity, typically 

participating in approximately 150 minutes during the week, can reduce the risk of 

cardiovascular disease, hypertension, and other various chronic diseases (WDHS, 2018). 

Although a strong correlation exists between blood pressure and physical activity, primary care 

providers have difficulty counseling patients on physical activity due to strict time constraints 

during office visits, affecting the way patients receive the information (American College of 

Sports Medicine, 2019). Along with the limited amount of time patients can spend with a 

provider, the information provided to the patient is vague due to the lack of guided structure in 

clinical practice guidelines for recommending physical activity to hypertensive patients. 

Therefore, a brief educational overview needs to be available that promotes the importance of 

physical activity on blood pressure, while effectively offering safe forms of physical activity 

hypertensive patients can reference outside of the primary care office.  

Local Problem 

In the state of California, hypertension impacts approximately one in every four adults, 

which is equivalent to about 7.6 million (i.e., 28.4%) of the adult population; making it the most 

common chronic disease diagnosed and managed in the state (California Department of Public 

Health [CDPH], 2017; California Healthcare Foundation [CHF], 2015). In California, greater 

than half of the adult population aged 65-74 years old will be diagnosed with hypertension 

(CDPH, 2017). Within the hypertensive population in California, less than 50% have adequate 

control over their blood pressure, leading to increased incidences of cardiovascular and 

cerebrovascular disease complications (Sabbahi et al., 2016; CDPH, 2017). In 2019, 21.0% of 

Californian adults reported participating in no physical activity or exercise, other than for work, 
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within the last 30 days, which ranks the state in tenth place on the national sedentary population 

scale (United Health Foundation, 2019). The amount of inactivity in Californian adults raises 

concern for the overall health of the state, which was taken into consideration when developing a 

quality improvement project at the local level.  

The quality improvement project was implemented at James R Brown, M.D. Inc., which 

is a privately-owned family practice with one MD, one FNP, and 2 MAs/2 office management 

staff members. Within this office, there is an estimated 100+ known patients (18+ years and 

older) with stage 1 and 2 hypertension; this estimation was collected through personal 

communication with the practice owner (i.e., M.D.). The practice owner noted had recently 

developed a weekly educational podcast for the practice to reach a greater number of patients 

during the COVID-19 pandemic. The practice owner had expressed interest in this DNP project 

as it correlated closely with his current educational podcast that was updated weekly with new 

content. The practice sees many hypertensive patients, so the need for this educational 

intervention was to help facilitate patient education and improve outcomes through the use of 

technology; it was an innovative way to safely reach a group of patients during this pandemic. 

Since the use of technology was introduced in the practice through the current podcast, this 

project was tailored to follow similar techniques in reaching a large of group the patient 

population. Similar to how the podcast link was distributed, the link for this DNP project 

educational webinar was distributed by practice staff using email and various formats of social 

media (i.e., Facebook and Instagram). A copy of the Letter of Support provided to the practice 

owner (i.e., point of contact) in the office is located in Appendix A. 
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Intended Improvement 

Primary care providers play an active role in the management of chronic diseases, like 

hypertension, and are one of the key internal stakeholders in this quality improvement project 

(Weber et al., 2014). Without the approval and participation of the primary care providers, the 

educational webinar for patients would not have been successful. The primary care providers 

helped assist in ensuring the content provided to the patients was accurate, safe, and fit the needs 

of their practice population. The medical assistants and office management staff were also 

essential stakeholders in this project and assisted in distributing the educational webinar and 

concluding survey to the participants through email, Facebook, and Instagram. These staff 

members managed any direct identifying patient information (i.e., email addresses) to minimize 

the primary investigator’s knowledge of personal information. The key external stakeholders in 

this quality improvement project were the identified hypertensive patient population. Without the 

consent and participation from the participants with hypertension, the educational webinar and 

content provided would not be received. By not receiving the material, the participants would not 

be able to implement the recommendations for physical activity and blood pressure management 

into daily life, which were important aspects of this quality improvement project.  

Project Purpose 

The purpose of this quality improvement project was to enhance and facilitate patient 

education at a private family practice clinic by developing a brief educational webinar containing 

an overview of the importance of incorporating physical activity into daily life to reduce blood 

pressure in hypertensive patients seen within a private family practice. The overall goal for the 

project was to generate a positive outlook and response to patient implementation of physical 
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activity by increasing patient knowledge and confidence, improving satisfaction rates through 

educational training, and increasing the intent to change among hypertensive participants. 

Although the recommendation of physical activity is advocated for all blood pressure categories, 

this quality improvement project and the educational webinar were designed and intended to 

impact participants with diagnosed hypertension (Whelton et al., 2018). 

The following literature review provided supporting evidence that implementing a well-

designed and guided program (i.e., educational webinar) would help improve blood pressure 

management and increase the use of physical activity to reduce blood pressure in hypertensive 

patients (Sabbahi et al., 2016; Weber et al., 2014; Whelton et al., 2018). Therefore, the main 

emphasis of this quality improvement project was to develop an educational webinar useful to 

the hypertensive participants seen within the James R Brown, M.D. Inc. to act as a 

comprehensive teaching instrument primary care providers could refer their patients.  

Project Question 

Does an asynchronous educational webinar discussing the hypertension disease process, 

risks, goals, and the importance of physical activity improve knowledge, confidence, and intent 

to implement physical activity in hypertensive patients of a private family practice?  

Project Objectives 

The purpose of this quality improvement project was to create an evidence-based learning 

webinar that discussed the disease process and benefits of physical activity for hypertensive 

patients to facilitate patient education. Based on the evidence presented throughout the literature 

review, the following aims were developed for this specific quality improvement project:  
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Aim 1: In collaboration with providers at the James R Brown, M.D. Inc., develop a 

tailored, evidence-based educational intervention that included practice-directed content 

and outreach methods (i.e., email or posting on various forms of social media that 

practice engages in) to facilitate patient education.  

Aim 2: Educate hypertensive patients about the disease process and benefits of physical 

activity and reducing blood pressure values to improve quality of life, through an 

asynchronous evidence-based educational webinar.  

Aim 3: Conduct a post-webinar survey to provide insight into the changes of patient 

knowledge, confidence, and intent to implementing physical activity into daily life.  

Theoretical Framework 

Theory of Planned Behavior 

The theoretical framework selected to guide this quality improvement project was the 

Theory of Planned Behavior (TPB), which described the pattern of human behavior during a 

planned behavioral change (Ajzen, 2019). The TPB was developed out of the Theory of 

Reasoned Action (TRA) in 1980, created by Martin Fishbein and Icek Ajzen (LaMorte, 2019). In 

1991, Ajzen added an additional factor to the TRA, known as perceived behavioral control, 

which affects both intention and behavior, improving the theory and creating the TPB (Ajzen, 

2019). According to Ajzen (1991), understanding and describing the complexity of human 

behavior is complicated and needs to be approached from a variety of levels throughout the 

process of change. The TPB determined the intention of human behavior is influenced by the 

following three concepts (i.e., beliefs): behavioral, normative, and control beliefs (Ajzen, 2019). 

In order to successfully implement a new behavior, there needs to be a well-developed plan in 
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place that defines and focuses on these concepts (Ajzen, 2019). The concepts within the 

framework of the TPB were adapted to help guide and create the plan for this quality 

improvement project; an illustration of the modified TPB implementation is located in Appendix 

J (Figure 5). 

Theory of planned behavior related to the project purpose. The TPB can be used to 

positively impact a wide variety of health behaviors, including the utilization of health services, 

which led to the decision to incorporate the framework into this quality improvement project 

over other theoretical frameworks (LaMorte, 2019). The TPB was appreciated during the 

project’s process to help understand the complexity of individual behavior in order to design an 

informative educational webinar for hypertensive patients in primary care. The goal of this 

quality improvement project was to improve the knowledge and confidence in hypertensive 

patients by adjusting the standardized approach to physical activity recommendations though the 

integration of an asynchronous patient educational webinar. This original patient educational 

webinar was new to the hypertensive patients at Dr. James R. Brown, M.D., Inc., which 

generated an alteration to daily life and need for behavioral change by the hypertensive patients. 

Through the lens of the TPB, the following discussed and applied the three concepts of the 

model when considering patient behavior toward the new educational webinar. 

Behavioral beliefs. The behavioral beliefs are attitudes towards a behavior that create 

positive or negative evaluations of a behavioral interest (Ajzen, 2019; LaMorte, 2019). These 

beliefs are considered when anticipating the performance of the project participants (i.e., 

hypertensive patients). In this quality improvement project, having an understanding of 

participant attitudes towards introducing an educational webinar and implementing a 
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nonpharmacological intervention, like physical activity, into the management of blood pressure 

was necessary. For example, an overall poor performance in screening the webinar from selected 

hypertensive patients could have been due to negatively viewing or not supporting beneficial 

outcomes of physical activity and blood pressure. It was important to address all participant 

attitudes to improve the strength of the intention to change behavior. 

Normative beliefs. Subjective norms or set beliefs about a behavior from peers and 

surrounding individuals, were identified so these could be appropriately addressed in the project 

(LaMorte, 2019). Prior to the implementation of the educational webinar, the primary 

investigator worked with the leading primary care provider to determine the best platform to 

broadcast the webinar within the practice; this included whether the link was to be sent through 

the patient portal, email, or be generally available on the practice’s social media sites (i.e., 

Facebook and Instagram). By completing this collection of information, the webinar was able to 

reach a variety of people to identify any normative beliefs about the use of technology to 

promote patient education. Along with considering these behavioral norms, the primary 

investigator identified evidence-based clinical practice guidelines and research for the 

management of hypertension that provided the necessary support to enhance the normative 

beliefs of participants. Normative beliefs have a tendency to lead to social pressure, so 

identifying and addressing them helped lead to the intention of a behavior (Ajzen, 2019). 

Control beliefs. An individual’s ability to easily perform the behavior of interest, or 

behavioral control, can vary across different situations and impact the overall response to a 

behavior (LaMorte, 2019). Perceived behavioral control was important to address because when 

participants become overwhelmed and faced with barriers that make them feel less in control, 
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this could have disrupted an intention to change (Ajzen, 2019). For this reason, the 

implementation of an educational webinar was in place to discuss the effects of physical activity 

on blood pressure, which in turn helped increase patient knowledge and confidence in the subject 

matter. In order to help the participants feel more in control of the new behavior, the educational 

webinar also had to be easy-to-use and the information had to be applicable within the home 

setting (i.e., ways to easily incorporate physical activity) to help with the ease of incorporating 

and accepting the behavior in daily life. 

In conclusion, the greater the cohesiveness of these concepts (i.e., beliefs), the stronger an 

individual would intentionally perform a behavior (Ajzen, 2019; Ajzen, 2002). In other words, in 

order to produce a behavior, there needed to be individual desire (i.e., intention) to lead to a 

behavior. This was important to keep in mind because focusing on these beliefs can set or 

determine the overall attitude toward an intended behavioral change, which supported the 

purpose of this quality improvement project (Ajzen, 1991). 

Literature Synthesis 

A systematic literature search was completed using the electronic science-based 

databases, Google Scholar, CINAHL and PubMed, through the Health Sciences Library at the 

University of Arizona. The objective of the literature search was to obtain original research 

studies regarding the impact of physical activity on blood pressure for hypertensive populations 

in a community setting. The collected evidence-based guidelines and research studies were later 

used to support the development of an educational webinar for hypertensive patients to reference 

outside of the primary care practice. The keywords and similar terms used to search within the 

various databases were as follows: “hypertension or high blood pressure,” “physical activity or 
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exercise,” “cardiovascular disease,” and “exercise prescription or guidelines.” The overall 

criteria delimitations included: major headings needed to contain hypertension and physical 

activity (or exercise), published within the last ten years (2010 to present), full text available, 

peer reviewed, contained only human participants, and all written in the English-language.  

Following the preliminary search, a manual selection was conducted using the reference 

lists of relevant peer-reviewed articles to further assist in the selection process. The final 

literature search yielded a total of approximately 780 studies.  

Google Scholar 

The use of Google Scholar was utilized in the initial stages of the literature search to 

obtain a general understanding of the current research or guidelines on physical activity for 

hypertension in a community setting. Without the advanced search applied, this search yielded 

greater than 16,900 results. However, once the date and major heading delimitations were 

included, about 164 results were populated.  

CINAHL 

The CINAHL advanced search tool initially yielded 1,893 articles when searching the 

terms “physical activity or exercise” and “hypertension or high blood pressure” between the 

years 2015 to 2020. Due to the greater number of populated articles, the focus of the search was 

narrowed by including the major headings contained hypertension, which yielded 231 results. 

