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                                                     Abstract
Patients with heart failure ought to learn different coping strategies that will help them live with their condition. Heart failure has already been categorized as a global pandemic, contributing to 17-45% of hospitalizations among individuals diagnosed with the condition each year. As many as 1 in 100 Black men and women develop heart failure before age 50, 20 times the rate in Whites in this age group according to new findings from the National Heart, Lung, and Blood Institute (NHLBI) of the National Institutes of Health (NHLBI, 2009). Therefore, self-care adherence is vital to their well-being and improving their quality of life. Most patients are unaware of the repercussions of not adhering to specific self-care strategies. This quality improvement project aimed to promote self-care observance among patients living with heart failure by applying educational modules that helped them understand their condition better. Heart failure is a chronic condition that imposes a significant burden on patients, families, and healthcare systems. This progressive condition has been associated with high morbidity, mortality, and healthcare expenses. Its symptoms can overwhelm patients, particularly if they are not adequately educated about their condition and how to manage it. Therefore, self-care has become an important strategy to improve their livelihoods. (Schaefer-Keller et al., 2021) recommended that all heart failure patients adhere to self-care techniques such as adopting a healthy balanced diet, physical activities such as walking, and managing their feelings to improve their cardioprotective mechanisms. Most patients are unaware of the seriousness of their condition; when they do, they have no idea how to live with it positively while understanding that it can be managed effectively. The Atlanta Heart Failure Knowledge Test is highly recommended for evaluating patients' knowledge of their condition and improving their medical adherence or self-care. This tool was administered after patients had been introduced to the educational modules provided by the Heart Failure Society of America. The 10-item instrument measured the levels of knowledge the patients attained after being exposed to the educational modules (Alghalayini, 2020). Additionally, the instrument provides self-management practices for heart failure patients. The educational modules collected background data on their subject and helped patients pose relevant questions to their doctors for a better understanding. The Atlanta Heart Failure Knowledge Test assesses the patients’ knowledge of their heart failure. 
 












Educating Patients About Heart Failure to Improve Self-Care Behaviors: A
Quality Improvement Project 
                                                       Section One: Introduction
According to the American Heart Association, heart failure is a lifelong condition in which the heart muscle cannot pump enough blood to meet the body’s needs for oxygen. The disease affects around 26 million people globally, with about 800,000 new cases yearly (Gianluigi & Lar, 2017). The occurrence of this condition is expected to rise due to changes in demographics and an increase in risk factors such as ischemic heart disease, hypertension, and diabetes (Wang & Li, 2020). In the U.S. alone, the prevalence rates among adults range from 1.9% to 2% among individuals suffering from hypertension, heart or blood vessel disease, coronary artery disease, and an unhealthy lifestyle, choices which have been a burden to the patients and the healthcare system. The incidence rate of chronic heart failure poses a significant health concern due to the high incidence rates, poor outcomes, and healthcare costs.
Poor adherence or non-adherence to the prescribed medications has been shown to exacerbate heart failure, causing death and reducing physical function significantly. Meraz (2019) stated that more than half of the patients diagnosed with heart failure do not take their medications. Specific life changes such as reducing salt intake, getting adequate sleep, low alcohol intake, exercising, and maintaining a healthy weight are known to prevent heart health complications.
In light of this, heart failure patients ought to understand how to manage symptoms of heart failure. Consequently, self-care skills such as eating balanced diet, exercise, and quality sleep become necessary to reduce hospitalizations and enhance quality of life.  
 Self-care maintenance of heart failure involves being compliant with medication as prescribed, engaging in physical activity, and adhering to a heart-healthy diet. Heart failure is a serious chronic condition that places a significant burden on individuals and healthcare systems (Koirala et al, 2020). Heart failure is a chronic, progressive condition associated with significant morbidity, mortality, and healthcare costs. It is associated with symptoms like shortness of breath and excessive coughing (American Heart Association, 2018). Heart failure is a global pandemic, with 26 million people (Koirala et al, 2020).  It is crucial to promote self-care adherence for patients with heart failure to improve their overall well-being. As Schäfer-Keller and colleagues (2021) showed, self-care involves a process of maintaining one's health through health-promoting practices such as increasing access to healthy foods and physical activity such as going for walks, and lifestyle changes. This quality improvement project aims to enhance self-care in patients with heart failure through knowledge and medication adherence. Below is a detailed PICO question that explains the purpose of the project.
