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Abstract 

This quality improvement project aimed to determine if the implementation of a Dietary 

Approach to Stop Hypertension diet educational protocol would increase participant knowledge 

regarding the importance of the DASH diet for blood pressure (BP) control of patients in a 

primary care setting. Pre- and post-education questionnaires were used to determine the efficacy 

of the provided educational session regarding the protocol. The results showed the nine 

participants gained an increase in knowledge of the DASH diet protocol, relating to BP control 

of their eligible hypertensive patients. Following the educational session and project 

implementation, healthcare provider compliance to patient education was also evaluated. The 

healthcare providers were 100 % compliant providing patient education after project 

implementation. A major limitation of this project was the time frame. Patients were unable to 

follow up in the clinic after one month due to Covid-19 so it was not known if the BP did 

decrease.     
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Implementation of Dietary Approaches to Stop Hypertension (DASH) Diet Educational 

Protocol in a Primary Clinic Setting - A Quality Improvement Project 

Hypertension (HTN), or elevated blood pressure (BP), is a major risk factor for heart 

disease and stroke and is the fifth-leading cause of common chronic diseases among patients in 

the United States (America’s Health Rankings [AHR], n. d.). HTN progressively damages the 

walls of small and large arteries and makes the heart work harder to get the blood pumped 

through the body (John Hopkins University, n. d.). There were 82,735 deaths in 2016 related to 

high BP (AHR, n. d.) highlighting that hypertensive adults must have a clear, detailed, and 

evidence-based plan of care to reduce BP (Whelton et al., 2018). In 2020, the National Heart, 

Lung, and Blood Institute ([NIH/ NHLBI]) defined a healthy BP as less than 120/80 mm Hg.  

One way to manage high BP is by using the Dietary Approaches to Stop Hypertension 

(DASH) developed by the NHLBI (Mayo Clinic, 2019). The diet is low in fats with emphasis on 

fruits and vegetables.  

The NHLBI has sponsored studies on the DASH diet showing it is a healthy way of 

eating due to the reduced sodium in the diet. It encourages consumption of foods rich in nutrients 

such as potassium, calcium, and magnesium that can help lower BP (Mayo Clinic, 2019). The 

DASH diet has other health benefits besides lowering the BP and may prevent other diseases 

such as osteoporosis, cancer, diabetes, and heart disease (Mayo Clinic, 2019).  

Background 

HTN, if uncontrolled, may lead to heart disease, stroke, renal damage, vision problems, 

sexual dysfunction or heart attack (American Heart Association [AHA], n. d.). Unfortunately, it 

often has no signs or symptoms making it difficult to detect right away. However, once 

diagnosed, HTN can be controlled through a combination of diet, exercise, and medication. The 
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American Medical Association (AMA, 2015) has evidence-based protocols for the management 

of HTN which includes early follow-up and medication, including the addition of preferred 

medications in a stepwise fashion until BP is controlled along with lifestyle modifications.  

The DASH diet is a well-researched lifestyle modification developed to lower BP (Mayo 

Clinic, 2019). The DASH diet has been shown to lower the BP several points in two weeks and 

the longer it is used, the systolic blood pressure (SBP) may lower by eight to fourteen points 

(Mayo Clinic, 2019). Patients utilizing the DASH diet have improved quality of life upon having 

a well-maintained BP (Rifai et al., 2015). The DASH diet, which is low in sodium, saturated and 

total fat with additional grains, fruits, and vegetables, may decrease the systolic blood pressure 

(SBP) by as much as 11 mm Hg (Whelton et al., 2018). In addition, the adoption of the DASH 

diet can result in significant BP reduction in adults both with and without HTN; higher daily 

sodium intake and younger age enhanced DASH’s BP lowering effect (Filippou et al., 2020). 

One of the first studies correlating DASH diet and lower BP was done by Appel in 1997. 

The same study also demonstrated sodium reduction significantly impacted the BP 

independently of the DASH diet. Low sodium intake, along with the DASH diet, was associated 

with lower SBP (Juraschek et al., 2017). The Centers for Disease Control (CDC, 2020) suggest 

that reduction of sodium intake to less than 2,300 mg per day could reduce the cases of HTN in 

11 million people annually and save the health care system $18 billion.  

 The DASH diet recommendations are widely accepted and recognized in the prevention 

and management of high BP (Siervo et al., 2015). Despite evidence-based practice (EBP) for the 

management of HTN using DASH, most patients do not meet the required goals of BP control 

for the disease due to noncompliance or lack of knowledge (Kim et al., 2016). Implementing a 
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DASH diet educational protocol could reduce BP among patients in the identified primary care 

setting.   

Problem Statement 

The DASH diet is widely recommended but not implemented in hypertensive patients at 

the identified primary care setting. Low referral of DASH diet can be due to lack of physician 

knowledge, lack of patient awareness of DASH diet, and the absence of systematic referrals 

(Won, 2015). After dietitians spoke with physicians regarding the DASH diet, there was a 46 % 

increase in referrals in six months that was attributed to physician awareness of the evidence-

based benefits of the DASH diet which increased their confidence to recommend it to their 

hypertensive patients (Won, 2015).   

This Doctor of Nursing Practice (DNP) project proposes to implement a DASH diet 

educational protocol in the primary care setting in an effort to improve provider teaching and 

interventions related to DASH diet in hypertensive patients. 

Purpose Statement 

The purpose of this DNP project is to educate the clinic staff and healthcare providers on 

the importance of the DASH diet in HTN management and to implement an effective protocol in 

the primary care setting. Patients will be screened and given information on the DASH diet.  

Project Question 

In hypertensive patients aged 30-65 receiving care at a primary care clinic, does the 

implementation of an evidence-based DASH diet educational protocol, compared to current 

practice, improve clinic staff and healthcare provider knowledge regarding the importance of the 

DASH diet in HTN management in a four-week time frame? 
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Search Methods 

A literature review focused on the implementation of a DASH diet educational protocol 

was conducted at the Touro University Nevada Library. The search engines used were 

Cumulative Index of Nursing and Allied Health Literature (CINAHL), PubMed, Embase, 

ProQuest One Academic, and Nursing @OVID. Google Scholar was utilized to gather statistical 

information from the AHA, Centers for Disease Control (CDC), Mayo Clinic, NIH, NHLBI, and 

the National Institute of Diabetes and Digestive and Kidney Diseases (NIDDKD). The key terms 

used in the database search were HTN, DASH diet, DASH diet adherence, and BP.   

The exclusion criteria were articles older than five years, the pregnant population, the 

pediatric population, the diabetic populations, and the acute care setting. The inclusion criteria 

were articles in full text, published within five years, English language, and scholarly articles. 

The adult population reviewed is 30-65 years of age with primary HTN or with comorbid 

conditions with a focus on HTN.   