The addition of exercise and physical activity in the major heading yielded 52 results.  

PubMed 

The new PubMed advanced search tool generated 2,825 results for the years 2015 to 

2020 when using the terms “hypertension or high blood pressure” and “physical activity or 
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exercise.” The additional filters to only show randomized controlled trials with human subjects 

narrowed the search to 334 results.  

The inclusion criteria included peer-reviewed original research studies, systematic 

reviews, and clinical guidelines that focused on physical activity for the management of 

hypertension and cardiovascular disease within the community setting in various Western 

countries. Exclusion criteria included the studies looking at a specific culture or race (e.g., 

African Americans); and the studies considering multiple chronic diseases other than 

hypertension, cardiovascular disease, and obesity. Physical activity and hypertension were the 

two terms that guided the selection process. After the application and consideration of the 

inclusion and exclusion criteria outlined above, there were 8 studies identified for the literature 

synthesis. A literature grid can be found in Appendix I. 

Hypertensive Problem, Protection and Forms of Physical Activity for Treatment 

Hypertensive problem and existing treatment. In most clinical cases, unless validated 

by serial blood pressure measurements in an office or hospital, hypertension can be present but 

undetected, which makes it difficult to manage and prevent within healthcare. The term, ‘silent 

killer’ is most commonly used to describe the problem of hypertension due to the absence of 

notable symptoms (American Heart Association, 2017). In the United States, approximately 

70%, a percentage based on the pre-established and established hypertensive cases, of the 

American population have elevated blood pressure; 17.3% of this population are not even alert to 

their condition (Pescatello et al., 2019; Sabbahi et al., 2016). The new modifications to the 

clinical practice guidelines define hypertension as having a SBP of ≥130 mmHg or DBP or ≥80 

mmHg, which moves almost 50% of the American population from the elevated blood pressure 
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category to a hypertensive classification (Pescatello et al., 2019). Unfortunately, unless there is 

improvement to the management and treatment of hypertension, the number of Americans 

affected by high blood pressure and hypertension in their lifetime will continue to grow. 

Hypertension is a chronic disease that places a patient at a higher risk than the average 

population for serious health complications. A hypertensive patient is at an increased risk of the 

disease leading to other chronic issues, including: coronary artery disease, stroke, congestive 

heart failure, and end-stage kidney disease (Bakker et al., 2018). For example, hypertension is 

the most predominant risk factor associated with stroke (Wajngarten & Silvia, 2019). According 

to Wajngarten and Silvia (2019), approximately 64% of the stroke patients considered for the 

study had an underlying factor of hypertension. 

As with many other illnesses and disease, pharmacologic approaches are considered and 

utilized for the improvement of the condition. The prescription of antihypertensive medication is 

used to reduce and maintain an adequate blood pressure, with the least amount of side effects. 

However, only half of the patients receiving pharmacologic treatment have adequate control over 

their blood pressure (Sabbahi et al., 2016). In other words, a large amount of money is being 

spent by the patients and healthcare system to obtain the necessary pharmacological options, but 

the results of these treatments are not producing an ideal effect. To demonstrate expenditure, by 

2030 the total direct expenses associated with hypertension are expected to triple (i.e., 389.9 

billion dollars), while the indirect expenses will double (i.e., 42.8 billion dollars), when 

compared to the expenditures back in 2011 (Pescatello et al., 2019). To help prevent and improve 

hypertension, research recommends adding the prescription of physical activity as an adjunct 
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intervention to pharmacological approaches to help control blood pressure (Bakker et al., 2018; 

Pescatello et al., 2019; Sabbahi et al., 2016). 

Lifestyle modifications, such as increasing physical activity and following a healthy diet, 

are nonpharmacological recommendations included within practice guidelines and treatment 

plans for hypertensive patients. The change from a sedentary to more active lifestyle has an 

antihypertensive effect, compliments the prescribed antihypertensive medications, and leads to a 

reduction in weight (Sakamoto, 2019). Physical activity is an ideal alternative to pharmacologic 

approaches because the interventions are cost-effective (e.g., walking, jogging, swimming, and 

gym memberships) and supported by research to be effective in controlling blood pressure for 

patients with hypertension (Sakamoto, 2019). The protective benefits and various forms of 

physical activity that can be integrated in hypertensive management are discussed below. 

Protective effects of physical activity. Prior to understanding the benefits of each form 

of physical activity, it was important to make note of the multiple mechanistic pathways between 

physical activity and blood pressure; the control of blood pressure depends on many 

physiological systems and functions (Bakker et al., 2018). Physical activity impacts the various 

pathways: vascular function and structure, blood pressure autoregulation, and the metabolic 

system (Bakker et al., 2018). The following briefly provides an overview of some examples of 

these mechanistic pathways.  

In hypertensive patients, the reduced bioavailability of nitric oxide negatively impacts the 

function of the vascular endothelium, which increases oxidative stress in the body (Sabbahi et 

al., 2016). Forms of activity, like aerobic or resistance, can increase or upregulate the availability 

of nitric oxide to maintain proper endothelial function (Bakker et al., 2018). Physical activity can 
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cause the artery walls to dilate, which increases the diameter, while decreasing the thickness of 

the intima-media wall and stiffness of the arteries (Bakker et al., 2018). Along with the vascular 

alterations, physical activity plays a role in blood pressure maintenance through the autonomic 

nervous system by decreasing the overactivity of the sympathetic nervous system and improving 

the baroreflex sensitivity (Bakker et al., 2018; Sabbahi et al., 2016). Metabolically, physical 

activity decreases insulin resistance and increases the amount of weight loss, which are risk 

factors associated with hypertension (Bakker et al., 2018). 

Forms of physical activity for treatment. The implementation of lifestyle 

antihypertensive therapy, such as physical activity, can directly benefit the health of patients and 

help reduce the financial expenses related to hypertension. Although physical activity is a cost-

effective treatment option, the utilization of prescribing individual physical activity plans for 

patients within healthcare practice is insufficient. The following discusses the two main forms of 

physical activity: aerobic and resistance activity.  

Aerobic activity performed greater than three times a week demonstrates a significant 

antihypertensive effect when compared to other forms of activity and remains the primary choice 

for management of hypertensive patients (Bakker et al., 2018; Sakamoto, 2019). In fact, aerobic 

activity demonstrates acute and chronic effects on blood pressure; evidence has shown a twofold 

reduction in blood pressure from aerobic activity when compared to resistance activity 

(Pescatello et al., 2015; Sabbahi et al., 2016). However, only 15% of the adults in the United 

States remain physically active within these recommended guidelines, which further increases 

the difficulty to maintain and reduce blood pressure in this population (Sabbahi et al., 2016). 

Through the use of an educational webinar, there is an opportunity to easily educate hypertensive 
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patients about physical activity and reduction of blood pressure outside of a primary care 

practice. By increasing access to an educational intervention (i.e., webinar), hypertensive patients 

will be well-informed, which in turn will improve the percentage of physically activity adults.  

Aerobic physical activity is the favorable choice for prescription to hypertensive patients, 

however, the weakness of research lies within the evidence to support the implementation of 

resistance training (Bakker et al., 2019). According to Pescatello et al. (2015), certain 

professional organizations (e.g., American Heart Association) encourage the implementation of 

resistance training as a supplement to the aerobic activity. However, the limited amount of 

evidence to support the benefits of resistance training creates a lack of agreement among the 

professional organizations, like the Joint National Committee (Pescatello et al., 2015). The 

limited amount of evidence for resistance training also hinders research to assess the benefits of 

concurrent physical activity training, which is a combination plan of aerobic and resistance 

training (Pescatello et al., 2015).  

Frequency, intensity, time and type. A common physical activity format noted in at 

least three of the systematic reviews from the literature, discussed the integration of a methodical 

and individualized physical activity plan for patients, known as the Frequency, Intensity, Time 

and Type (FITT) principle (Bakker et al., 2018; Pescatello et al., 2015; Pescatello et al., 2019; 

Sakamoto, 2019). When working with hypertensive patients, especially those on 

antihypertensive medications, significantly rapid increases in physical activity can potentially be 

harmful to the patient, rather than helpful (Sakamoto, 2019). The FITT principle helps avoid 

these dangers to the patient by providing a more structured guide to safely prescribe physical 

activity.  
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However, a weakness in research exists due to the inconsistencies in recommendations 

for prescribing a FITT plan for hypertension. For example, Bakker et al. (2018) and Sakamoto 

(2019) agree with the following recommendation for hypertensive patients: 150 min/week of 

moderately intense aerobic activity or 75 min/week of highly intense aerobic activity. Whereas, 

Pescatello et al. (2015) formulated the following FITT physical activity plan, which differed 

from others by combining aerobic and resistance activity: moderate intensity aerobic physical 

activity performed daily (i.e., 7 days per week), along with 2 to 3 days of those days to include 

resistance training, totaling 150 minutes or more within the week. Physical activity plans like 

FITT will be a topic within the educational webinar to provide hypertensive patients with 

guidance on creating their own individualized plans.  

Sakamoto (2019), noted the importance of volume and progression of physical activity, 

which differed from the other selected studies, and included these categories within the FITT 

principle. The volume portion considers and measures the metabolic equivalent (MET), or 

estimated number of calories burned during physical activity, and the magnitude of activity 

performed during the day (i.e., walking steps) (Sakamoto, 2019). The progression portion breaks 

down the gradual advancement of physical activity necessary to achieve the desired blood 

pressure goal for hypertensive patients (Sakamoto, 2019). The volume and progression values 

can help provide more depth to the physical activity educational webinar to demonstrate and 

improve the individualization of each plan for hypertensive patients.  

One of the gaps in the research related to prescribing physical activity for hypertensive 

patients is the inconsistency in providing dose-response recommendations (Bakker et al., 2018). 

Currently, the evidence-based prescription for physical activity to reduce blood pressure remains 
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vague, making it difficult to for primary care providers to translate safely into practice (Bakker et 

al., 2018). The physical activity-dose studies are generally based on observation and self-

feedback, which creates a challenge in determining the effectiveness of physical activity (Bakker 

et al., 2019). This is an issue because subjective measurements can provide an overestimation of 

data, leading to discrepancies in results (Bakker et al., 2018). Lastly, the study by Bakker et al. 

(2018) mentioned the shorter duration of the research did not provide an adequate view of the 

minimum and maximum amount of time needed to achieve beneficial blood pressure effects 

from physical activity.  

As previously discussed, multiple forms of physical activity demonstrate positive 

outcomes for the health and wellbeing of the hypertensive population. Evidence provides a clear 

understanding that these various forms of physical activity help reduce and maintain adequate 

blood pressure values (Pescatello et al., 2015). However, the strength of research lies within the 

increasing evidence that consistently supports the implementation of aerobic activity as the 

primary form of physical activity due to the greater reduction in blood pressure compared to 

other forms of activity (Bakker et al., 2018; Sakamoto 2019).  

METHODS 

Project Design 

This quality improvement project implemented a quantitative approach, using a survey 

method that was to be implemented following an asynchronous online educational webinar for 

patients. The use of a concluding survey and quantitative approach helped enable the primary 

investigator to obtain and evaluate patient knowledge, confidence, and intent to incorporate 

physical activity in daily life to reduce blood pressure values in a hypertensive population. In 
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addition, this method provided an opportunity to understand and evaluate the impact an 

educational webinar and use of different technological platforms to distribute health information, 

along with the introduction of ways to easily incorporate physical activity for hypertension, had 

on patient knowledge and confidence in the subject matter.  

Model for Improvement 

The Model for Improvement was a simple, continuous tool applied to accelerate the 

improvement of the change process (IHI Open School, 2012). The model is composed of two 

important parts: three essential questions to initiate change and the Plan-Do-Study-Act (PDSA) 

Cycle to help guide change within a setting (IHI Open School, 2012). Along with using the 

Theory of Planned Behavior framework as a guide for this quality improvement project, the 

purpose of using the PDSA cycle was to provide a clear, organized way to track and document 

the change process (IHI, 2017). The following addresses the PDSA cycle and applies these 

stages to this quality improvement project. 