Purpose and PICO Question
The purpose of this quality improvement project was to initiate health educational sessions to increase the knowledge of patients with heart failure. These individuals were empowered through self-care, which maintains health through health promotion and prevention of exacerbations. Research suggests that self-care practices such as eating fruits and vegetables, and engaging in activities like walking activate cardioprotective mechanisms, which leads to improved healthcare outcomes (Schäfer-Keller et al., 2021). Therefore, promoting health education among patients with heart failure is essential to improve their healthcare outcomes and quality of life.
 	The PICO question for this quality improvement project is in patients with heart failure: “Would an educational module improve patients' knowledge of heart failure and increase their intention to adhere to treatment plans?” The education modules were designed to help patients with heart failure learn to improve heart failure knowledge and self-care on medication adherence. These modules developed by the Heart Failure Society of Association provide patients, caregivers, and families with valuable knowledge such as blood pressure monitoring, exercises, dietary choices, and strict adherence to prescribed medications. These resources help improve well-being, reduce hospital admissions and readmissions, and promote longer, healthier lives. According to the Heart Failure Society of America (HFSA), a 38% reduction in 90-day heart failure readmission occurred with the teachings using educational modules (n.d). 
The educational modules explain and motivate patients, caregivers, and their family members. It is interesting to note that the advice or the teaching in the modules can improve the knowledge and understanding of patients with heart failure. A group of 25 participants in the quality improvement project were given pre-training Survey Questionnaires and Post-training evaluation Questionnaires that evaluated the knowledge and understanding of the participants using the educational modules. The content of these modules covered key topics, include taking control of heart failure, taking prescribed heart failure medications, how to follow a low-sodium diet, following your treatment plan and dealing with your symptoms, engaging in physical activity, and managing feelings about heart failure. During the teaching session, 10-item instruments were designed to measure the change in knowledge after exposure to the education modules of HFSA. The teaching also explained heart failure, risk factors, management, and prevention of complications. The pre-teaching survey questionnaires and post-teaching survey questionnaires using educational modules were well organized to enhance data collection. 
The Atlanta Heart Failure Knowledge Test (A-HFKT) was identified as one of the most applicable questionnaires to evaluate the knowledge of heart failure patients (Alghalayini K, W. 2020). A-HFKT is a standardized instrument for both research and clinical settings. If the knowledge of heart failure and its causes increased, this was reflected in the improvement of medication adherence. The A-HFKT was designed to evaluate patient knowledge about heart failure including self-care (Alghalayini, 2020).  The Atlanta Heart Failure Knowledge Assessment Test was used to evaluate the knowledge of patients regarding heart failure and its treatment (Alghalayini, 2020). This test effectively identifies knowledge gaps among patients and provides a baseline for follow-up. For this project, the A-HFKT was administered to African American patients aged 18 years and older, with all survey materials provided in English. Clients who did not meet the project requirements were excluded to maintain the accuracy of the results. 
                                       Problem Statement
The prevalence rate of heart failure among US adults is 1.9% to 2.6%  from hypertension, coronary artery disease, heart or blood vessel disease, and unhealthy lifestyle, which is a burden to patients and the healthcare system (Glynn et al, 2020). There is a notable gap in the effective implementation of self-care practices among African American individuals living with this chronic condition.  The prevalence of high predicted heart failure risk was highest among non-Hispanic black men (23.1%), which is followed by non-Hispanic white men (19.2%) (Glynn et al, 2021).  Particularly, there is a significant incidence of medication non-adherence among African Americans, which contributes to increased hospitalization rates, elevated healthcare costs, and diminished quality of life. Seid et al. (2023) reported that medication non-adherence affects 25% of heart failure patients, a high rate of 23.7%. 
Rehman et al. (2019) emphasized that poor adherence to prescribed medications for heart failure is a common problem that leads to increased heart failure exacerbations, death, and reduced physical function. Lastly, statistics show that more than half of all patients with heart failure do not take medications as prescribed, leading to negative health outcomes (Meraz, 2019).
Problem Identification
[bookmark: _Hlk164197131]Considering all races and ethnicities, African Americans have the highest rates of illness and death from heart failure (Lewsey & Breathett, 2021). The prevalence of high predicted heart failure risk was highest among non-Hispanic black men (23.1%). The process of predicting outcomes in patients with heart failure needs the identification of true heart failure cases in the community. African Americans face specific problems such as a lack of resources like food, transportation, and access to healthcare. and a knowledge deficit about healthcare access, education, and nutritional food access.