The search yielded 285 articles but 250 were excluded due to the title of the article and 

abstract reviews which did not support the DASH diet in HTN management. Thirty-five articles 

were reviewed for eligibility based on the inclusion criteria. Four articles supported the DASH 

diet in lowering BP with the DASH alone or with another intervention, four supported the 

importance of the DASH diet in lowering the BP and improving cardiovascular (CV) risk 

factors, four supported the importance of health care provider education to improve the DASH 

diet knowledge, and five supported the DASH diet adherence. A total of seventeen articles were 

selected and utilized for the study. 
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Review Synthesis 

The literature was systematically reviewed. The chosen articles for the literature review 

included randomized controlled trials (RCTs), cross-sectional studies, quality improvement (QI) 

projects, systematic meta-analysis of RCTs, systematic reviews of cohort studies, an integrative 

review, and secondary data analyses.  

The DASH diet has been proven to lower the BP by multiple points in two weeks (Mayo 

Clinic, 2019). Three RCTs and one systematic meta-analysis of RCTs supported the DASH diet 

in lowering BP with DASH alone or with another intervention. Two RCTs, one systematic meta-

analysis of RCT, and one cross-sectional study supported the importance of DASH diet in BP 

reduction and improvement of CV risk factors. The importance of healthcare provider education 

has a significant impact in HTN management (Brunstrom, 2020). One RCT, two QI projects, and 

a cohort study supported the need of healthcare provider education in optimal BP control. DASH 

adherence is important in BP management (Soltani, 2020) which was supported by one study 

each of a RCT, QI project, a systematic review of a cohort study, integrative review, and 

secondary data analysis.   

Review of Study Methods 

A review of the study methodologies showed the identified themes are significant to this 

DNP project. Studies are assigned levels of evidence (LOE) based on the methodological quality 

of its design, validity, and applicability to patient care. The levels give strength to the 

recommendations of the studies.  

The literature reviewed included one LOE I systematic meta-analysis of a RCT (Filippou 

et al., 2020) and three LOE II RCTs (Naseem et al., 2016; Jurashek et al., 2017; Jurashek et al., 

2018) to support DASH diet in lowering the BP with DASH alone or with another intervention. 
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One LOE I systematic meta-analysis of RCT (Siervo et al., 2015), two LOE II RCTs (Rifai et al., 

2015; Chiu et al., 2016), and one LOE VII cross-sectional study (Tiong et al., 2018) supported 

the importance of DASH diet in BP reduction and improvement of CV risk factors. One LOE II 

RCT (Sany et al., 2020), one LOE IV cohort study (Brunstrom et al., 2020), and two LOE VI QI 

(Won, 2015; Sadeghi et al., 2019) projects supported the importance of provider education in 

HTN management. The literature reviewed supported the importance of DASH adherence in BP 

control with one each of LOE II RCT (Rodriguez et al., 2019), LOE IV systematic review of 

cohort studies (Soltani et al., 2020), LOE VI QI project (Barbosa, 2017), and two LOE VII, an 

integrative review of RCTs (Tam et al., 2020), and secondary data analyses (Kim et al., 2016) 

which supported the identified themes.  

These methods are significant to the aim of the studies done and are significant to this 

DNP project. The study methods are reliable, valid, reproducible, and all showed the same 

results of reduced BP and CV risks with lifestyle modification such as DASH diet. The study 

methods also showed comparable results regarding the importance of physician education about 

the DASH diet, its implementation, and diet adherence for optimal BP management. 

Literature Theme Development 

The goal of this literature review was to provide an objective account through synthesis 

and analysis of existing evidence regarding the importance of the DASH diet in HTN 

management. 

HTN Protocol Compliance 

The 2017 Guideline for high BP emphasized the importance of treatment and strategies to 

improve HTN treatment and control (Whelton et al., 2018). The guideline emphasized the 
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importance of using an average based BP on two or more readings on two or more occasions to 

estimate the patient’s BP. 

The National Committee for Quality Assurance (NCQA) is an agency that developed and 

maintained the Healthcare Effectiveness Data and Information Set (HEDIS). HEDIS is a set of 

standardized measurement tools of quality utilized by the Centers of Medicare and Medicaid 

Services (CMS) and insurance companies to determine if a quality measure is met (NCQA, 

2020). HEDIS assesses how well hypertensive patients manage their condition as uncontrolled 

BP can result in heart attack, stroke, and kidney disease (HEDIS, 2019). The NCQA’s new BP 

target is less than 140/ 90 mmHg for adults age 18-85 diagnosed with HTN.  

Naseem et al. (2016) assessed changes in SBP and diastolic BP (DBP) after 

implementation of the DASH diet. The control group had a routine diet while the intervention 

group had a diet containing 1,500 mg of sodium with 2,000 calories. The results showed a diet 

restricted in salt, rich in fruits, vegetables and low-fat dairy foods and reduced saturated and total 

fat lowered the BP among the Pakistani hypertensive populations.   

Juraschek et al. (2017) compared the effects of low sodium versus DASH diet on baseline 

BP of adults with pre- or stage I HTN who were not using antihypertensive medications. The 

diets were low or high sodium, DASH or control (typical American diet), or both (low sodium-

DASH vs. high sodium-control diets). Results showed a combination of reduced sodium intake 

and adherence to the DASH diet reduced the BP among pre- and stage I hypertensives. The SBP 

reductions were greater at higher levels of baseline SBP of greater than or equal to 150 mm Hg. 

Juraschek et al. (2018) showed the timeframe of BP reduction after starting the DASH 

diet. The DASH-Sodium trial among adults with pre- or stage I HTN without anti-hypertensives 
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showed a reduced sodium diet did not lower the BP within four weeks. The DASH diet showed 

BP reduction within one week, but it did not show any further BP lowering effect thereafter.    

Filippou et al. (2020) found the use of the DASH diet compared to a control diet showed 

lower SBP levels at a higher extent in trials with sodium intake greater than 2,400 mg per day 

than in trials with sodium intake less than 2,400 mg per day. The SBP and DBP were much 

lower in trials with a mean age less than 50 years compared to the older participants. The use of 

DASH diet showed a significant BP reduction among hypertensive and non-hypertensive adults.    

Lifestyle Modification with DASH Diet 

The World Health Organization ([WHO], 2019) recommended the reduction of salt 

intake to less than five grams and consumption of more fruits and vegetables in HTN 

management. The CDC and the WHO launched the Global Hearts Initiative in 2016 to support 

governments to improve the prevention and management of cardiovascular diseases, HTN 

detection, and lifestyle management such as the DASH diet (WHO, 2019). A lifestyle change 

such as diet modification was recommended by experts when they created the national guidelines 

to manage HTN (Whelton, 2018).  

 Rifai et al. (2015) discussed the impact of the DASH diet on endothelial function, 

exercise capacity, and quality of life in congestive heart failure (CHF) patients. The DASH group 

had a DASH diet guidebook from the United States Department of Health and Human Services 

(USDHHS), a DASH shopping list, and a DASH diet component reference. The results showed 

the DASH diet improved arterial endothelial function upon measurement.   

The DASH diet, in combination with low-fat dairy foods, has been shown to decrease BP 

including LDL and HDL cholesterol (Chiu et al., 2016). The participants were given a control 

diet, standard DASH diet and a higher-fat, lower-carbohydrate modification of the DASH diet 
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(HF-DASH) to determine the effect on blood pressure, plasma lipids, and lipoproteins. The HF-

DASH diet lowered the BP with the same extent as the DASH diet with reduction in plasma 

triglyceride and very low-density lipoprotein (VLDL) concentrations without increase in LDL.  