Plan 

The plan created for this quality improvement project included planning the pre-

implementation, such as understanding the provider needs, needs of the hypertensive adult 

population managed within this private practice, and preferred strategies for disseminating and 

evaluating the intervention. The initial plan involved meeting with key internal stakeholders (i.e., 

primary care providers) to obtain approval and support for this quality improvement project; a 

copy of the Letter of Support is located in Appendix A. This provided an opportunity to briefly 

discuss the idea of the project and allow time to make necessary changes (if needed) prior to 

implementation. An application to the Institutional Review Board (IRB) was completed and 
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submitted for review of this quality improvement project. The educational webinar was created 

to include an overview of the disease process, risks, techniques on measuring blood pressures at 

home, and ways the patient can implement a safe and personalized physical activity plan to 

incorporate into daily life. The implementation process involved an asynchronous educational 

webinar that was able to be viewed over a three-week period. Following the webinar, there was a 

short survey the participants completed to help this primary investigator understand the impact of 

the education provided. The hope, or prediction, behind this plan was to see positive responses in 

survey answers towards the usefulness of the information provided and an intent to incorporate 

physical activity in daily life for these hypertensive patients. 

Do 

Once review was received from IRB (Appendix K), the act of implementing the 

previously discussed plan for this quality improvement project was conducted at the James R 

Brown, M.D. Inc. family practice in Southern California. Initially, the practice staff distributed 

an email invitation with link for the educational webinar to the participants through the 

designated systems, email or social media platforms (i.e., Facebook and Instagram). Along with 

the link, the email contained a disclosure form with the quality improvement project description, 

asking patients to voluntarily participate at their earliest convenience; a copy of the disclaimer 

provided in the social media posts and email sent to participants is located in Appendix B-D. 

Consent from participants was obtained by accepting the email/post and clicking on the link to 

the webinar. A brief outline of the educational webinar included: an educational session using 

the Zoom web-based platform (about 18 minutes) provided pertinent information over the topics 

of hypertension and physical activity to decrease blood pressure and then a patient survey (about 
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10-15 minutes) was to collect data regarding knowledge, confidence, and intent to change 

following the teaching. 

Study  

The study action of the cycle was to be able to collect, analyze, and compare the results 

with the predictions noted in the plan (IHI, 2017). The purpose of the study was to collect 

evidence regarding patient perspectives about the importance of understanding their disease 

process and incorporating physical activity for blood pressure following the educational session, 

while also promoting the implementation of exercise to improve the rates of physical activity in 

hypertensive patients. The results of the survey provided insight into the knowledge and 

confidence patients have about their blood pressure values and implementing physical activity to 

reduce and maintain adequate blood pressure. In addition, if patient knowledge and confidence 

improve, there would be a positive response in the desire to incorporate physical activity into 

daily life. 

Act 

The stage of acting required the investigator to take a step back, learn from the test of 

change, and create a plan for the next PDSA cycle (IHI, 2017). Based on the outcomes from the 

survey responses, a follow-up period occurred about one month following the data collection 

period to address any concerns or issues with the asynchronous educational webinar 

implemented in at James R Brown, MD Family Medicine Inc. These outcomes were used to 

make adjustments, leading to the beginning of another PDSA cycle. Through the evaluation of 

perceptions made by the participants during the quality improvement project, some potential 

feedback to prepare for was adjusting the current educational webinar to create a more 
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appropriate technological platform to teach patient concepts at the James R. Brown, M.D., Inc. in 

Southern California.  

Setting and Stakeholders 

Setting 

The setting for this quality improvement project was at the James R. Brown, M.D., Inc. 

located in Rancho Cucamonga, California. Rancho Cucamonga is an active, urban city that falls 

within San Bernardino county of Southern California and home to approximately 174, 573 

people (DataUSA, n.d.). According to DataUSA (n.d.), 92.9% of the population have some form 

of healthcare coverage (e.g., Medicare, Medicaid, Primecare, etc.). The annual average of the 

patient to primary care clinician ratio in Rancho Cucamonga is 1,752 patients for every one 

clinician (DataUSA, n.d.). The practice is privately-owned by a family physician (MD), staffed 

with one Nurse Practitioner (NP), two medical assistants, an office manager, and a receptionist. 

This family practice sees patients across the lifespan, including adult patients with hypertension. 

Stakeholders include practice providers, support staff, and patients.  

Participants and Recruitment 

Sample 

This quality improvement project included a selective sample of participants within the 

James R Brown, M.D. Inc. A selected number of practice patients 18+ years and older with a 

diagnosis of hypertension were invited to participate in this quality improvement project. 

Inclusion criteria included being 18+ years, a diagnosis of hypertension, access to online practice 

accounts (i.e., social media sites), and had access to an email account and internet. Exclusion 

criteria included uncontrolled hypertension (i.e., BP >180/100) and practice patients that had 
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been given restrictions on physical activity by a providing clinician. Through personal 

communication with the practice owner, it was estimated that there were 100+ number of adult 

patients with hypertension in the practice. The target sample size was 25 participants.  

Recruitment  

The participants were informed about this DNP project and recruited through two ways: 

(1) the practice staff sent out an invitation email to hypertensive patients that met the inclusion 

criteria and (2) the practice staff posted the invitation information to the various formats of social 

media the practice engaged in (e.g., Facebook and Instagram). The invitation email and social 

media post introduced this primary investigator, the quality improvement project, provided a 

brief outline of the required duties as participants, disclosure, and included the links to the 

educational webinar and evaluation survey. The email and social media post also included this 

investigator’s contact information for any questions regarding the quality improvement project. 

Follow-up emails and posts were planned to be sent at the 1- and 2-week mark to remind and 

update the participants with pertinent information about the project. The contents in the email 

and social media post are provided in Appendix B-D. 

Planning the Intervention 

Although the educational webinar was asynchronous, the following participation 

requirements and intervention were completed on the same day and at any location determined 

by the participants, as long as there was access to internet. In the beginning, participants were 

provided the quality improvement project disclosure that was attached to the initial email and 

social media posts containing the webinar link, located in Appendix B. Clearly noted within the 

email and posts were directions on informed consent. Participants accepted participation and 
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consent was implied by clicking the link to view the webinar. The following outlines the 

educational webinar and concluding survey. 

Educational Webinar 

Upon clicking the link, participants were directed to a brief recorded (18-minute) 

educational webinar through Zoom, which was followed by a survey link embedded into the 

email and secondary social media post. Due to the current restrictions in place for the COVID-19 

pandemic, the educational session and survey had to be in the format of an asynchronous 

webinar. The contents of the educational session were provided through PowerPoint and 

demonstration visuals (e.g., measuring a blood pressure at home). The webinar and survey were 

available to access and complete over a three-week period. The content in the educational 

webinar included instruction over the definition of hypertension, goal BP ranges, unsafe BP 

ranges, risks for untreated high BP, techniques on how to adequately measure BP at home using 

a BP machine, and the impact of physical activity on maintaining adequate blood pressure. See 

Appendix F for a more detailed outline of intervention.  

Concluding Survey 

Lastly, an online quantitative survey was administered to the participants upon 

completion of the educational webinar. The duration of the survey was meant to take the 

participants no longer than 10-15 minutes. The survey software, Qualtrics, was utilized as the 

online platform to conduct the survey and collect participant responses. After completing the 

webinar, participants were directed to click on a link that led them to the Qualtrics survey with 

questions presented within a few blocks. Since the webinar and survey link were available on the 

practice’s social media accounts, the first question asked to participants was whether or not they 



 

 

36 

were a patient at James R. Brown, M.D. Inc. If a participant answered “no” for this question, the 

survey thanked them for their time, but ended after this question to help ensure participants 

taking the survey were only patients at James R. Brown, M.D. Inc. The survey included 

questions regarding participant sociodemographic information, prior/current knowledge and 

confidence in normal blood pressure values, current access to a blood pressure cuff at home, use 

of technology for patient education, current physical activity levels, and intent to implement 

physical activity into daily life. There were a variety of formats used for the question answers, 

including the Likert scale, yes or no, and multiple choice. At the end of the survey there were 

also a couple of questions in the format of text boxes, so participants could include any 

additional comments and suggestions. The additional comments helped provide insight into the 

satisfaction and successes of the educational webinar within the quality improvement project. No 

identifiable information was collected. See Appendix G for a more detailed outline of the survey 

content.  

Ethical Considerations 

When designing a project and recruiting participants, these actions should be guided by 

the core ethical nursing values of respect, justice, beneficence, and trustworthiness (Barton et al., 

2016). The concerns for identifying participants in this project was patient privacy and risk of 

persuasion when selecting participants (Barton et al., 2016). To protect and respect patient 

privacy, this was addressed by having the practice staff in charge of emailing participants and 

posting the information to social media sites to ensure this primary investigator did not know or 

had access to who was participating and any personal information of the participants. The survey 

questions were also not to be invasive and collect any personal identifiers, such as name and date 
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of birth. The intention for this was to improve patient confidentiality and protect the data 

collected. All eligible patients were invited to voluntarily participate in the webinar and survey, 

addressing justice (i.e., fairness). Within the initial email and post, a disclosure form (Appendix 

B) was attached for patients to read and keep for personal record. Upon reading this form, 

consent for participation in this quality improvement project was through the acceptance of the 

email and clicking on the link to the webinar and survey. There was no overall risk to 

participants in this quality improvement project and did not include any vulnerable populations 

(e.g., children, pregnant women, etc.). It was stressed to participants that participation was 

completely voluntary, and they could withdrawal at any time. Permission from the site was 

obtained. This quality improvement project was thoroughly reviewed by the IRB at the 

University of Arizona to ensure the protection of the participants. The IRB determined this 

project to be quality improvement, not requiring a human subjects review or oversight from the 

University of Arizona.  

Data Collection 

The data for this quantitative quality improvement project was obtained through a peer-

reviewed concluding survey using the electronic survey program, Qualtrics. A breakdown of the 

types of survey questions participants were asked can be viewed in Appendix G. In general, the 

types of questions included Likert scale, multiple choice, yes/no, and free textbox responses. The 

general focus of the questions assessed patient knowledge, confidence, satisfaction with the 

webinar experience, and intent to implement physical activity content into lifestyle. After the 

completion of the data analysis, the data collected was appropriately destroyed, compliant with 

standard HIPAA protocol, at the James R Brown, M.D. Inc. practice. 
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To ensure the privacy of participants, names were not collected at any point during this 

quality improvement project. The email addresses of the participants used to distribute the links 

were only known and handled by the primary M.D. and practice staff. The confidential data was 

appropriately handled and stored by this primary investigator, who was following strict 

regulations and the only person that had access to the information. After the completion of the 

data analysis, the data collected was appropriately destroyed, compliant with standard HIPAA 

protocol, at James R Brown, M.D. Inc. 

Timeline 

The following table included within this section displays a brief outline of the 

approximated timeline for this quality improvement project. The initial planning for this quality 

improvement project began in August of 2019 within an advanced nursing course dedicated to 

the DNP project. Throughout the nursing course, evidence-based resources were utilized to 

support the background and development of this quality improvement project. At the end of 

August 2020, the primary investigator defended this DNP project to the chair and committee for 

approval to submit to IRB and implement in practice. By the end of September 2020, the 

application to IRB was submitted and reviewed. The implementation process took place during 

the middle of October 2020 and the results from the webinar and survey were evaluated by the 

beginning to middle of November 2020. See Appendix H for outline of timeline.  

Data Analysis 

A quantitative data analysis was performed using descriptive data. The data from the 

online platform, Qualtrics, was exported into an Excel spreadsheet for official data management 

and analysis, which included the calculation of central tendency (i.e., means) for the responses 
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from the concluding survey. Comparisons were made between the calculated means of the 

responses. This step allowed the primary investigator to note and compare responses between the 

sociodemographic information, knowledge and confidence, satisfaction with the educational 

webinar, and intent to implement physical activity into lifestyle. Free text responses from the 

textboxes were summarized.  

RESULTS 

Outcomes 

An educational webinar and survey were emailed to 30 participants and posted to social 

media by practice staff at James R. Brown, M.D., Inc. to improve patient knowledge and 

confidence in hypertension management. There were 100+ eligible hypertensive patients 

identified via the EHR system. Thirty of these participants from the list were manually selected 

by the lead M.D. who believed these patients would most likely respond back to the webinar and 

survey. Access to view the webinar and collect data from the patient survey was over a 3-week 

period; data collection was from October 23 to November 13, 2020. The educational webinar 

was an 18-minute Zoom recorded video that featured a PowerPoint presentation and this primary 

investigator who provided a brief overview of the hypertensive disease process, techniques on 

accurately measuring a blood pressure at home, and the importance of incorporating physical 

activity into daily lifestyle to improve blood pressure control. At the end of the PowerPoint 

presentation, participants were instructed to take the post-webinar survey by clicking the link 

provided within the same email received or located in a secondary social media post. The post-

survey consisted of three sections including sociodemographic information, webinar-focused 
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questions, and five free textbox responses. See Appendix G for question content the participants 

were asked in the survey. 

