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The goal of this project is to provide a tool or useful resource to the pediatric
minority community, who frequent ECU Physicians for their healthcare needs.

 Culture and social determinants affect how messaging about hypertension are

. We hope to increase the effectiveness and discussion of lifestyle behaviors at Phase 1: Incorporation of additional culturally-competent health-literature within the clinic nerceived by both children and their families. Within this study, we have
each clinical encounter with our patients who are diagnosed with hypertension. that addresses one of the major risk factors of pediatric hypertension: Low-salt intake through oeen able to provide a new, culturally-competent resource to all clinic
| | o DASH diet materials presented in clinic rooms as well as in after-summary visits. patients who have a diagnosis of chronic hypertension during new and
* It is our goal to improve the percentage of blood pressure normalization within follow-up visits. This study focuses on improving blood pressure control,
our clinic from 38% to greater than 50% over a 6-month timeframe. specifically in African-Americans children who have struggled with the
« Based on data from ICD code: Chronic Hypertension; Pediatrics we have been able to see an decrease in overall BP management of hypertension.
 We predict that compliance with lifestyle modifications and pharmacological over a 5-month time period, however less than <10% of patients achieved BP normalization.

Interventions may be heightened following culturally competent interventions
as well as lead to stronger patient relations, rapport, and trust following a
shared decision-making model.

« Our ultimate goal Is to continue to identify connecting socioeconomic factors
that link higher rates of hypertension to certain populations and move toward

the incorporation of hypertension educational material through the use of
hypertension counselors.

7 S : L _ . .
E{}JEC[J Problem Analysis: Fishbone Diagram » The next phase of this project is the continue steps towards integration of

hypertension counselors on days that are designated as “Hypertension Clinic

INTRODUCTION

eopie it Days”. Here, hypertension educators will have dedicated days during
* Hypertension is one of the top five chronic diseases in children and . Knowledge/Understanding/Educaion of B9 & HTN ) inooshtant perse eI R hypertension clinic to reinforce lifestyle behaviors, diet, and exercise as well
adolescents, occurring in 2% to 5% of all pediatric patients. Hypertension in " ndop messremens el e as provide counseling and referrals. We predict that regular educational
childhood is a major risk factor for hypertension in adulthood. | e e e mproMne S : ift::f"““p"dpf::Nt sessions for these patients will help to reinforce dietary and exercise
Bemembering o ke opkeaat S tgesarth andingehventions recommendations that are essential in the management of hypertension.

* Pediatric hypertension has been found to be more prevalent in non-hispanic Sl Not el
African-American patients than that compared to Caucasian patients. This Is
especially witnessed in areas/communities of low socioeconomic status and

* BP Classification * Access to pharmacy nearby * Written plan provided to patjent and family.

med I Cal Iy- un de ISe rved commun Itl €s. * BP documentation and confirmation * Access to transportation (pharmacy, * Cost of creating and distripfuting
e Correct understanding of measurement o appointments, etc. educational materials
::odiurr: int:ke S ef . F:r:ily supporting child * Cost of HTN friendly djét AC K N OW L E D G E I\/I E N TS
« A model for preventive medicine resources utilizing diabetes educators Is a * Reliable BP medications taken at home e e

* Screen time, caffeine use

concept successfully implemented in the care of diabetic patients throughout

this country. Measurement l Environment Environment | would like to thank Holly Ingram, MS4 for all her assistance with our on-going
| project identifying barriers to hypertension management in communities as well
as her assistance with the design of the clinic posters.

* This involves “a collaborative process through which people with or at risk
for diabetes gain the knowledge and skills needed to modify their behavior

and successfully self- the di d its related conditions.” : L. . . .
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- This study aims to model this concept of identifying hypertension Y T Brody Sc_hool of Medicine for aIIovx_/lng me the platfqrm to condu_ct gcholarly,
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as help address lifestyle factors/behaviors that affect the management of this DASH Around The Clock! G community of Greenville, NC.

. Lifestyle interventions are recommended as the first line treatment to lower blood pressure.
disease. Dieta de DASH: | | Porciones de Ia Di DASH
. . 1L No mas que una pizca de sal!
DASH Diet: DASH Diet Servings Per Day Enfoques Dieticos <2300mg de Sodio Cada Dia
No more than a dash of salt! _ p?ra .
Dietary <2300mg Sodium Per Day Hipertension Arterial
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clinic. products, whole grains, “,7 & B _ granos enteros,
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* The first component involves the development of additional counseling ° thele grains
and hand-outs provided by clinical staff during new and follow-up Exercise DASH! Aggrega un DASH de Ejercicio!
- - . - Add A DASH Of: ; — - _
chronic hypertension visits. Al et ety e ey DASH de: >1hr de actividad fisicatodo losdias
Any type of exercise—aerobic training, resistance training, or Cualquier tipo de ejercicio- entrenamiento 3?59\9359; entrenamiento de
Mental health combined training—is beneficial to lower blood pressure. Salud Mental resistencia, oentrenamientoFombinado- es de beneficio para bajar la
« Additional information on lifestyle modifications involving the e Sancing to music coulis e preson de asangre
. . . . . . . Bailar con musica
Incorporation of the DASH diet were included in the after-summary counseling e Acesoramiento sl de camints, iy, 1,0 corer
visit as well as displayed in clinic rooms for patients during these visits. e Haz Metas Hacer pess
Sl seni Ride your bike or skateboard : Montar tu bicicleta o patineta
Walk around while talking to friends/family PlaneEa? - Fc?mlda/ Caminar meintras hablas con amigos/familia
. . .- . - . . lan for food/exercise w0 g aere el seeenr e, vellevE IPEGER ugar un deporte: basquetbol, futbol, tennis, o vollevba
* The next component will involve obtaining curricular information that P e o e s e e Mam’e.ieenﬂé’imien?o;?puéi’ey é?‘?.ia%ntq/wentmzé'm%é%m
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full scoop of hypertension management.

1. https://www.kindpng.com/imgv/hbhRJbb_hypotension-hypertension-blood-pressure-animated-blood-pressure-cartoon/

 Our educators within our program will be specially trained in working
with individuals from diverse backgrounds, specifically those from

underserved, low-resourced communities.