Siervo et al. (2015) investigated the effects of the DASH diet on CV risk factors such as 

BP, glucose, and lipids (total cholesterol [TC]), high density lipoproteins (HDL), LDL, and 

triacylglycerols (TAG). The DASH diet resulted in marked reduction in BP, TC, and LDL 

concentrations. The BP reduction was more pronounced among participants with higher BP or 

body mass index (BMI) at baseline. The changes can result in a reduction of the risk scores for 

myocardial infarction (MI) and stroke.  

 The study by Siervo et al. (2015) found the DASH diet effectively lowered the BP and 

improved CV risks which was consistent in the cross-sectional study done in the East to 

determine if BP, fasting lipid profile, and fasting glucose were similar among Malaysians and 

Filipinos (Tiong et al., 2018). The DASH score was computed from the 22-item food frequency 

questionnaire and focused on specific food groups in the DASH diet. The scoring system 

included sodium and computed a DASH score based on the directly reported food groups. A 

higher score indicated higher consumption of the specific food groups in the DASH diet. The 

cross-sectional study showed older individuals who followed the DASH diet with regular 

physical activity had significantly higher DASH scores. Filipinos had a stronger association 

between DASH score and CV risk factors. The higher DASH score of the Filipinos showed 

reduction in SBP, DBP, TC, and LDL. The Malaysian population study also showed an 

association between the DASH score and CV risk factors; however, it only lowered the TC and 

LDL levels (Tiong et al., 2018).  
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Provider Barriers to DASH Diet Education  

Health literacy (HL) affects a person’s ability to acquire, understand, and utilize 

information regarding health and health services (Batterham et al., 2016). A RCT by Sany et al. 

(2020) on communication skills training for physicians showed improved HL and medical 

outcomes among hypertensive patients. The quality of physician-patient communication is a 

modifiable element of the medical communication that influences health-outcomes in 

hypertensive patients. A patient who understands their medical condition and plan of care has 

higher compliance with improved medical outcomes, health literacy, safety, and adherence 

(Batterham et al., 2016). 

The QI project by Won (2015) determined lack of clinician knowledge about DASH diet 

was the cause of its lack of promotion for newly diagnosed hypertensive patients in a primary 

care clinic. Additionally, a root cause analysis showed 87 % of the clinicians heard about DASH 

diet but only 8 % had knowledge about its nutrient components. Won (2015) attributed the 46 % 

increase in DASH diet referrals to the education received by the clinicians about its evidence-

based benefits.  

Sadeghi et al. (2019) conducted a QI project to improve BP control by optimization of 

guideline directed therapy for HTN in a primary care setting. The QI project included a root 

cause analysis which identified lack of physician education regarding the American College of 

Cardiology/American Heart Association (ACC/AHA) guidelines. Furthermore, medication 

reconciliation was a barrier to optimal BP control. The engagement and synergy of the 

multidisciplinary team lead off to their success.    

The results of the literature reviewed revealed that physician education regarding the 

DASH diet leads to improved knowledge about its importance in BP control. This was consistent 
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with findings from Brunstrom et al. (2020), which revealed a positive correlation between 

physician education and feedback on HTN management.      

DASH Diet Adherence 

Rodriguez et al. (2019) evaluated the effects of a trans-theoretical model (TTM)-based 

tailored behavioral intervention (TBI), a non-tailored intervention (NTI), and usual care on 

DASH dietary patterns to promote adherence to DASH diet. The study found that a phone-

delivered tailored TTM-based intervention showed greater improvement in the patient’s DASH 

dietary adherence. Furthermore, Tam et al. (2020) performed an integrative review on the 

effectiveness of educational interventions on adherence to lifestyle modifications among 

hypertensives. The review showed improved and reinforced adherence behavior on lifestyle 

modifications such as diet. Non-adherence to dietary recommendations is an unhealthy behavior 

but a modifiable lifestyle factor in HTN management (Cherfan et al., 2018). 

Soltani et al. (2019) found a correlation between adherence to DASH diet in relation to 

decreased mortality. The study showed even a modest adherence to DASH diet had a lower of 

all-cause and cause-specific mortality from cardiovascular disease (CVD), cancer, and stroke 

since it is high in some bioactive compounds like fiber, vitamins, phytochemicals, and minerals. 

The DASH diet is low in harmful compounds found in processed meats, salt, and sugar 

sweetened beverages (Mozaffarian, 2016). 

Barbosa (2017) used pamphlets to enhance patient education and promote adherence to 

DASH diet and HTN. Additionally, Kim and Andrade (2016) performed a secondary data 

analysis which showed hypertensive patients did not follow the national dietary guidelines 

because they are not informed about it. The studies both showed DASH adherence is improved 

by education and behavior interventions. 
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Suboptimal Provider Communication 

Patients are commonly seen in the primary care setting which plays an important role in 

the prevention and management of HTN (Carey et al., 2018). Primary care providers should have 

communications skills training since it can be an efficient way to clarify the needs of the patients 

with limited HL and improve communication between the physician and the patients (Sany et al., 

2020). Lack of healthcare provider knowledge regarding the DASH diet in HTN management 

could cause nonadherence to the dietary guideline for optimal BP (Sadeghi et al., 2019).   

Conclusions from Literature Review 

The review of literature supports the fact that DASH diet reduces the BP and improves 

CV risks. The literature review included RCTs, cross-sectional studies, QI projects, systematic 

meta-analysis of RCTs, systematic reviews of cohort studies, integrative review, and secondary 

data analysis.   

Suboptimal care at the project site was identified as lack of healthcare provider 

knowledge regarding the DASH diet in HTN management. The recommended DASH dietary 

guidelines were not followed in the project site primary care setting due to the healthcare 

provider’s failure to educate patients on the importance of the DASH diet in HTN management. 

The project site does not have any DASH diet educational protocol in place and the healthcare 

providers and clinic staff is currently unaware of its benefits. The literature review conducted 

supports the implementation of a DASH diet educational protocol and education of the clinic 

staff and healthcare providers at the project site. 

Project Rationale 

The project site currently has no DASH diet educational protocol in place regarding HTN 

management. Studies have shown the importance of the DASH diet in optimal BP control 
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(Naseem et al., 2016; Jurashek et al., 2017; Filippou et al., 2020). Based on the literature review, 

healthcare provider education is important in HTN management (Sadeghi, et al., 2019; Won, 

2015).  

Project Aims 

 The aims of this QI project are to educate the clinic staff and healthcare providers 

regarding the importance of the DASH diet in HTN management. A DASH diet educational 

protocol will be created and implemented at the project site. The clinic staff and healthcare 

providers will be educated with a goal of improving their knowledge and understanding about 

the importance of the DASH diet in HTN management. The aims of this QI project will be 

achieved within a four-week time frame.  

Objectives 

1. Formulate and implement an evidence-based DASH diet educational protocol for HTN 

patients for optimal BP control at the project site. 

2. Conduct an evidence-based educational session for the clinic staff and healthcare 

providers about the importance of the DASH diet in the management of HTN one week 

prior to the implementation of the DASH diet educational protocol.   