The original recruitment process planned to reach patients exclusively through email and 

social media, with an initial email/post and a follow-up email/post at the 1- and 2-week mark. A 

list of eligible patients was compiled by the lead M.D. in the office and provided to one practice 

staff member who was in charge of sending the emails to these patients. This designated practice 

staff member utilized the practice’s EHR system to obtain the individual email addresses of the 

patients on the list of eligible patients and sent out the initial emails. Another staff member of the 

practice, who is in charge of the practice’s social media pages, was designated to put the 

educational webinar and survey contents on the Facebook and Instagram pages. 

This method of recruitment and patient education through email and social media was 

newer to the site, which created a few challenges during this process that were not accounted for 

during the creation of this project. Initially, there were going to be two reminder emails and posts 

for patients. However, the first follow-up reminder email was not sent to patients due to concern 

that the initial email may have been missed or ended up in the spam folder. In place of the 

reminder email, the staff member determined and subsequently contacted all 30 patients who 

received the initial email by a phone call to make them aware of the email from the practice and 

make sure they checked their spam folder. This phone call to patients occurred later than the 

projected weekly follow-up timeline, so the second reminder email was sent out later than 

originally planned. Along with the second email reminder, these patients were also contacted by 

practice staff by phone to make sure they were aware of the reminder email in their inboxes. This 

investigator was made aware of these changes following the initial invite and first reminder.  
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Participant Characteristics  

Out of the 30 patients invited through email and the patients who saw the postings on 

Instagram and Facebook, there were 35 views of the Zoom recording and a total of 4 patients 

attempted to complete the survey (Appendix G), accounting for about a 11.4% participation rate. 

Of the 4 attempts to the survey, one patient partially completed the survey and the remaining 

three patients completed the survey in its entirety. All 4 participants indicated “yes” to currently 

being a patient at James R. Brown, M.D., Inc., so there were no participants excluded from the 

overall data interpretation due to not being a patient of Dr. Brown. It should also be noted that 

the webinar postings to the social media sites received 12 “likes” on Instagram and no “likes” on 

Facebook.  

One patient was between the ages of 36 to 55 (N=1, 25%), while the remaining three 

patients were between the ages 56 to 75 (N=3, 75%). Figure 1 below provides visualization of 

this data. Patients reported a variety of ethnic and racial backgrounds: two selected white (N=2, 

50%), one selected Black or African American (N=1, 25%), and one selected other (N=1, 25%). 

Figure 1 

Participant Ages 
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Patients indicated diverse systolic blood pressure ranges: one selected 120-129 mmHg 

(N=1, 25%), one selected 130-139 mmHg (N=1, 25%), one selected 140-149 mmHg (N=1, 

25%), and one patient did not report their systolic average (N=1, 25%). Figure 2 below 

represents this data. Three patients reported their average diastolic blood ranges between 70-79 

mmHg (N=3, 75%), while one patient did not report their diastolic average (N=1, 25%). Three 

patients reported having a home blood pressure cuff and the same three patients reported using 

an arm cuff (N=3, 75%); one patient did not report on the blood pressure monitor and cuff 

questions (N=1, 25%). One patient indicated checking their blood pressure on a weekly basis 

(N=1, 25%), two indicated checking on a monthly basis (N=2, 50%), and one did not answer this 

question (N=1, 25%). Lastly, one patient reported not currently on any antihypertensives (N=1, 

25%), two reported yes to being on medications (N=2, 50%), and one patient did not provide an 

answer for this question (N=1, 25%). 

Figure 2 

Participant Average Systolic Blood Pressures 
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Webinar-Focused Questions 

Following the demographic questions, the patients were asked a series of questions 

focusing on the webinar and educational content provided. The initial question of this section 

was a select all-type question that inquired about how the patients found out about the webinar 

and project. Overall, three patients indicated finding out about the project webinar though the 

email invitation (N=3, 75%) and one did not answer this question (N=1, 25%). One of the three 

patients that indicated email invitation also reported finding out about the project from Dr. 

Brown. Two patients indicated viewing the webinar using their phone (N=2, 50%), one used a 

computer (N=1, 25%), and one did not answer this question (N=1, 25%). Using the Likert scale, 

patients were also asked about the ease of accessing and viewing the webinar. Two of the 

patients reported very easy (N=2, 50%), one reported somewhat easy (N=1, 25%), and one did 

not answer this question (N=1, 25%). Three patients reported the information given in the 

webinar to be “just right on the information” and the length of the webinar to be “just right” 

(N=3, 75%), while one patient did not answer both of these questions (N=1, 25%).  

The patients were also asked about knowledge and confidence in blood pressure 

management prior to and after viewing the webinar (Figure 3). Prior to viewing the webinar, two 

patients reported knowing kind of a lot about controlling blood pressure (N=2, 50%), while one 

reported feeling neutral on this subject (N=1, 25%) and one did not answer this question (N=1, 

25%). After viewing the webinar, two patients reported knowing a lot about blood pressure 

control (N=2, 50%), while one patient reported knowledge kind of a lot (N=1, 25%) and one 

patient did not answer this question (N=1, 25%). Lastly, patients were asked how likely they 

would be to increase their daily physical activity after viewing the webinar. Two patients 
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reported they plan to increase their physical activity a little (N=2, 50%), one patient plans to 

increase a lot (N=1, 25%), and one did not provide an answer (N=1, 25%). See Figure 4 for 

visual.  

Figure 3 

Participant Knowledge of Hypertension Before and After Viewing Webinar 
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Participant Plan to Increase Physical Activity After Viewing Webinar 
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Free-Text Responses 

The open textboxes provided insight into the positive and negative views about the 

webinar, content, and satisfaction with using technology to promote patient education. Two 

patients (N=2, 50%) out of the 4 who attempted the survey, responded to the five textbox 

questions. In summation, the patients reported liking the conciseness and content provided in the 

webinar and that it was “easy to watch.” One patient did not report any dislikes and found the 

webinar adequate, while one patient identified that they did not like how small the picture of the 

presenter talking showed up on their device. The topic of diabetes was suggested by one patient 

for a topic they would be interested in learning about using this form of patient education, while 

the other patient who answered indicated they did not have any suggestions at this time. Lastly, 

one patient reported they are “handicapped,” which is what has prevented them from being 

physically active prior to the webinar. 

DISCUSSION 

The purpose of this quality improvement project was to improve patient knowledge and 

confidence in managing high blood pressure to encourage a sense of control in health care 

management. The design of this project took into consideration the current COVID-19 pandemic 

protocols by providing a safe way for patients to receive education about a specific disease topic 

at a distance outside of the project site and in their own home. This meant that the project was 

not able to be in person, but the hope was to still make an impact in patient education using 

online resources and tools, like Zoom and Panopto. The use of technology for patient education 

within the practice was fairly new process, but it coincided with the primary M.D.’s new podcast 

that launched earlier this summer called Good Medicine Explained. Prior to recording this 
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webinar, a podcast episode of hypertension was available for patients to listen to, so the webinar 

was created to be an additional teaching to this episode. Overall, the response on the surveys 

from patients demonstrated a positive outlook for the project. The following will further discuss 

the key findings of this quality improvement project and how the Theory of Planned Behavior 

and Model for Improvement provided guidance throughout the process.  

Participants 

Thirty adult hypertensive practice patients were invited by office staff to participate in 

project, with four participants providing evaluation survey responses. However, the webinar was 

viewed 35 times, so it is unclear how many of these views came from the patients that received 

the email and those that were recruited from the social media pages. A majority of patients were 

in the older adult category and selected the average age range 56-75 years old (N=3, 75%). Two 

out of the four participants identified their average systolic blood pressure range being greater 

than or equal to 130 mmHg, which indicates hypertension and correlates with nearly half the 

American adult population in the United States (CDC, 2020). The other patient indicated their 

average range to be 120-129 mmHg, placing them in the elevated blood pressure category (CDC, 

2020).  

Although small, the sample of patients who completed this project were all patients of Dr. 

Brown, diverse, and provided significant feedback for the future of the practice. Overall, the 

views of the webinar and likes on social media were greater in number compared to the number 

of actual patients who completed the survey. This amount of participation in the survey was less 

than expected, especially in comparison to the views and likes received. The low amount of 

participation in the survey may be related to the length of time required to complete both parts, 
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the overall timing of the data collection period (i.e., COVID-19, election cycle), or missing the 

survey because it was a separate link. Also, as previously mentioned, there were 100+ eligible 

hypertensive patients identified within the practice, but only 30 patients were emailed the 

invitation. The email addresses of these patients had to be manually extracted from the EHR 

system, which made this information not as readily. From the list, 30 patients were selected by 

Dr. Brown who tried to target the patients believed to respond to the email and project.  

Knowledge and Confidence 

The Model for Improvement provided an organized guide for promoting change 

throughout the project. The change process identified in this quality improvement project was to 

increase patient knowledge and confidence in managing hypertension through the use of an 

educational webinar. The overall findings of the survey questions focused on the contents of the 

webinar show a general improvement in patient knowledge and confidence in hypertension 

management. This was evidenced by the positive change in patient answers to questions that 

asked about their knowledge prior to and after viewing the webinar. For example, the patients 

that indicated their knowledge before the webinar to be “kind of a lot” (N=2, 50%) then 

indicated having “a lot” (N=2, 50%) of knowledge after viewing the webinar. Three out of the 

four patients also indicated planning to increase their physical activity levels a little (50%) and a 

lot (25%) after viewing the webinar, which was the one of the goals in implementing this 

webinar.  

Satisfaction with Education Through Technology 

The COVID-19 pandemic has shifted the way healthcare is carried out and the use of 

technology to see patients (i.e., telehealth) has become a more normal service. To meet the needs 



 

 

48 

of this current healthcare system, this quality improvement project was changed to use 

technology to broadcast the patient information. This primary care practice was already seeking 

to adopt the use of technology in practice by having the new podcast and social media sites, so 

there was an investment in looking for other ways to reach and connect with their patients. The 

Theory of Planned Behavior was used to help guide the overall development of the project and 

webinar. In order for this project to have made a positive lifestyle change in patient lives, this 

theory assisted in ensuring the primary investigator considered potential attitudes towards 

behaviors, societal norms, and perceived control of desired behaviors and addressed them within 

the webinar and survey questions (Ajzen, 2019).  

In this quality improvement project, one of the societal norms (i.e., perceived social 

pressures) taken into consideration was the potential negative views of using technology for 

education in an older population who may not have access to adequate internet or could be 

unfamiliar with programs, like Zoom (Ajzen, 2019). This primary investigator knew it was 

important the links to the webinar and survey were easy to use, updated, and accurate to prevent 

any negative experiences for the patients. Overall, patient survey responses were positive to the 

ease of accessing and viewing the webinar ranging between very easy to somewhat easy, which 

was a desired outcome and demonstrated this form of education was appropriate for the practice. 

The patients that responded to the free textboxes stated they liked the webinar because it was 

“easy to watch” and liked the “info provided, tips, and brevity.” The one part about the webinar 

that was not liked was due to the set-up of the webinar. One patient mentioned the part they did 

not appreciate about the webinar was that the “person talking on screen was too small” on the 
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device they were using. There are multiple programs available to record presentations on, so this 

should be considered for future reference.  

Practice Staff Feedback 

Although not originally planned to be collected, the feedback provided by practice staff 

was helpful to ensuring this project was successful and appropriate for this patient population. 

The process of emailing the eligible list of patients was time consuming and an additional 

responsibility for one practice staff member, which was not accounted for when designing the 

project, due to having to manually find patient emails within the EHR system. Unfortunately, the 

use of the patient portal within the practice is not heavily used by patients, so email was thought 

to be the best form of communication.  

One of the concerns, brought to the attention of this primary investigator, during 

recruitment was ensuring the email invitation did not end up in a spam folder; emails ending up 

in a patient’s spam folder could potentially mean the initial email would be missed. At the time 

of the first reminder email, the practice staff designated to email patients took the time to call 

every patient instead, who received the initial email, to confirm the email was sent by the 

practice and it was not spam. Contacting patients through phone was not considered during the 

initial planning of the project. However, an assessment and comparison were conducted of the 

webinar views through the Zoom recording analytics that showed positive changes in patient 

participation. The week prior to these patients being contacted by phone to clarify that the initial 

email was not spam had zero viewings of the webinar. However, on the day these patients were 

contacted, the recording analytics show an increase of five views for that day, demonstrating 

positive feedback from implementing the phone call.  
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Lastly, when collaborating with the practice staff in charge of the practice’s social media 

pages, it was suggested a photo also be included within the posts to increase the attention to the 

post. This advice was graciously accepted and a screenshot of the title page of the webinar 

PowerPoint (Appendix F) was included in the posts of Facebook and Instagram. In addition to 

the picture, it was noted to this primary investigator that the webinar and survey links could not 

be posted within one single post; this meant the two links had to be placed in separate postings.  

Implications (Practice, Education, Research and Policy) 

This quality improvement project was implemented at the private family practice James 

R. Brown, M.D., Inc. in Rancho Cucamonga, California. In the beginning stages of the project, 

this primary investigator was able to be onsite. However, due to COVID-19, this primary 

investigator ended up having to complete the implementation stages remotely in a different state 

via phone and email, which hindered communication at times. Although email was the main 

form of communication between site and primary investigator, phone calls were a more personal, 

direct, and quicker way to communicate, which improved interprofessional collaboration.  

Feedback from practice staff throughout the implementation stages helped improve the 

overall outcome of the project. As previously mentioned, it was recommended that in place of 

the first follow-up email, a phone call to patients be delivered instead to make sure those that 

were supposed to get an email received it and it did not end up in the spam folder. These 

recommendations were made accordingly with the project site.  

Strengths, Weaknesses and Limitations  

The strengths of this quality improvement project include correlating the project with the 

current increasing the use of technology within the practice. As previously mentioned, the 
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primary M.D. had released a new patient educational podcast earlier in the year. Since patients 

were utilizing the podcast, the webinar was designed to be an alternative resource a patient could 

refer to within the project site. This new form of education would improve the continuity of 

patient education in hypertension management at James R. Brown, M.D., Inc., particularly given 

the large number of hypertensive patients, as expected in this primary care practice. 

A weakness in this quality improvement project was the overall low response rate of the 

patients, which could be related to a variety of events. The COVID-19 pandemic has impacted 

the daily lives of all, increasing stressors at home (e.g., working from home). In addition to 

COVID-19, the initial start date of the email and social media posts were sent during this year’s 

election cycle. Between these two factors, the educational webinar about blood pressure may not 

have been a top priority for this patient population and led to the reduced patient participation. If 

the education could have been provided in person, the information and survey could have been 

completed in the same day, which could have potentially improved participation. 

The key limitations to this quality improvement project were the small sample size and 

the implementation methods used for the project. The overall sample of participants who 

completed evaluation data (N=4) was small, which makes it difficult to make the project 

generalizable to the rest of the practice. This amount of participation could be a reflection of the 

recruitment and implementation methods. This primary investigator was unable to personally be 

at the project site due to clinical rotations being affected by COVID-19, which made it difficult 

to assist with the recruiting process. This primary investigator had limited control over the 

recruitment process and had to rely solely on the practice staff to send out and post the webinar 

and survey links. The links provided in the social media posts had to be separated into two 
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different posts, one containing the webinar and the other containing the survey link, which was 

not accounted for when designing the project; either link could have been easily missed by the 

participants due to this separation. Although encouraged, the participants also did not have to 

take the survey the same day as watching the webinar, which made accountability difficult to 

uphold. Due to the COVID-19 pandemic, limitation was placed on the overall design of the 

project because patient education was required to be virtual. This unfortunately eliminated the 

patient population who did not have access to an internet source.  

DNP Essentials Addressed  

As this primary investigator is a DNP candidate, the DNP Essentials were to be addressed 

and implemented throughout the project. The DNP Essentials are a set of outcomes that lay the 

foundational curriculum for advanced (i.e., doctoral prepared nurses) nursing practice roles 

(American Association of Colleges of Nursing [AACN], 2006). The following will identify how 

this quality improvement project addressed various DNP Essentials. 

 DNP Essential I addresses the scientific foundation for the advanced nursing practice and 

requires graduates to be able to integrate science-based theories into practice (AACN, 

2006). Throughout this project, the Theory of Planned Behavior and Model for 

Improvement were applied when working with the project site and DNP chair during the 

development of this project.  

 DNP Essential II addresses the required organizational and leadership skills advanced 

nurses need to ensure the safety of care to improve patient outcomes (AACN, 2006). The 

project did not move forward with implementation until review was obtained by the IRB, 
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which ensures the safety of human subjects. This primary investigator will also present an 

executive summary to the project site with key findings.  

 DNP Essential III addresses the scholarship and analytical methods that are key parts of 

the doctoral education as advanced nurse practitioners (AACN, 2006). An extensive 

literature search was conducted in the beginning of the project and referred back to 

throughout the project to ensure the content was current and applicable to practice. The 

various limitations of the project were also identified, which is a valuable part of quality 

improvement projects.  

 DNP Essential IV addresses the importance of having the ability to use technology as a 

valuable tool to improve healthcare as advanced nurse practitioners (AACN, 2006). Due 

to the COVID-19 pandemic, the original in-person educational session had to be changed 

to be a distance learning webinar, which involved using the internet-based systems Zoom 

and Qualtrics. The final presentation of this project will be in a poster format, involving 

the use of PowerPoint and Zoom.  

 DNP Essential VI addresses the required interprofessional collaborative skills needed by 

advanced nurses to enhance healthcare outcomes (AACN, 2006). Collaboration between 

the primary investigator, DNP chair, and practice site helped the project become 

implemented for the patient population. The results and ideas for sustainability of the 

project will be disseminated to the practice following final defense. 

 DNP Essential VII addresses how the advanced nurse practitioner has a key role in 

clinical prevention and population health (AACN, 2006). The focus of this project was to 
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provide insight into the disease process of hypertension to increase patient knowledge 

and confidence in the subject matter to improve the health of the targeted population.  

 Lastly, DNP Essential VIII addresses the expectation DNP candidates can demonstrate 

comprehensive assessment and educational skills through evidence-based practice 

(AACN, 2006). This will be demonstrated in the final poster presentation of this project.  

Conclusions  

Hypertension is one of the top chronic conditions seen and managed within primary care; 

it is expensive to manage and a modifiable risk factor for various cardiovascular problems. The 

significant difference between the number of patients diagnosed with hypertension and the 

amount that has adequate control over this health issue provides an opportunity for patient 

education to improve health literacy within the hypertensive population, which was the focus of 

this project’s webinar. This quality improvement project conducted at a small private practice 

demonstrated a positive response in the use of asynchronous online webinars for patient 

education. This primary care practice recently expanded the use of technology through social 

media and podcasts to enhance education for patients. This project showed an improvement in 

knowledge and confidence in this hypertensive patient population through the implementation of 

a patient-focused webinar, which was created to provide overview of the disease process and key 

techniques for managing blood pressure to improve health literacy and help give patients back 

power in their health care management. Additional health education needs were identified for the 

future. Furthermore, this quality improvement project demonstrated the importance of using a 

variety of user-friendly technologies in practice to provide patient education. Close, personal 
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follow-up via phone calls may be a better form of communication with older patients than 

relying solely on emails and social media posts to promote new patient information.  

Plan for Sustainability  

Based on the results of this quality improvement project and to continue the positive use 

of technology for patient education and impact of this quality improvement endeavor, the project 

site may consider incorporating these ideas into current practice. 

 Design a user-friendly website for the practice. At this time, the practice has presence 

on Facebook and Instagram. However, there is not a specific website for the practice. 

The purpose of the website would be one place for the practice to refer patients to for 

a variety of resources instead of having to refer to multiple internet sites. The practice 

website could include a description of services offered (with pricing), latest news of 

the practice, educational links, hyperlinks to patient portal and social media sites, and 

general information about the practice (e.g., address, insurances accepted) and 

providers/staff.  

 Designate one practice staff member to maintain internet-based pages for practice. 

This would be written into the job description and one practice staff member would 

be in charge of all technological advances within the practice (i.e., social media, 

patient portal, and emailing). The purpose of having one staff member would be to 

ensure continuity between all internet-based pages patients will interact with and be a 

reference for patient questions about the technology.  

 Create more patient-focused webinars. Patients were asked within the survey if there 

would be interest in another webinar topic. One of the responses noted diabetes as a 
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different topic to provide education on. The primary M.D. within the practice 

currently has a patient-focused educational podcast the patients can listen to each 

week. A webinar may be an alternative method to patient education because it 

provides a different approach for the patients who may prefer visualization over 

audio.  

Plan for Dissemination  

Aggregate results obtained from the data analysis will be available in an executive 

summary for the practice staff to view. The executive summary will highlight the findings from 

the survey results and future recommendations. These results will be discussed with the site 

through a Zoom meeting or in-person visit. The practice will be given the option to decide 

whether they would like to share the results with the participants. 
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APPENDIX A: 

JAMES R. BROWN MD, INC. SITE APPROVAL / THE UNIVERSITY OF ARIZONA 

INSTITUTIONAL REVIEW BOARD EXEMPTION LETTER 
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1618 E. Helen St.

P.O.Box 245137

Tucson, AZ 85724-5137

Tel: (520) 626-6721

http://rgw.arizona.edu/compliance/home

Human Subjects

Protection Program

 

Date: September 30, 2020

Principal Investigator:  Alyssa Ann Race

Protocol Number: 2009093340

Protocol Title: Improving Patient Knowledge and Confidence in Implementing Physical

Activity for Hypertension

Determination: Human Subjects Review not Required

Documents Reviewed Concurrently:

     Data Collection Tools:  Survey Post Webinar.docx

     HSPP Forms/Correspondence:  Determination of Human Research Form_ARace.pdf

     Other Approvals and Authorizations:  ARace_DNP Project Letter of Support.pdf

     Participant Material:  Intervention Outline.docx

Regulatory Determinations/Comments:  

• Not Research as defined by 45 CFR 46.102(l): As presented, the activities described above

do not meet the definition of research cited in the regulations issued by U.S. Department of

Health and Human Services which state that "Research means a systematic investigation,

including research development, testing, and evaluation, designed to develop or contribute

to generalizable knowledge. Activities that meet this definition constitute research for

purposes of this policy, whether or not they are conducted or supported under a program

that is considered research for other purposes. For example, some demonstration and service

programs may include research activities. For purposes of this part, the following activities

are deemed not to be research."

The project listed above does not require oversight by the University of Arizona.

If the nature of the project changes, submit a new determination form to the Human Subjects

Protection Program (HSPP) for reassessment. Changes include addition of research with children,

specimen collection, participant observation, prospective collection of data when the study was

previously retrospective in nature, and broadening the scope or nature of the study activity.  Please

contact the HSPP to consult on whether the proposed changes need further review.

The University of Arizona maintains a Federalwide Assurance with the Office for Human

Research Protections (FWA #00004218) .
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APPENDIX B: 

CONSENT DOCUMENT (DISCLOSURE FORM / INITIAL EMAIL TO PARTICIPANTS / 

REMINDER EMAIL TO PATIENTS) 
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Disclosure Form and Initial Email to Participants  

 

Dear Patient of Dr. James R. Brown, 

 

Hi, my name is Alyssa Race and I am a Doctor of Nursing Practice (DNP) student, with an 

interest in family health, at the University of Arizona. I have been working and collaborating 

with Dr. Brown since January 2020. I am writing to you to ask for your help with my DNP 

project and I am excited to share my project with you!  

 

Purpose of Project 

 

I am doing a quality improvement project to provide patient education about high blood pressure, 

the risks and goals, proper ways to measure blood pressure at home, and examples of beneficial 

exercises to incorporate in daily life to help decrease blood pressure. Due to the COVID-19 

pandemic, you may already be familiar with the use of telemedicine to complete visits with your 

doctor, so webinar format of this project is to help facilitate patient education outside of the 

office. 

 

Why are you being asked to participate? 

 

You are being invited to participate because you are a patient at Dr. Brown’s practice and have a 

diagnosis of high blood pressure, which is also known as hypertension. Your participation will 

help understand the benefits of utilizing technology to distribute patient education. If your blood 

pressure is generally greater than 180/100 or you have been instructed by a provider to not 

engage in any physical activity, for your safety, please stop at this moment and do not continue 

with this project. I appreciate your help and interest in my project.  

 

Description of the Project:  

 

Participation includes the following activities: (1) You will watch a 10-15 minute educational 

webinar that will provide an overview of hypertension, risks, goals, proper ways to measure 

blood pressure at home, and benefits of incorporating physical activity into daily lifestyle to help 

reduce blood pressure; and (2) Immediately after completing the webinar, there will be a 10-15 

minute survey with questions regarding your overall experience and satisfaction with the 

webinar.  

 

Are there any risks? 

 

There are no risks with this project. The survey is in an online format to be viewed in the comfort 

of your own setting, with no exposure to others. The survey is anonymous and only an overall 

summary of the results and findings will be shared. The project is reviewed by the University of 

Arizona Institutional Review Board (IRB) and the James R. Brown, M.D., Inc. practice to ensure 

participants are protected.  
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What are the benefits? 