3. The healthcare provider will educate eligible HTN patients regarding the importance of 

the DASH diet in HTN management.  

4. A pre- and post-education DASH diet questionnaire will be distributed and answered by 

the clinic staff and healthcare providers to determine the effectivity of the DASH diet 

education provided. Patients will be given a handout on information regarding the DASH 

diet.  
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5. The clinic staff and healthcare provider will be compliant with national standards for care 

pertaining to HTN management with the DASH diet educational protocol 

implementation.    

Theoretical Framework  

 The Institute for Healthcare Improvement ([IHI], 2021a) uses the science of improvement 

to initiate changes with emphasis on innovation, rapid-cycle testing, and learning what changes 

result in improvements. The IHI’s methodology led to the development of the Model for 

Improvement (MFI) as the framework to guide improvement tasks (refer to Appendix A for the 

MFI diagram). The MFI is a simple and effective tool to bring about positive change and 

accelerate improvement (IHI, 2021a). QI methods in healthcare support the delivery of care that 

is safe, timely, effective, efficient, equitable, and cost effective (Reed & Card, 2016). The 

implementation of a QI project using the DASH diet educational protocol in this practice setting 

aligns with the HTN management guidelines recommended by the AHA (Whelton, 2018). 

 The Plan-Do-Study-Act (PDSA) cycle is a structured experimental learning approach to 

test changes (Reed & Card, 2016). PDSA cycles are commonly used tools in healthcare quality 

improvement with each test of change tested individually and on a small scale (Christoff, 2018). 

The MFI’s focus is testing changes on a small scale using the PDSA cycles (IHI, 2021a). The 

four-step circular cycle of the MFI model includes: (a) Plan - plan a test for the identified QI (b) 

Do - implement the intervention for the change using a small-scale approach (c) Study - analyze 

the results. Was it effective or not? (d) Act - what action will be taken? The action is based on 

the data evaluated in the prior phase (IHI, 2021c). The PDSA cycle can be repeated as it is a 

continuous cycle of QI based in scientific method (Leis & Shojania, 2017). 
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Historical Development of the Conceptual Model  

 The IHI’s (2021a) methodology started with W. Edwards Denning, who taught that by 

adhering to certain principles of management, organizations can improve quality and reduce 

costs. The Associates for Process Improvement developed the MFI based on Denning’s work 

(IHI, 2021a). It was a simple, effective tool to expedite improvements.   

 The first part of the MFI is comprised of three fundamental questions. The first question 

is, “What are we trying to accomplish?” These are the aims which should be time-specific, 

measurable, and defines the participants or system which will be affected. The second question is 

“How will we know that a change is an improvement?” Quantitative measures will be used to 

determine if the identified specific change resulted in an improvement. The third question is, 

“What change can we make that will result in improvement?” It is important to identify the 

selected change that needs improvement. 

 The second part of the MFI is the PDSA cycle. The PDSA methodology is a four-step 

process and is one of the most used tools in healthcare QI projects (Christoff, 2018). The QI is 

based in scientific methods and the key to its successful use is to ensure each cycle has a well 

stated prediction or plan (Leis & Shojania, 2017). The “Plan” includes predictions of outcomes 

that are well defined, and tasks are assigned such as who, what, when, and where. The “Do” is 

the implementation of the plan whereas data collection and result analysis are in the “Study” 

phase. The “Act” phase is where the plan is accepted, changed, or abandoned based on the 

results of the study phase (IHI, 2021c).  
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Application to the DNP Project 

 The MFI was chosen for this quality improvement project. The MFI questions for this 

project are: 1) What are we trying to accomplish? 2) How will we know that a change is an 

improvement? and 3) What changes can we make that will result in improvement? 

 To address “what are we trying to accomplish?” with this QI project, the aim is to 

educate the clinic staff and healthcare providers regarding the importance of lifestyle 

modifications such as the DASH diet in HTN management. A chart review of the eligible 

hypertensive patients will be done prior to implementation collecting twelve weeks of data 

before and four weeks after the implementation of the DASH diet educational protocol to 

determine if there was improvement in chart documentation regarding the patient’s education. 

The chart review will assess the efficacy of the teaching done with clinic staff and providers on 

the DASH diet education protocol with HTN patients. In the chart review, the DNP student will 

assess compliance from clinic staff and providers by reviewing the documentation in the charts 

of eligible HTN patients. 

 The next question to be addressed is, “how will we know that a change is an 

improvement?” Currently, the project site has no HTN management protocol utilizing lifestyle 

changes such as the DASH diet in optimal BP control. The change is documentation by the 

healthcare provider of DASH diet education discussed with every hypertensive patient during the 

chart review. 

The clinic staff and healthcare providers will answer a pre- and post-education 

questionnaire to assess their knowledge of the DASH diet in BP control. The eligible patients’ 

charts will be reviewed to determine what documentation if any, was done four weeks prior to 
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DASH diet education, and if DASH diet education was done four weeks post implementation of 

the DASH diet educational protocol. 

 “What changes can we make that will result in improvement?” Based on the literature 

available, lack of clinician knowledge about the DASH diet or lack of knowledge about ACC/ 

AHA guidelines in BP control was the reason for the lack of recommendation for its use (Won, 

2015; Sadeghi et al., 2019 ).   

 The clinic staff and healthcare providers will be educated regarding the importance of the 

DASH diet in HTN management (see Appendix E) and a DASH diet protocol (see Appendix D) 

will be implemented at the project site. The clinic staff and healthcare providers will have 

increased awareness of the importance of the DASH diet and the healthcare providers will 

educate and implement a DASH diet plan with their hypertensive patients. The project site will 

have a DASH diet educational protocol for hypertensive patients.   

 The second part of the MFI will utilize the PDSA cycles for the small, rapid-cycle tests of 

change within a short period of time.   

Major Tenets of the Conceptual Model 

Plan 

 The “plan” portion of the PDSA cycle is planning the test including a timeline for data 

collection (IHI, 2021c). The objectives will be defined including predictions of what will happen 

and why. Lastly, the plan is to find out where and when this test will take place will be 

determined (IHI, 2021c).   

 The “plan” portion of this QI project will include the education of one physician, two 

nurse practitioners, one physician assistant, one clinic manager, and four medical assistants in a 

private internal medicine and family practice office. The planning portion includes the pre- and 
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post-education questionnaire about HTN management with the DASH diet. The planning portion 

will also include the DASH diet handout for the clinic staff and healthcare providers which the 

DNP student will utilize. The healthcare providers will give the patients a copy of the DASH diet 

handout (NHLBI, n. d.). The DNP student plans to formulate an evidence-based DASH diet 

educational protocol to implement in this practice setting for improved HTN management.  

 This project will be implemented in one cycle and will include an educational session. 

The clinic staff and health care providers will be given a DASH diet handout (see Appendix F) 

during the educational session regarding its importance in BP control and sample foods one week 

prior to the implementation of the DASH diet educational protocol in this project site. A template 

will be provided for the clinic staff and healthcare provider to document the implementation of 

the DASH diet educational protocol (see Appendix G). The project lead will consult a statistician 

to ensure the planned statistical testing is appropriate to measure the objectives of this project. 