 

The benefits of this study will be to improve the knowledge and confidence in understanding the 

disease process of high blood pressure and provide ways that physical activity can help patients 

better control or reduce blood pressure.  

 

The study is voluntary.  

 

If you choose to participate in the project, participation is voluntary, refusal to participate will 

involve no penalty or loss of benefits to which you are otherwise entitled. You may withdraw at 

any time from the project. In addition, you may skip any question that you choose not to answer. 

By participating, you do not give up any personal legal rights you may have as a participant in 

this project. By clicking on the link to view the webinar and complete the survey, you are 

consenting (agreeing) to participate in this quality improvement project.  

 

[Link to Webinar] 

  

[Link to Survey] 

 

For any questions regarding this project, please contact me at alyssaannrace@email.arizona.edu. 

Thank you for your time and participation in this project.  

  

mailto:alyssaannrace@email.arizona.edu
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Reminder Email to Participants  

 

Dear Patient of Dr. James R. Brown,  

 

Earlier this week you received an email regarding a new DNP project introduced to the practice 

by a family nurse practitioner student from the University of Arizona. If you have viewed the 

webinar and completed the survey, please disregard this message. If you have not yet viewed the 

webinar or completed the survey, there is still time! Please see the following information below 

with details about the project. Thank you for your time and participation.  

 

[Disclosure Form in Appendix B will be attached to the email as a PDF link].  
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APPENDIX C: 

RECRUITMENT MATERIAL (POST ON SOCIAL MEDIA) 
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Post on Social Media  

 

ATTENTION - Patients at Dr. James R. Brown, M.D., Inc. who have a diagnosis of hypertension 

(i.e., high blood pressure) are invited to review a new webinar about how to control blood 

pressure. The following attachment overviews a new project introduced to the practice by a 

family nurse practitioner student from the University of Arizona. If you would like to know more 

details about the project and are interested in participating, please review the disclosure form 

below.  

 

[Disclosure Form in Appendix B will be attached to the social media post as a PDF link].  
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APPENDIX D: 

EVALUATION INSTRUMENTS (RECRUITMENT OUTLINE / INTERVENTION 

OUTLINE) 

 



 

 

67 

Recruitment Outline  

 

Email to Participants  

 Introduction of this primary investigator 

o Name  

o Educational background 

o Brief sentence or two about why I found interest in the topic  

o Location of the DNP project  

o IRB review  

o Site approval  

 Brief background of DNP project  

o Hypertension defined with goals and risk 

o Proper ways to take BP 

o Safe ways to include physical activity into management of BP  

 Overview of what participation will look like  

o Watch asynchronous webinar due to COIVD-19 pandemic  

 Educational webinar will cover: 

 Hypertension definition, how to properly measure BP, safe 

physical activities for patients to do to help with BP control  

o Complete short survey  

 Survey will be to help the primary investigator understand how the 

webinar improved their knowledge, confidence, and intent to implement 

physical activity into lifestyle  

 Risks/benefits/voluntary  

 Consent for project: clicking on the link will be considered consent  

 Thank for their participation and include my contact information in case they have any 

questions or concerns about the project 
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Intervention Outline  

 

Patient-Focused Educational Webinar 

 What is hypertension? 

o Definition  

o Risk Factors – age, race, smoking history, etc. 

o Anti-hypertensive medications – reason for them  

 Goal Ranges and unsafe BP ranges (high and low)  

o <140/90 – goal  

o <90/60 and >180/100 - unsafe  

 Risks with untreated high blood pressure  

o Stroke  

o Cardiovascular disease  

o Kidney problems  

o Microvascular issues  

 How to adequately measure BP 

o Video of this primary investigator demonstrating technique on self using a home 

monitor  

o Legs should not be crossed, do not take when stressed, how to measure cuff size, 

etc.  

 Benefits of introducing physical activity into management plan  

o Regular aerobic physical activity – 30-40mins/day, 3-5 times per week  

o Average SBP reduction of 5-7mmHg with aerobic activity  

o FITT exercise prescription – talk with provider to find out a safe workout plan  

o Give examples of exercises to engage in – identify those to safely use in COVID 

pandemic  

 Example: avoid gyms due to closures and close contact with others, but 

can hike the local trail system  

o Can reduce the need for multiple anti-hypertensive medications  

o Who should check with provider first/warning signs  

 

See next pages below for printout of final PowerPoint slides used during the webinar.  
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APPENDIX E: 

PARTICIPANT MATERIAL (POWERPOINT PRESENTATION) 
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11/14/20

1

Improving Patient Knowledge and Confidence 

in Managing Hypertension Webinar

Alyssa Ann Race

DNP-FNP Student 

1

2

What is Hypertension?

• “High or elevated” blood 

pressure

• Consistently abnormal 
during day

• Usually no symptoms 

Figure 1. High Blood Pressure. Adapted from “What is High Blood Pressure,” by Body Refined, 2020, 
retrieved from https://bodyrefinedinc.com/blood-pressure-management/ 

(CDC, 2020)

2

3

Staging of Hypertension

Blood Pressure Category Systolic Diastolic 

Normal <120 mmHg <80 mmHg

Elevated 120-129 mmHg <80 mmHg

Stage 1 Hypertension 130-139 mmHg 80-89 mmHg

Stage 2 Hypertension >140 mmHg >90 mmHg

(CDC, 2020)

Figure 2. Staging of Hypertension. Adapted from “Facts About Hypertension in the United States,” by the Centers of Disease Control and Prevention, 2020, retrieved from 
https://www.cdc.gov/bloodpressure/facts.htm

3

4

Risk Factors 

• Modifiable

• Weight – obesity  

• Sedentary lifestyle 

• Tobacco use

• High salt/fat diets

• Stressful living 
environments 

• Non-Modifiable

• Age – 40-65 years

• Ethnicity 

• Family History 

• Gender – male > female

(Body Refined, 2020)

4

5

Anti-Hypertensive Medications

• Help reduce and control blood pressure

• Types: ACE-I, ARB, diuretics, CCB, beta-blockers

• Take medicines consistently

• Do NOT stop abruptly – talk with Dr. Brown first!

• Follow-up with Dr. Brown every 6-12 months to assess blood 

pressure and possible modifications/adjustments to treatment 

plan

• Good Medicine Explained: Episode 14 on Hypertension 

5

6

Complications of Untreated Hypertension

• Stroke

• Cardiovascular disease - MI

• Kidney damage 

• Microvascular problems -
blindness 

Figure 3. Complications from Untreated Hypertension. Adapted from “High 
Blood Pressure Symptoms and Causes,” by Centers of Disease Control and 

Prevention, 2020, retrieved from 
https://www.cdc.gov/bloodpressure/about.htm

(CDC, 2020a)

6
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11/15/20

1

7

Tips for Monitoring Blood Pressure at Home 

• Invest in a reliable automatic home blood 

pressure machine 

• Recommend one for the arm, but wrist is 
acceptable too

• Consider the size of the cuff to properly 

fit the circumference of arm 

• Do not measure within 30 minutes of 

eating, smoking, consuming alcohol, or 

completing high-intensity exercises

• Keep a daily log to show trends and bring 

to each appointment with Dr. Brown

Figure 4. Omron Upper Arm Cuff. Amazon. https://www.amazon.com/Omron-
M2-Hem-7120-Basic-Automatic/dp/B00KJ8FB1Q

Figure 5. Home Blood Pressure Log. SCRIBD. 
https://www.scribd.com/document/415001931/Blood-Pressure-Log-03

(Mayo Clinic, 2020)

7

8

Ways to Help Get Accurate Blood Pressure 

Measurements

• Create a relaxing environment

• Sit in chair next to a table or counter that allows your arm 

being measured to rest at the level of your heart

• Remove any restrictive or thick clothing around arm before 
placing cuff

• Sit up straight with back supported in a chair 

• Legs should be uncrossed, with feet flat on ground

• Rest for 5 minutes with cuff on, then CHECK!
(UNC School of Medicine, n.d.)

8

9

Figure 6. Upper Arm. Adapted from “Upper Arm Blood Pressure Monitor (regular cuff wrapping type),” 
by Omron Healthcare, 2020, retrieved from 

https://www.healthcare.omron.co.jp/zeroevents/english/bloodpressuremonitor/howtouse.html. Copyright 
2020 by the Omron Healthcare Co., Ltd.

Figure 7. Wrist. Adapted from “Wrist Blood Pressure Monitor,” by Omron Healthcare, 2020, retrieved 
from https://www.healthcare.omron.co.jp/zeroevents/english/bloodpressuremonitor/howtouse.html. 

Copyright 2020 by the Omron Healthcare Co., Ltd.

Upper Arm and Wrist Cuffs

9

10

Why is it Important to Monitor Blood Pressure at 

Home?

• Early diagnosis = early treatment 

• Assists in tracking blood pressure control  

• Helps make comparisons between measurements in 

doctor’s office and home

• Provides a sense of control in health care management

(Mayo Clinic, 2020)

10

11

Physical Activity and Blood Pressure

• Cost-effective and efficient intervention to help manage blood 
pressure 

• Can decrease the amount of medicines needed 

• Physical Activity and Body

• Maintains and increases vascular function

• Prevents/normalizes the stimulation of the sympathetic nervous system 

• Relaxes the vessels – improve stiffness 

• Changes the structure of vessels – decreases carotid thickness 

(Sabbahi et al., 2016)

11

12

Types of Physical Activity 

• Recommend 30 mins/day x 5 days/week 
OR 40 mins/day x 4 days/week –

moderate intensity 

• Aerobic Physical Activity 

• 5-7 mmHg systolic reduction

• Walking, jogging, swimming

• Resistance Physical Activity 

• 2-3 mmHg systolic reduction

• Weight training 

Figure 8. Varieties of Physical Activity. Adapted from “Which is 
the Best Form of Exercise?” by savitrisivakumartrichy, 2018, 

retrieved from 
https://savitrisivakumartrichy.wordpress.com/2018/02/10/which-is-

the-best-form-of-exercise/

(Sabbahi et al., 2016)

12
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Red Flags to Consider Before Physical Activity

• Speak with Dr. Brown prior to making any drastic 

changes to lifestyle!

• Too high (i.e., >180/100) or too low (i.e., <90/60) blood 
pressure readings 

• Any recent/serious injuries or chronic illnesses 

• Any restrictions to physical activity from Dr. Brown or other 

specialist

13

14

How to Remain Physically Active and Safe During 

COVID Pandemic

• Find indoor/outdoor activities you enjoy that you can 
physically distance self from others – walking, hiking, biking, 

swimming, jogging, household chores, etc. 

• Schedule physical activity into your daily routine 

• Make plans with members in your household – helps with 

accountability 

• No gym equipment - get creative with household items

• Use a fitness tracker or health app

• Try YouTube Videos 
(American Heart Association, 2016)

14

15
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Patient of Dr. Brown’s?

• Last step – please click on the survey link provided in the 

email and/or social media posts to complete the project 

survey 

• THANK YOU!

16
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APPENDIX F: 

SURVEY POST WEBINAR 
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SURVEY POST WEBINAR (10-15 minutes) 

 

1. Sociodemographic Questions 

a. Are you a current patient at James R. Brown, M.D. Inc.? 

i. Yes 

ii. No  

1. If no, survey will conclude with the following message pop-up: “The 

following survey questions are intended for current patients seen 

within Dr. Brown’s Family Practice. Thank you for your interest in 

completing this post-webinar survey.” 

b. What is your age? 

i. 18-35 years 

ii. 36-55 years 

iii. 56-75 years 

iv. >75 years 

c. What is your race/ethnicity? Check all that apply.  

i. White 

ii. Black or African American 

iii. American Indian or Alaskan Native 

iv. Asian 

v. Native Hawaiian or Other Pacific Islander 

vi. Some other race 

vii. Two or more races 

d. Many patients have a blood pressure goal of less than 140/90. Please tell me about 

your typical blood pressure or your most recent blood pressures.  

i. What is your typical top number (i.e., systolic blood pressure)? 

1. 120-129 

2. 130-139 

3. 140-149 

4. 150-159 

5. >/= 160 

6. I do not know 

ii. What is your typical bottom number (i.e., diastolic blood pressure)? 