The project lead anticipates screening eligible patients in this practice setting four weeks after the 

clinic staff and healthcare provider educational session.     

 In the implementation phase, one of the tools is a pre- and post-education questionnaire 

which will be distributed and answered by the clinic staff and healthcare providers regarding the 

importance of the DASH diet in BP control during the educational session.  

 Next, the DNP student will review the charts of the eligible hypertensive patients aged 

30-65 to determine if BP screening and HTN management education using the DASH diet 

protocol was discussed with the patient twelve weeks pre- and five weeks post-implementation 

of the DASH diet educational protocol. The tools utilized will assist the healthcare providers to 

practice in accordance with the HTN guidelines and will assist the project lead in data collection.  
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Do 

The “do” is the implementation of the test on a small scale. The team will be informed of 

the test and its implementation (IHI, 2021c). The problems and unexpected observations will be 

identified and documented as they occur during this phase. The analysis of the data will start in 

this phase (IHI, 2021c). 

After the educational session of all the clinic staff and healthcare providers are 

completed, the plan is to assess the knowledge of clinical staff and healthcare providers with a 

post-education questionnaire regarding the DASH diet, its food groups, and importance in HTN 

management (see Appendices H & I). The medical assistant will take and record the vital signs 

of the eligible hypertensive patients in the electronic health record (EHR). The DASH diet 

educational protocol will be administered to each eligible hypertensive patient when placed in 

the exam room. Handouts about the DASH diet, its importance in optimal BP control, and a list 

of sample foods will be given by the healthcare provider to the eligible hypertensive patients.  

The healthcare provider will discuss the DASH diet handout and educate the eligible 

hypertensive patient regarding the importance of the DASH diet in in their BP control during the 

clinic visit. The healthcare provider will document in the patient’s chart that DASH diet 

education was provided in the patient education document which will be gathered and checked 

by the medical assistant for completeness and scanned in the EHR or placed in the patient’s 

medical record for review by the project lead. 

Study 

The “study” phase will be the time to analyze the data. A comparison of the data to the 

predictions will be made including best practices according to the NIH, AHA, and HEDIS 

measurements on HTN management with DASH diet. The data obtained will reflect the results 
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of the pre- and post-education survey and the rates of DASH diet protocol adherence based on 

the chart review documentation.   

The data collected will be analyzed. The project lead will compare the data with the 

predictions made prior to the initiation of the PDSA cycle. Specific statistical testing will be 

performed. The DNP student will analyze what worked, identify the problem(s), and modify the 

process as needed. An analysis of the process change will be completed at the end of the cycle. A 

plan for the dissemination of the project results will be initiated. 

Act 

The “act” phase is the final portion of the PDSA cycle. This is the phase to make changes 

based on what was learned (IHI, 2021c). A decision will be made if modifications are needed 

from the small-scale test so a plan for the next test can be prepared, if necessary (IHI, 2021c). 

The four-steps of the PDSA cycle can be repeated for continued QI and new learning in this 

experimental process (Reed & Card, 2016). 

The analysis of the project results starts after the cycles are completed. The DNP student 

will share the results with the stakeholders, the clinical staff and healthcare providers at the 

project site, students, and faculty at Touro University, Nevada. After the project results are 

completed and disseminated, the DNP student will meet with the stakeholders to implement the 

project change as to adopt it completely, adopt with changes or abandon. If the project change is 

adopted, sustainability must be ensured at this practice site. 

Setting 

The project site is a private internal medicine and family practice clinic in a middle-class 

area in Pomona, California. It is a moderately sized practice of approximately four thousand 

patients. The physician, physician assistant, and the two nurse practitioners each see 
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approximately sixteen patients on their scheduled work days. The patient age ranges from the 

30s to the 80s. The project site utilizes Practice Fusion electronic health records (EHR) and 

accepts all types of insurance. Appointments are required, and due to the Covid-19 pandemic, 

patients cannot walk in and be seen the same day. Patients are instructed to go to urgent care or 

the emergency department if their medical needs require immediate attention. 

The clinic is a single story building with its own parking lot. One side of the clinic is for 

the physician assistant and nurse practitioners with three examination rooms. The middle section 

is the reception area, medical records, and billing department. The other side is the physician 

office with three examination rooms.  

Population of Interest 

The direct population of interest is the clinic staff, including one clinic manager, four 

medical assistants, and the healthcare providers (one physician, one physician assistant, and two 

nurse practitioners). The educational background of the participants ranges from a Certificate of 

Medical Assistance to a Doctorate of Medicine. The clinic manager has eight years of work 

experience while the medical assistants have five, four, and three years of work experience, 

respectively. The physician assistant has thirteen year, the nurse practitioners have two year and 

four years of work experience, respectively. The physician has 17 years of experience. 

The indirect population are the eligible hypertensive patients aged 30-65 receiving care at 

the project site. The indirect population will be educated by the healthcare providers regarding 

the importance of the DASH diet for HTN management on initial diagnosis and once a final 

diagnosis can be made. 
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Stakeholders 

The key stakeholders are the medical staff (physician assistant, nurse practitioners, 

medical assistants, and clinic manager) and the physician-owner. The nurse practitioners, 

physician assistant, and physician-owner are responsible to ensure the project site is in 

compliance with the HTN management guidelines according to the NCQA quality measures. The 

medical assistants and clinic manager will assist the nurse practitioners, physician assistant, and 

physician-owner to ensure the project site is compliant with the standardized quality measures.  

 The DNP student will educate the medical staff regarding the importance of the DASH 

diet in HTN management. The QI process will be presented during the educational training. The 

medical assistant will take the BP of the eligible hypertensive patient. If the BP is elevated, the 

medical assistant will place the DASH diet handout in the patient’s chart, DASH diet education 

document, and a post-it to inform the healthcare provider of the elevated BP. The healthcare 

provider will determine the diagnosis of HTN and subsequently provide education regarding the 

importance of the DASH diet in HTN management by utilizing the DASH diet handout along 

with a list of its food groups and a copy given to the patients. The healthcare provider will 

document in the patient’s chart that the DASH diet handout, its food groups, and the DASH diet 

education was provided in the patient education document. The medical assistant will gather the 

DASH diet education documentation, check it for completeness, and add any necessary 

information into the patient’s chart. A follow up appointment for the patient will be scheduled by 

the medical assistant in one month.  

 Permission to complete project at the site was signed by the Clinic Administrator (see 

Appendix B). An affiliation agreement was not necessary. 
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Interventions 

The purpose of this DNP project is to implement an evidence-based DASH diet 

educational protocol for the management of and an educational protocol was created (see 

Appendix D). To meet the clinical objectives of the project, an outline of the DASH diet 

educational protocol session for the clinic staff (clinic manager and medical assistants) and 

health care providers (physician, physician assistant, and nurse practitioners) was created (see 

Appendix E). The DASH diet educational protocol session includes the introduction, distribution 

of the DASH diet pre-education questionnaires/ gathering of answered questionnaires, review of 

HTN and DASH diet protocol, discussion of the DASH diet education, DASH food groups, 

health benefits of HTN management, strategies to get started on the DASH diet, distribution of 

the post-education questionnaires, and gathering of answered questionnaires for the clinic staff 

and healthcare providers.  

The clinic staff and healthcare providers will have an evidence-based DASH diet 

educational protocol session one week prior to its implementation at the practice site. A pre- and 

post-education DASH diet questionnaire was created (see Appendices H & I) that the clinic staff 

and health care providers will answer during the educational session. The questionnaire focuses 

on the following goals of the project: assessing medical staff knowledge about the DASH diet 

protocol, the DASH diet and its food groups, and the importance in the management of HTN.    

 Twelve weeks of data will be collected pre-implementation of the DASH diet education 

protocol and five weeks of data will be collected post- implementation of the DASH diet 

education protocol. The DNP student will review the charts of eligible hypertensive patients aged 

30-65 to determine if BP was taken post-implementation of the DASH diet protocol upon follow 

up in one month. The patient education document will be reviewed to determine if the health 
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care provider educated the patient post-implementation of the DASH diet protocol about the 

importance of HTN management and education provided was documented.  

Tools 

The DASH diet educational protocol was developed and validated by the DNP student 

through expert consultation with both the stakeholders and project team (see Appendices D and 

E) as there was no existing protocol. To evaluate an outcome of this project, the instrument 

selected is a pre- and post-educational questionnaire that was developed and validated by the 

DNP student through expert consultation with both the stakeholders and project team (see 

Appendices H & I). The pre- and post- educational questionnaire is used to evaluate and validate 

the efficacy of the DASH diet educational protocol session for the clinic staff and health care 

providers. The pre- and post-educational questionnaire was validated using Content Validity 

Index (CVI) by the expert project mentor and project team.   

The DASH diet handout was created, adapted, and appropriately referenced by the DNP 

student (see Appendix F). Permission to use the DASH diet handout included approval from the 

stakeholders and project team. No additional permission is required as the tool was created, 

adapted, and properly referenced for this project. A DASH diet education document was created 

(see Appendix G) by the DNP student for the healthcare provider to document the education they 

provided to eligible hypertensive patients through expert consultation and validation with both 

the stakeholders and the project team.   

Study of Interventions/-Data Collection 

Data will be collected pre-implementation and five weeks post-implementation of the 

DASH diet educational protocol for the management of HTN through chart review to assess 

healthcare provider adherence to the protocol. Additionally, data will be collected from pre- and 
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post-educational questionnaires. Confidentiality during this process will be maintained with a 

letter code assigned to each clinic staff and healthcare provider by the project lead.  

Ethics/-Human Subjects Protection 

An Institutional Review Board (IRB) determination form was submitted to the Touro 

University, Nevada IRB showing that the DNP student is conducting a QI project and does not 

require an IRB. The project only requires QI Committee oversight that is used at the project site. 

There is no risk or compensation for the participants. The DNP student has met with the clinic 

staff and healthcare providers. The clinic staff and healthcare providers are in agreement to 

conduct the QI project at the practice site. The clinic staff and healthcare providers work in the 

practice site, so there is no need to recruit. 

Measures/-Plan for Analysis 

 The evidence-based DASH diet educational session for the clinic staff and healthcare 

providers will be conducted one week prior to the implementation of the DASH diet protocol. 

The educational session will include a pre- and post-education questionnaire (see Appendices H 

& I) to assess the efficacy of the DASH diet education provided. The DASH diet protocol will be 

implemented one week after the DASH diet educational session is completed.  

 The project lead will conduct a chart review of data prior to the implementation of the 

DASH diet education protocol and five weeks post-implementation of the DASH diet education 

protocol (see Appendix K). The chart review will compare BP of the same patients pre- and post-

implementation of the DASH diet education using a t-test. The chart review will also assess if 

the healthcare provider completed a DASH diet education and documentation.    

 A t-test will be used for the statistical analysis of the pre- and post-educational DASH 

diet questionnaires to compare the before and after scores using SPSS. The t-test compares the 
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values on dependent variables for two groups or on two occasions (Pallant, 2016). This statistical 

test is appropriate to compare the mean scores for the same group of people on two different 

occasions as in this case.  

 The DNP student will also review the charts of eligible HTN patients before and after the 

implementation of the DASH diet protocol to determine if education was provided and 

documented at the visit. A descriptive statistical analysis using plot graphs will be used to 

compare the data. 

 A TUN statistician was consulted for this project. There may be further need for a 

statistician who will review and analyze the data to be hired by the project lead.  

Analysis of Results 

 The goals of a DNP project are to improve outcomes by addressing identified issues 

within healthcare, build evidence-based practice (EBP) skills, and develop a foundation for 

ongoing practice scholarship (Zellefrow, 2019). This quality improvement project implemented 

an evidence-based DASH diet educational protocol in the management of HTN in a primary care 

clinic and created an educational protocol for the clinic staff and healthcare providers. The data 

analysis showed an improvement in knowledge about the importance of the DASH diet in HTN 

management before and after the educational session and was evaluated using the Wilcoxen 

signed rank test, The compliance of the healthcare providers in providing education to the 

eligible hypertensive patients based on chart audits was determined using the 95% confidence 

interval based on the Clopper-Pearson’s exact method. Analysis of the data utilized the Statistical 

Package for the Social Sciences (SPSS) version 23.  
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Characteristics of Participants  

 There were a total of nine participants. The participants are described by number, years of 

experience (2-5, 6-9, >=10), and type of health professional category.    

Table 1  

Characteristics of participating providers (N=9) 

 N (%)  

Years of Experience:   

  2-5 6 (66.7%)  

  6-9 1 (11.1%)  

  10+ 2 (22.2%)  

   

Type of health         

professional: 

  

   Clinic manager 1 (11.1%)  

   Medical Assistant 4 (44.4%)  

   Physician Assistant 1 (11.1%)  

   Nurse Practitioner 2 (22.2%)  

   Physician 1 (11.1%)  

SD = Standard Deviation 

A total of nine staff members attended the DASH diet educational protocol session and 

completed the pre- and post-education questionnaires. The participants included one clinic 

manager (11.1%), four medical assistants (44.4%), one physician assistant (11.1%), two nurse 

practitioners (22.2%), and one physician (11.1%).  

Pre and Post DASH Diet Education Scores 

The DASH diet pre- and post-education questionnaires have five questions that focused 

on the DASH diet including: its food groups, health benefits, understanding of the DASH diet, 

and the DASH protocol. The questionnaire has a five-point scale with answers that ranged from 

1 = complete agreement to 5 = complete disagreement. A sample question is: “I am aware what 

DASH stands for.” 
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All participants had a median score of 5.0 [IQR 4.4, 5.0] pre-intervention. Six 

participants were in the same room during the educational session and had questions on their 

initial test which was discussed prior to the second test. Three participants talked to each other 

while answering the second test. The score improved to 1.0 showing 100% improvement in 

awareness and understanding of the DASH diet educational protocol. This indicates a high level 

of awareness and understanding post intervention (score = 1.0) and was evaluated using the 

Wilcoxen signed rank test (Z = -2.751, p = 0.006). The p value is less than 0.05 which indicates 

that the two sets of scores are significantly different.   