1. 70-79 

2. 80-89 

3. 90-99 

4. >/= 100 

5. I do not know 

e. Do you have access to a blood pressure cuff and measuring machine at home? 

i. Yes 

ii. No 

f. If you do measure your blood pressure at home, where do you place the cuff to 

measure? 

i. Arm 
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ii. Wrist 

iii. Other 

g. How often are you checking your blood pressure at home? 

i. Daily 

ii. Weekly 

iii. Monthly 

iv. Several times per week 

v. Never 

h. Are you currently taking any prescription medicines for your blood pressure? 

i. Yes 

ii. No 

2. Questions about Webinar  

a. How did you find out about this webinar? Check all that apply.  

i. I was sent an email. 

ii. I saw a post on Dr. Brown’s Facebook page. 

iii. I saw a post on Dr. Brown’s Instagram account.  

iv. I heard about it from Dr. Brown.  

v. Other 

b. Before watching the webinar, how much did you know about controlling your blood 

pressure?  

i. A lot  

ii. Kind of a lot  

iii. Neutral 

iv. Not a lot 

v. No knowledge at all 

c. After watching the webinar, how much do you know now about controlling your 

blood pressure?  

i. A lot  

ii. Kind of a lot  

iii. Neutral 

iv. Not a lot 

v. No knowledge at all 

d. After watching the webinar, do you plan to increase your physical activity? 

i. A lot  

ii. A little  

iii. Unsure 

iv. No change 

e. What did you think about the information given in the webinar? 

i. Just right on the information  

ii. Too little information 

iii. Too much information  

f. How was the length of the webinar? 

i. Just right 

ii. Too short 
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iii. Too long 

g. What device did you use to watch the webinar? 

i. Phone 

ii. Computer 

iii. Tablet 

iv. Other 

h. How easy was it to access and view the webinar? 

i. On a scale of 1-5 (1 being very easy to 5 being the very difficult), how easy 

was it to use technology to learn about high blood pressure? 

1. 1 – very easy 

2. 2 – somewhat easy 

3. 3 – neutral  

4. 4 – somewhat difficult 

5. 5 – very difficult  

3. Open Text Boxes 

a. What did you like about the webinar? 

b. What did you not like about the webinar? 

c. Are there any other topics you might be interested in learning about through a patient-

focused webinar (e.g., diabetes, chronic kidney disease, etc.)? 

d. If you are not currently active, what has prevented you from not engaging in activity 

and what ways can Dr. James R. Brown, M.D., Inc. help with to improve this? 

e. Additional comments.  
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APPENDIX G: 

PROJECT TIMELINE 
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Completion 

Date 

Planning Pre-

Implementation 

Implementation Evaluation 

November 

2019 

NURS 922: 

Developed ideas 

for a DNP 

project 

   

January 

2020 

Began 

preparation of 

written proposal  

   

June 2020 Spoke with key 

internal 

stakeholders to 

introduce 

project and 

discussed 

changes needed 

to tailor project 

to practice 

   

End of 

August, 

beginning 

of 

September 

2020  

Received 

approval from 

key internal 

stakeholders 

and created 

educational 

webinar 

Defended DNP 

project proposal 

to chair  

  

End of 

September 

2020 

 Submitted 

application to 

IRB 

  

Middle of 

October 

2020 

  Sent out initial email 

to participants with 

link to educational 

webinar and 

concluding survey  

Concluding 

survey was 

provided 

immediately 

following the 

educational 

webinar 

Middle of 

November 

2020  

   Evaluated 

participant 

perceptions of 

the educational 

webinar 
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Project Question: Exercise Therapy for Uncontrolled Hypertensive Patients within a Community Health Center 

Pub. Year; 

Author’s Last 

Name 

Title of Publication Type of Study Main Outcomes of Findings 
Support for and or Link to 

Project 

Arija et al. 

(2018). 

Physical activity, 

cardiovascular health, 

quality of life and blood 

pressure control in 

hypertensive subjects: 

randomized clinical trial  

Randomized control 

trial  
 Implemented a 9 month PA program – 

walking group of 120 min/wk that was 

supervised and had socio-cultural activities. 

 PA intervention (with no other modification) 

reduced CVD risk by 1.19 points and SBP by 

8.86 mmHg, while increasing quality of life.  

 Statistical significance noted in intervention 

group and physical function (p=0.045), 

overall health (p=0.034), and vitality 

(p=0.031) compared to control group.  

The exercise program helped increase activity 

levels, decrease risk of CVD and lower BP, and 

improve quality of life in the participants.  

 A few things to take away 

from this study for my 

project would be the 

consideration of the 

importance of a social 

groups to 

encourage/improve activity 

rates of patients and the 

idea to supervise the 

exercise workouts.  

Both of these aspects of the 

study helped increase 

compliance.  

Babwah, T., 

Roopchan, V., 

Baptiste, B., Ali, 

A., & Dwarika, 

K. (2018). 

Exercise prescriptions 

given by GPs to 

sedentary patients 

attending chronic disease 

clinics in health centres – 

The effect of a very brief 

intervention to change 

exercise behavior 

Randomized control 

trial 
 106 patients counselled about exercise plan 

for 1-2 mins during appointment – included 

the benefits of exercise and 

recommendations for individualized PA.  

 On average, 30-40% of populations are 

inactive, sedentary.  

Brief exercise education intervention led to an 

80% increase in patients beginning an exercise 

regimen at 1 month and 75% at the 3 month 

mark.  

 Look into community-

based exercise and leisure 

facilities to assist with 

exercise recommendations 

for project. 

 Provides important tips for 

creating and exercise 

intervention: tools for 

providers should not 

disrupt the flow of the day 

(i.e., should not take 

enormous amounts of time 

to complete) and should 

complement a provider’s 

practice.  

Brief intervention, compared to 

standard of care = improvement 

in exercise rates of sedentary 

patients.  
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Pub. Year; 

Author’s Last 

Name 

Title of Publication Type of Study Main Outcomes of Findings 
Support for and or Link to 

Project 

Badrov, M., 

Freeman, S., 

Zokvic, M., 

Millar, P., & 

McGowan, C. 

(2016). 

Isometric exercise 

training lowers resting 

blood pressure and 

improves local brachial 

artery flow-mediated 

dilation equally in men 

and women 

Prospective Cohort 

Design 
 8 week isometric handgrip training program 

– no differences noted between men and 

women; program reduced resting BP, 

improved conduits and vascular endothelial 

function (this may contribute to post-training 

BP response).  

Statistical significance (p<0.05) noted in all 

categories – SBP, DBP, mean arterial pressure, 

and pulse pressure 

I am still unsure of where I will 

implement my project, so I 

have not considered looking at 

a specific population yet (e.g., 

men vs women) – however, this 

study provides some 

background I could potentially 

utilize if I focus on a certain 

gender.  

Bhammar, D., 

Angadi, S., & 

Gaesser, G. 

(2012). 

Effects of Fractionized 

and Continuous Exercise 

on 24-h Ambulatory 

Blood Pressure 

Randomized control 

trial  
 Prehypertensive participants completed 3 

different conditions: aerobic activity x 3 for 

10 mins; 1 continuous aerobic workout for 

30 mins; and nonexercise control group.  

 24h SBP of the 3 x 10 min trial group was 

significantly lower compared to the control 

(average 127 mmHg, p<0.001).  

 The intermittent and continuous aerobic 

group both reduced day/night BP. 

In prehypertensive patients, fractionized 

workouts appear to have great results on reducing 

BP.  

 I appreciated how this 

study looked at different 

forms and timing of 

exercise on BP because it 

provides more ways to 

prescribe exercise to those 

with HTN.  

May help may exercise plans 

more appealing to patients by 

providing multiple ways to get 

in a workout that will help 

reduce their BP.  

Carlson, D., 

Dieberg, G., 

Hess, N., Millar, 

P., & Smart, N. 

(2014). 

Isometric Exercise 

Training for Blood 

Pressure Management: A 

Systematic Review and 

Meta-analysis 

Systematic Review 

and Meta-Analysis  
 Results of the review found the following 

reductions: 

o SPB (-6.77 mmHg, p<0.001) 

o DBP (-3.98 mmHg, p<0.001) 

o Mean arterial pressure (-3.94 mmHg, 

p<0.001) 

 Greater differences noted in isometric 

resistance training compared to aerobic and 

resistance training.  

Isometric exercise: sustained contraction against 

an immoveable load with little change to the 

length of the muscle involved.  

 Consider the 

implementation of 

isometric resistance 

training when creating the 

educational session and 

various exercises to 

include in the provider-

friendly tool.  

 Aerobic and resistance 

training tend to require 

memberships to gyms or 

access to equipment, but 
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Pub. Year; 

Author’s Last 

Name 

Title of Publication Type of Study Main Outcomes of Findings 
Support for and or Link to 

Project 

isometric does not – 

important to consider when 

working with populations 

who may have limited 

access to workout 

equipment. 

Isometric exercises may be a 

great alternative to include in 

tool!  

Cornelissen, V., 

& Smart, N. 

(2013).  

Exercise Training for 

Blood Pressure: A 

Systematic Review and 

Meta‐analysis 

Systematic Review 

and Meta-Analysis  
 Explored the differences between various 

forms of exercises (e.g., aerobic, resistance, 

isometric, and combination of aerobic and 

resistance).  

 The combination of exercises was the only 

group that did not demonstrate significant 

results.  

 Decrease in BP greatest with endurance 

training (-8.3 mmHg, p<0.001)  

Dynamic resistance training showed greatest 

improvement in prehypertensive participants (-

4.0 mmHg).  

 

 Key words: adults, BP, 

exercise, training 

This is another study 

supporting the benefits of 

exercise on BP in patients with 

HTN, which will help 

strengthen my project topic and 

overall drive for promoting the 

exercise prescription tool.  

Diaz, K., & 

Shimbo, D. 

(2013).  

Physical activity and the 

prevention of 

hypertension 

Observational Study; 

Systematic Review  
 Epidemiological evidence supports a dose-

dependent correlation between the 

performance of PA and the development of 

HTN.  

 Worldwide prevalence of HTN predicted to 

affect 60% of the global population by 2025. 

 58% of the studies – mixed relationship 

between PA and BP. 

 42% of the studies – dose-response differed 

by gender and ethnicity. 

 Support for project: 

provides background into 

the need for a public health 

intervention to address the 

issue of HTN. 

 Suggests outcomes are 

greater when exercise 

prescriptions are 

specifically tailored to the 

individual patients (e.g., 

men vs women; different 
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Pub. Year; 

Author’s Last 

Name 

Title of Publication Type of Study Main Outcomes of Findings 
Support for and or Link to 

Project 

 Randomized control trials provided the 

greatest support for the exercise and BP 

relationship.  

Should be noted that even as little as a 2 mmHg 

decrease in the average population BP can 

produce a 17% reduction in the prevalence of 

HTN.  

ethnic backgrounds) – 

effects their BP response.  

Key terms: PA, exercise, HTN, 

prevention, BP, resistance 

training, endurance training.  

Ellison, G., 

Waring, C., 

Vicinanza, C., & 

Torella, D. 

(2012). 

Physiological cardiac 

remodeling in response to 

endurance exercise 

training: Cellular and 

molecular mechanisms. 

 

Systematic Review   Reformed myocardial structure due to 

exercise – balanced increase in myocardial 

mass  

Myocyte hypertrophy and neoangiogenic 

properties  

 This article provides great 

depth for understanding 

how exercise affects the 

cardiovascular system at a 

cellular level.  

Included to help me understand 

the pathways, so I am able to 

provide a thorough educational 

session for providers regarding 

the impact of exercise on the 

body.  

Gill et al. (2019). The HealtheSteps™ 

lifestyle prescription 

program to improve 

physical activity and 

modifiable risk factors 

for chronic disease: a 

pragmatic randomized 

controlled trial 

Randomized Control 

Trial 
 Individuals in the HealtheSteps group 

improved step count (p<0.001), reduced 

sitting time (p= 0.003), and increased health 

eating habits (p= 0.002) compared to the 

control group.  

Primary outcome = change in step average at 6 

months 

My overall goal for my project 

is to get patients moving and 

active to not only reduce the 

risk of developing HTN, but 

also other chronic diseases, so 

this article supports a positive 

correlation between exercise 

and various chronic diseases.  

Goodwin, 

Headley, & 

Pescatello (2009).  

Exercise prescription for 

the prevention and 

management of 

hypertension 

 

Literature Review  Consistent exercise lowered BP in about 

75% of patients with HTN.  

 Recommendations to reduce BP: aerobic 

exercise for 30 to 60 minutes to see a 

decrease in BP of about 5-7 mmHg. 

 Support: aerobic exercise 

preferred for managing and 

treating HTN.  

Link to project: provides 

information regarding FITT, 

which are the important 

concepts to include in provider-
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Pub. Year; 

Author’s Last 

Name 

Title of Publication Type of Study Main Outcomes of Findings 
Support for and or Link to 

Project 

Shows a comparison between the effects of 

different types of exercise – aerobic and 

resistance – and BP. 

friendly tool for prescribing 

exercise.  