 The common assumptions made when doing a t-test include the scale of measurement, 

random sampling, normality of data distribution, adequacy of sample size, and equality of 

variance in standard deviation. The results of the provider awareness showed a violation of 

normality. A paired t-test was not performed to assess the significance of improvement in 

provider awareness because the sample size was insufficient for determining normality. As a 

result, the non-parametric equivalent to the paired t-test, the Wilcoxen signed rank test was 

deemed appropriate.   

 A bar chart was created to describe the median score on the DASH diet questionnaire 

pre- compared to post-intervention. Improvement in provider awareness and understanding based 

on the DASH diet education questionnaire score was evaluated for significance using a Wilcoxen 

signed rank test.  
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Figure 1  

DASH diet education score among clinic staff and healthcare providers, (N=9) 
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Note.  Score ranges from 1-5 with lower scores indicating better awareness and understanding of 

the DASH diet education protocol (range: 1 = Complete agreement to 5 = Complete 

disagreement). 

Patient Characteristics 

Patient characteristics were also described by number and percentage in respective age, 

gender, and race categories. A total of 61 patients met the criteria to receive the DASH diet 

educational protocol. Patient age ranged from 30-65 years with 62.3% <=60 years of age.  
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Table 2 

Characteristics of patients (N=61) 

 N (%) Mean (SD) 

Age, years:  55.8 (8.1) 

   <=60  38 (62.3%)  

   61-65 23 (37.7%)  

   

Gender:   

  Female 32 (52.5%)  

  Male 29 (47.5%)  

   

Race:   

  African-   

American 

1 (1.6%)  

  Asian 6 (9.8%)  

  Caucasian 10 (16.4%)  

  Hispanic 44 (72.1%)  

   

SD = Standard Deviation 

Chart Audit for Provider compliance 

The compliance of the healthcare providers in providing the DASH diet education to 

manage the BP of the eligible hypertensive patients was determined during the chart audit of the 

61 eligible hypertensive patients.  

In the pre-implementation period, the DNP student conducted a 12-week chart review of 

the clinic’s hypertensive patients aged 30-65 to determine if a DASH diet education had been 

provided by the healthcare providers (physician, nurse practitioners, and physician assistant). 

Prior to this project’s implementation, the site had no documentation or protocol in place 

pertaining to the DASH diet education in the management of the clinic’s hypertensive patients. 

Sixty-one charts were audited during the pre-implementation to determine the use of the DASH 

diet protocol. There was no chart documentation of the DASH diet education protocol noted.  
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On the first day of implementation, the MA forgot to give the providers the DASH diet 

education document. One provider documented in the patient’s chart that the DASH diet 

education was provided to the patient. The other two providers educated the patient and were 

reminded to complete the education document and scanned in the patient’s chart. The MA was 

immediately re-educated by the DNP student about the DASH diet educational protocol to 

ensure it is implemented based on the project plan. The DNP student conducted weekly checks 

with the MA and healthcare providers to ensure the protocol was implemented as planned.  

In the post-implementation period, the same 61 charts were audited. All 61 charts have 

documentation noting implementation of the DASH protocol including showing that patient 

education on the diet was provided by the healthcare providers to the eligible hypertensive 

patients during the clinic visit. The compliance rate of the healthcare providers on the DASH diet 

educational protocol was 100 % based on the chart audits. The compliance rate of the healthcare 

providers was described with a corresponding 95% confidence interval around estimate based on 

the Clopper-Pearson’s exact method. The Clopper-Pearson exact method is the standard method 

for calculation of binomial confidence intervals and allows assessment with input of 0.999 (close 

to 1000% for 99.9% value with rounding) otherwise the value is not determinable from normal 

approximation with no variation such as 100%.     
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Figure 2  

Healthcare provider compliance to the DASH diet patient education in HTN management 
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The purpose of this DNP project was to educate the clinic staff and healthcare providers 

on the importance of the DASH diet in HTN management and to implement an effective protocol 

in the primary care setting was achieved. The project results were in alignment with the project 

topic and objectives. 

Discussion of Findings 

The literature review supports the idea that increased health literacy and provider 

knowledge regarding lifestyle modifications is important in HTN management.  
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Provider Education  

The result of the data analysis indicated the clinic staff and healthcare providers had an 

increased understanding of the DASH diet protocol and its importance related to BP control after 

the DASH diet educational session was held based on the pre- and post-education scores. The 

increased awareness of the healthcare provider enhanced compliance in educating their eligible 

hypertensive patients about importance of the DASH diet in regards to hypertension 

management. The step-by-step DASH diet educational protocol was intended to create an easy 

workflow to improve participant knowledge of the importance of the DASH diet in HTN 

management. The result is in alignment with the project question and objectives.    

Sany et al. (2020) showed educational intervention among physicians lead to better BP 

control due to better physician-patient communication that influence health outcomes among 

hypertensive patients. One randomized controlled trial revealed health professionals could 

educate their hypertensive patients to improve and reinforce adherence to lifestyle modifications 

(Tam et al., 2020). The cohort studies conducted by Brunstrom et al. (2020) reported that 

educational approaches and feedback strategies directed at physicians and other healthcare 

workers reinforce the implementation of clinical guidelines for HTN management.   

There is strong evidence linking the DASH diet and lower BP. Clinician awareness of the 

diet has increased its use (Won, 2015). The project data and findings of this quality improvement 

project are in alignment with the evidence that provider awareness of the benefits of the DASH 

diet in HTN control resulted in increased patient education about the diet.  

Healthcare Provider Compliance to Patient Education  

The result of the 61 charts reviewed pre- and post-implementation of the DASH diet 

protocol showed 100 % compliance of the participants in providing patient education after the 
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DASH diet educational session. The result is in alignment with the project question and 

objectives.  

Significance/-Implications for Nursing 

Provider education is very important in the management of health conditions through 

lifestyle changes such as the DASH diet in BP control (Sadeghi et al., 2019). Sufficient training 

of physicians impacts counseling, health literacy, self-efficacy, and adherence (Sany, 2020).  

The implementation of this quality improvement project at the project site has increased 

the knowledge and awareness of the clinic staff and healthcare providers regarding the 

importance of the DASH diet in HTN management. The healthcare providers educated their 

eligible hypertensive patients regarding the DASH diet protocol which may subsequently 

improve HTN outcomes.  

Limitations of the Project 

Project Design 

This quality improvement project had a limitation which should be addressed. The design 

of the project was limited due to the time frame. Several patients cancelled or preferred 

telehealth visits due to the Covid-19 pandemic. The project was conducted over four weeks and a 

longer timeframe would have allowed for more data to be collected.   

Patients were scheduled to follow up in one month post education of the DASH diet 

educational protocol to check the BP. Thirty-five patients failed to show up or cancelled their 

appointment due to fear of the Covid-19 pandemic resurge. Twenty-six patients called to report 

their BP which they took at home. Patient education regarding the DASH diet increased, 

however, it could not be determined if the patient followed the diet. Evidence shows increased 

DASH diet education often results in decreased BP. The DASH diet consisting of fruits, 
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vegetables, dairy products, low fat, and sodium content food help lower BP (Jurashek et al., 

2017). Filippou et al. (2020) stated adoption of the DASH diet led to a significant decrease in BP 

amongst patients. However, due to the cancellations or no shows and the BP taken at home, it 

was not known if the BP did decrease for several patients.  

Areas for Further Dissemination 

Research dissemination is a planned process that involves consideration of target 

audiences, the settings in which research findings are to be received, and communication and 

interaction with wider audiences to facilitate research utilization and understanding (Ross-

Hellauer et. al, 2020). The dissemination of this project is important due to the increased 

recognition and medical impact of the DASH diet in BP control. The DASH diet educational 

protocol may serve as an initial approach to promote the importance of healthcare provider 

education in HTN management of their eligible patients. This project will be presented to the 

stakeholders, the clinical staff and healthcare providers at the project site, students, and faculty at 

Touro University, Nevada. This project will be submitted to an external repository as required by 

Touro University, Nevada.  

Project Sustainability 

Sustainability describes how your project will survive and have a long-lasting impact 

(Wieners, 2019). This project is sustainable because the project site healthcare providers are 

interested in learning more about approaches in HTN management (Sadeghi et al., 2019). The 

DASH diet is evidence-based research which the healthcare provider can utilize to manage the 

BP of their eligible hypertensive patients at the project site.  

Adherence to the step-by-step guide in the DASH diet educational protocol will be 

followed by the staff to ensure sustainability of this quality improvement project. The healthcare 
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providers will educate themselves regarding updates on the DASH diet in HTN management. A 

clinic multidisciplinary team will be formed and will review the DASH diet educational protocol 

at least annually to determine if it is still applicable to their practice and make revisions 

accordingly. The revisions of the DASH diet educational protocol will be discussed during the 

monthly staff meeting.    

This project can be performed and replicated in any primary care clinic setting.  
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Figure 1 

Appendix A 

PDSA Cycle 

 

 

 

 

 

  

 

 

 

 

 

 

  

Source: http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx 

 

 

 

 

 



 
 

 

49 

 

   

Appendix B 
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Appendix C 
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Appendix D 

DASH Diet Educational Protocol 

1. The medical assistant (MA) will take and record the vital signs of the eligible 

hypertensive patients in the Practice Fusion electronic health record (EHR).  

2. If the BP is elevated, the MA will place the DASH diet handout in the patient’s chart, a 

DASH diet education document, and a post-it to inform the healthcare provider of the 

elevated BP.   

3. The healthcare provider (nurse practitioner, physician assistant, and physician) will 

determine the diagnosis of HTN and subsequently provide education regarding the 

importance of the DASH diet in HTN management by utilizing the DASH diet handout 

along with a list of its food groups and a copy given to the patients. 

4. The healthcare provider will document in the patient’s chart that the DASH diet handout, 

its food groups, and the DASH diet education was provided in the patient education 

document. 

5.  The MA will gather the DASH diet education documentation, check it for completeness,                             

      and add any necessary information into the patient’s chart.  

      6. A follow-up appointment for the patient will be scheduled by the medical assistant in one  

          month to reassess the BP.  

 

 

  

 

 



 
 

 

52 

 

   

Appendix E 

Outline of the DASH Diet Educational Protocol Session for the Clinic staff  

and Healthcare providers 

I. Introduction 

A. Background 

B. Objectives 

II. Distribute DASH diet pre-education questionnaires/ Gather answered 

questionnaires  

III. Review of Hypertension (HTN) 

IV. Discussion of the DASH Diet/ distribution of DASH Diet handout  

A. What is the DASH Diet? 

B. DASH Diet food groups  

C. Health benefits of the DASH diet in HTN management  

V. Discussion of DASH Diet Education Protocol 

VI. Strategies to get started on the DASH Diet  

VII. Distribute DASH Diet post-education questionnaires/ Gather answered 

questionnaires 
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Appendix F 
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Appendix G 

DASH Diet Education Documentation for the Healthcare providers 

Patient’s name:                                                         Date: 

Sex: Male                                                                  Female 

BP: 

 

DASH diet education provided.    

 

 Sodium intake and HTN                    

Recommended sodium intake/ day: 2, 300 milligrams or less 

 What does DASH stand for?                              

Dietary Approaches to Stop Hypertension 

  What is the DASH diet?                    

a. Healthy way of eating 

b. Aims to reduce sodium intake in diet  

c. Emphasizes intake of vegetables, fruits, and low-fat dairy foods 

 

 Discussed the DASH diet food groups     

a. Grains 

b. Vegetables 

c. Fruits 

d. Low-fat or fat-free dairy 

e. Lean meats, poultry, fish 

f. Fats and oils 

g. Nuts, seeds, and beans 

h. Sweets     

 

 Discussed health benefits of DASH diet in HTN management  

 

a. Healthy way of eating which emphasizes plant-based foods and low-fat intake 

b. Encourages reduced sodium intake of 2, 300 mgs or less which decreases BP  

c. Encourages to consume a variety of foods rich in nutrients such as potassium, 

calcium, and magnesium which lowers the blood pressure (BP) 

d. Prevents osteoporosis, cancer, heart disease, stroke, and diabetes due to the nutrients 

in the recommended food groups 

e. Foods are lower in calories which may result in weight loss such as the 2,000 calorie 

a day diet; the weight loss helps lower the BP         
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Appendix H 

Pre-education DASH Diet Questionnaire for Clinic staff and Healthcare providers 

Please read the following statements and check the appropriate column that corresponds to your 

answer. 

 

 

 A) Completely 

agree 

B) Somewhat 

agree 

C) Not 

agree/ 

disagree 

D) Somewhat 

disagree 

E) Completely 

disagree 

I am aware 

what DASH 

stands for 

     

I am aware 

of the food 

groups in the 

DASH diet 

     

I am aware 

of the health 

benefits of 

the DASH 

diet 

     

I understand 

the DASH 

diet 

     

I understand 

the DASH 

diet protocol. 
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Appendix I 

Post-education DASH Diet Questionnaire for Clinic staff and Healthcare providers 

Please read the following statements and check the appropriate column that corresponds to your 

answer. 

 

 

 A) Completely 

agree 

B) Somewhat 

agree 

C) Not 

agree/ 

disagree 

D) Somewhat 

disagree 

E) Completely 

disagree 

I am aware 

what DASH 

stands for  

     

I am aware of 

the food 

groups in the 

DASH diet  

     

I am aware of 

the health 

benefits of 

the DASH 

diet  

     

I understand 

the DASH 

diet. 

     

I understand 

the DASH 

diet protocol. 
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Appendix J 

 

Implementation of Dietary Approaches to Stop Hypertension (DASH) Diet Protocol Power Point  
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Appendix J 

 

Implementation of Dietary Approaches to Stop Hypertension (DASH) Diet Protocol Power Point  

 

 

 

 



 
 

 

59 

 

   

Appendix J 

 

Implementation of Dietary Approaches to Stop Hypertension (DASH) Diet Protocol Power Point  
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Appendix K 

Implementation of Dietary Approaches to Stop Hypertension (DASH) Diet Educational Protocol 

in a Primary Clinic Setting 

Chart Audit Tool 

Date: Patient #/       

Code 

        

Gender: 

Male (M)/ 

Female (F)    

Age: DASH Diet Education 

provided by Healthcare 

provider: Yes/No 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