Hansen et al. 

(2018). 

Exercise Prescription in 

Patients with Different 

Combinations of 

Cardiovascular Disease 

Risk Factors: A 

Consensus Statement 

from the EXPERT 

Working Group 

  EXPERT tool (digital training and decision 

support system) – assists providers in 

selecting an evidence-based exercise 

prescription for CVD patients, while also 

allowing providers the chance to make 

adjustments to fit the needs and abilities of 

each individual patient.  

Provides intervention aims, recommendations, 

and safety precautions for patients with arterial 

HTN.  

 Although I do not plan to 

create an HER tool for my 

project, this study provides 

good background for future 

potential plans of my 

project.  

Supports my overall goal to 

finding an easy and friendly 

way providers can prescribe a 

well-developed exercise plan 

for their HTN patients.  

Jennings (2010).  Hypertension and 

adherence to physical 

activity programs – a 

sticky matter! 

Literature Review; 

Editorial 
 Surprisingly, providers either always include 

lifestyle modifications in initial treatment of 

HTN or they choose to leave out the 

education of these modifications due to their 

lack of belief in effectiveness.  

Successful interventions for lifestyle modification 

prescriptions: simple and clear instructions, send 

reminders, give rewards, and provide social 

support 

 Support for project: 

provides the foundation for 

successfully implementing 

lifestyle modifications; this 

will help when developing 

a provider-friendly tool.  

Link to project: providers who 

do not believe in the benefits of 

physical activity will be less 

likely to advocate for 

implementing the tool in 

practice; this observation can 

impact the success and drive of 

my project. 
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Pub. Year; 

Author’s Last 

Name 

Title of Publication Type of Study Main Outcomes of Findings 
Support for and or Link to 

Project 

Kemps et al. 

(2019). 

Exercise training for 

patients with type 2 

diabetes and 

cardiovascular disease: 

What to pursue and how 

to do it. A Position Paper 

of the European 

Association of Preventive 

Cardiology (EAPC) 

Present position 

article on the 

recommendations for 

exercise therapy in 

diabetic patients with 

cardiovascular 

diseases 

 Functional target parameters for type 1 

diabetes:  

o Cardiorespiratory fitness 

o Vascular function  

o Muscle strength 

o Blood pressure 

 The recommended exercise for the 

parameters above were: aerobic and 

resistance. 

Changes to BMI can affect BP – weight loss 

 Although this article 

addresses exercise therapy 

for diabetic patients, it 

presented a good overall 

technique in prescribing 

PA tailored to the needs of 

patients.  

 Just like diabetic patients, 

those with hypertension 

have special considerations 

to include when 

developing a safe and 

effective exercise plan.  

Support for project: guidance 

on content to consider adding 

to the provider-friendly tool  

Missud, D., 

Parot-Schinkel, 

E., Connan, L., 

Vielle, B., & 

Huez, J. (2019). 

Physical activity 

prescription for general 

practice patients with 

cardiovascular risk 

factors-the PEPPER 

randomised controlled 

trial protocol 

Randomized Control 

Trial; experimental, 

perspective, open, 

and multicentric.  

 35 to 74 year old patients.  

 12 month period observing PA level and 

intervention of the prescribed exercise 

regimen.  

 Weekly moderately intense exercise for an 

average of 150 min/wk can reduce the risk of 

developing HTN by 12%. 

 General mortality rates increase by 20-30% 

in those who remain sedentary.  

Results of the study are expected at the end of 

this year (2019).  

 Results have not been 

analyzed yet – should be 

available at the end of 

2019.  

 The layout of this study 

includes multiple aspects 

of what will be included in 

my project: educational 

teaching to providers and 

patients about exercise 

therapy, the prescription of 

exercise will be tailored to 

the patient (i.e., no 

standardization).  

Limited resources are required 

for this study and my project = 

cost-effective intervention.  
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Project 

Pescatello, L., 

MacDonald, H., 

Lamberti, L., & 

Johnson, B. 

(2015).  

Exercise for 

Hypertension: A 

Prescription Update 

Integrating Existing 

Recommendations with 

Emerging Research 

Systematic Review   Performing PA for at least 1 day a week has 

a greater impact on BP than pharmacological 

interventions.  

 Provided an updated version of the FITT 

acronym  

o F: recommend exercising all days of the 

week if possible 

o I: moderate intensity and possibly 

increasing to high intensity, if reasonable 

for patient’s abilities 

o T: 150 mins or more per week (about 30 

to 60 mins a day) 

o T: combination of aerobic and resistance 

training; alternate throughout the week 

 About 70% of Americans have HTN.  

Difference in updated version is the inclusion of 

resistance training – to be used in combination 

throughout the week with aerobic PA 

 Support for project: 

provided great reminders 

to consider when creating 

my tool – patients BP goal, 

any changes made to 

antihypertensive 

medications, adverse 

reactions to medications or 

exercise (e.g., BP drops), 

and presence of target 

organ disease or 

comorbidities.  

Make sure to add updated 

information of FITT to 

educational presentation for 

providers.  

Roessler, K. 

(2011).  

A corrective emotional 

experience – or just a bit 

of exercise? The 

relevance of interpersonal 

learning in exercise on 

prescription 

Qualitative Study  30 participants interviewed.  

 Three common influences on interpersonal 

relationships with emotions and PA: 

o Motives and barriers 

 Top motives: lose weight, gain 

psychological support, and reduce 

risk of death. 

o Characteristics of those who did not 

complete the study 

 Lack of weight loss, time, 

motivation, and support. 

o Characteristics of those who did 

complete the study  

Noted feeling better with PA, developed a 

schedule effective for their day, and had social 

support.  

 Support for project: 

exercise prescription = a 

community-based effort; 

helps ensure the patients 

prescribed a lifestyle 

modification are successful 

in making the alterations.  

 Link to project: results 

from this study help 

provide perspective from a 

patient and will be 

important to keep in mind 

when creating a tool for 

exercise prescription – goal 

is to have high compliance 
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rates from patients and 

providers.  

Gives a different perspective on 

the topic. 

Rossi, A., 

Dikareva, A., 

Bacon, S., & 

Daskalopoulou, 

S. (2012).  

The impact of physical 

activity on mortality in 

patients with high blood 

pressure: A systematic 

review 

Systematic Review   Remaining physically active = decrease in 

mortality.  

 6 articles reviewed: 48448 men and 47625 

women supported a reduction in 

cardiovascular mortality with the 

participation in PA.  

 Patients with HTN who exercised – 

decreased risk of cardiovascular mortality by 

16-67%. 

o Sedentary patients doubled their risk of 

mortality compared to those who were 

active.  

Inconsistencies noted in reporting PA among the 

studies used for the meta-analysis – some 

measured PA by length of time, others measured 

calories burned and steps taken.  

 

 Link for project: 

demonstrates a need for 

more consistency in 

prescribing exercise for 

patients with HTN and 

cardiovascular disease 

Key words: BP, HTN, 

mortality, PA 

Sabbahi, A., 

Arena, R., 

Elokda, A., & 

Phillips, S. 

(2016).  

Exercise and 

Hypertension: 

Uncovering the 

Mechanisms of Vascular 

Control 

Literature Review  Direct and indirect costs of HTN 

interventions = $46.4 billion in 2011; 

estimated to increase by 6x this amount 

come 2030. 

 Vascular structural changes, endothelial 

dysfunction, and sympathetic 

overstimulation = lead to HTN.  

 Only about 15% of people in the US meet 

the exercise requirements/recommendations.  

 Observed the connection between BP control 

and aerobic/resistant exercise and any 

underlying physiological mechanisms that 

lead to these outcomes.  

 Support for project: any 

form of exercise helps 

decrease and maintain 

adequate BP control.  

Link to project: cost effective 

intervention, like exercise, is 

needed to help improve 

healthcare costs. 
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70% of adults in US experience high BP and 

17.3% do not even know they have high BP.  

Sakamoto (2019).  Prescription of exercise 

training for hypertensives 

Systematic Review  Main recommendation: perform safe and 

effective whole body aerobic exercise at 

moderate intensity to reduce and prevent 

high BP.  

Moderate activity: 50–65% of maximum oxygen 

intake, 30–60 min per session, 3–4 times a week. 

 Support for project: 

provides a list of current 

considerations and points 

to include in prescription 

of exercise therapy for 

patients with HTN. 

For example, it would be 

important to provide not only 

structure to an exercise 

regimen, but also safe ways to 

work out – holding breath can 

create very high BP response 

that can cause syncope or 

vertigo.  

Sharman, J., La 

Gerche, A., & 

Coombes, J. 

(2015).  

Exercise and 

cardiovascular risk in 

patients with 

hypertension 

Narrative Review  Screening recommendations, exercise 

prescriptions, and special considerations – 

reduce cardiovascular risk among those with 

HTN.  

o Current recommendations for those with 

HTN: moderately intense exercise for at 

least 30 mins for most days of week, 

with 2-3 resistance training sessions  

Provides cardiometablic effects of regular 

exercise 

 Potentially work to find a 

provider with expertise in 

exercise prescription to 

help assist me in 

understanding how to 

prescribe a safe and 

effective plan for those at a 

high cardiovascular risk or 

who wish to exercise at a 

higher intensity.  

Cardiometablic effects will be 

good to understand when 

creating an educational session 

for providers.  
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Pub. Year; 

Author’s Last 

Name 

Title of Publication Type of Study Main Outcomes of Findings 
Support for and or Link to 

Project 

Souto Barreto, P. 

(2017). 

Exercise for Multimorbid 

Patients in Primary Care: 

One Prescription for All? 

Systematic Review of 

current guidelines  
 Claim that although chronic diseases differ 

pathologically, exercise therapy tends to 

impact them similarly.  

 1.5 mins = average time primary care 

providers spend on discussing an exercise 

regimen with patients.  

Does not allow time for provider 

recommendations.  

 The author notes the 

importance of considering 

PA as a 6th vital sign, 

which needs to be 

addressed for overall 

health promotion.  

o I appreciated this 

comment because it 

supports the purpose of 

my project – increase 

PA among those with 

HTN through the 

promotion of health.  

 Provides a glimpse into the 

potential barriers faced for 

my project.  

 My hope for the tool I 

create will help providers 

quickly and easily 

prescribe a well-rounded 

exercise plan for patients 

to use when outside the 

office.  

Short amounts of time with 

patients = short time spent 

promoting lifestyle 

modifications, like exercise; 

tool will hopefully guide the 

discussion quickly and then be 

something the patient takes 

home in case there were any 

questions with the plan.  
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Pub. Year; 

Author’s Last 

Name 

Title of Publication Type of Study Main Outcomes of Findings 
Support for and or Link to 

Project 

Weber et al. 

(2014). 

Clinical Practice 

Guidelines for the 

Management of 

Hypertension in the 

Community  

Clinical Practice 

Guideline 
 HTN is most common chronic disease 

diagnosed and managed in primary care. 

 Nonpharmacological interventions = exercise 

therapy; should complement 

pharmacological interventions. 

Less than 50% (i.e., half) of hypertensive patients 

have BP under control = problem.  

 Lifestyle modifications, 

like exercise, are noted as 

recommended 

nonpharmacological 

therapies. 

 Identifies a need for more 

detailed exercise 

prescriptions from 

providers, which is what 

my DNP project will be 

working to improve.  

Support: consistent aerobic 

physical activity helps decrease 

BP.  

Wiles et al. 

(2018). 

The safety of isometric 

exercise: Rethinking the 

exercise prescription 

paradigm for those with 

stage 1 hypertension 

Observational Study   Observed the effects of isometric exercise 

training and BP in 26 males with HTN – 

measured BP/HR 2 separate times.  

 Exercise was prescribed for 4 x 2 minute 

rounds – stress on the cardiovascular system 

much shorter than current recommendations. 

Systolic BP: exercise test and training were 

173±21 mm Hg and 171±19 mm Hg, respectively 

(P>.05) and were positively related (P < .05). 

Provides another form of 

exercise therapy to consider 

and include in my educational 

session for providers and the 

tool created for their use.  

BP= blood pressure; CVD= cardiovascular disease; DBP= diastolic blood pressure; FITT= frequency, intensity, time, type; HR= heart rate; HTN= hypertension; 

PA= physical activity; SBP= systolic blood pressure; US= United States 
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APPENDIX I: 

OTHER DOCUMENTS AS APPLICABLE TO THE PROJECT (ADAPTED THEORY OF 

PLANNED BEHAVIOR MODEL) 
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