Background
Heart failure is a high-prevalence chronic condition that poses significant challenges. It is associated with a range of symptoms and complications. Patients have clinical manifestations of volume overload, which are seen as peripheral edema such as scrotal edema, edema of the extremities, hepatosplenomegaly, and ascites. Additional symptoms include elevated jugular venous pressure, pulmonary congestion, displaced apical impulse (a sign of left ventricle enlargement), S3 gallop, and parasternal lift (right ventricular enlargement) (Hajouli & Ludhwani, 2022). Therefore, effective management of heart failure is required to prevent patients from experiencing these symptoms. The education of the patients on medication adherence and significant lifestyle changes such as a low salt diet, no smoking, eating a healthy diet, exercise activity, drinking alcohol in moderation, adequate sleep, and maintaining a healthy weight play a major role in improving life expectancy in these patients (Lee et al, 2018). The lifetime risk of heart failure ranges from 20% to 46%. The lifetime risk of heart failure in men (27.4%) is higher than that of women (23.8%) (Pandey et al, 2018). It is noted that up to 50% of the patients do not comply with their prescribed medication (Kleinsinger, 2018). The patients’ knowledge of medication adherence improves their condition, as evidenced by no pitting pedal edema or being able to walk a few blocks without becoming breathless. It is interesting to note that non-compliance with prescribed medication results from lack of motivation, cognitive impairment, low education, drug or alcohol use, multiple treatments, side effects, cost, and time availability (Kleinsinger, 2018).
.       Heart failure can be associated with exacerbations of signs and symptoms, and complications if patients do not adhere to their medication. For example, medication non-adherence leads to poor quality of life and adverse health outcomes such as increased healthcare costs, deteriorating health conditions, death, and readmissions (Rasmussen et al, 2021). In addition, limitations on physical activities negatively impact the patient's overall health. The diet of heart failure patients is also of concern, as unhealthy diets high in salt and fat can lead to adverse outcomes (Schäfer-Keller et al., 2021).
Scope of the Problem
          As mentioned earlier in the introduction section, this problem is a global pandemic, as it affects 26 million people around the world (Koirala et al., 2020). In the United States, this condition affects between 5.8 and 6.5 million individuals in the US (Hajouli & Ludhwani, 2022). Statistics show that by 2030, it is expected that eight million people in the US will have heart failure, which accounts for a 46% increase in prevalence (Hajouli & Ludhwani, 2022). Furthermore, heart failure as a heart disease has a huge contribution to mortality rates in the US. For example, Oklahoma is associated with the highest death rate of 264.2 per 100,000 people (Centers for Disease Control and Prevention: CDC, 2022). Florida has the lowest death rate, and heart disease is the number one killer. According to the Centers for Disease Control and Prevention: CDC, 2022) 50,100 people in Florida died of heart disease in 2021 with a death rate of 151.3 per 100,000 population. Hence, this condition is a significant problem prevailing with an increased health burden on the population.
            Additionally, this condition is associated with increased healthcare costs. According to Abovich et al. (2023), heart failure is associated with a cost to the nation of $30.7 billion. These costs include the cost of health care services, missed days of work, and medications to treat heart failure (Abovich et al., 2023). Research explains that if this condition continues to be inappropriately managed, the cost is predicted to rise to $69.80 billion by 2030 (Abovich et al., 2023).
         Hence, to address the issue different solutions have been suggested. For example, clinical interventions, including pharmacological treatments and surgical procedures, are implemented to alleviate symptoms and slow the progression of heart failure (Hajouli & Ludhwani, 2022). Some medications including beta-blockers, statins, and mineralocorticoid receptor antagonists are used to reduce hospitalization rates related to heart failure (Hajouli & Ludhwani, 2022).
           It is important to note that non-pharmacological measures such as lifestyle and self-care components augment the pharmacological measures.  Patient education a primary focus of this quality improvement project, aims to enhance knowledge and medication adherence to heart failure patients (Podvorica et al, 2021). Education is done to facilitate patients’ self-care follow-up and educational training to enhance their management of heart failure (Hajouli & Ludhwani, 2022). According to the Heart Failure Society of America, participation in educational modules enables heart failure patients to live healthier, happier,  longer lives.
Consequences of the Problem
Heart failure is associated with significant consequences, the first of which is its substantial economic impact. Heart failure leads to increased healthcare costs due to hospitalization rates and increased emergency room visits (Abovich et al., 2023). As a result, this leads to an increased economic burden on healthcare systems due to the associated costs of medical intervention and prolonged hospital stays. Furthermore, this creates an economic burden by lowering people’s ability to work. According to Osenenko et al, 2022, the average hospital is 3 to 5 days, with a cost of $10,737 to $17,830. In 30 days, 18.2% of patients with heart failure were readmitted and 31.2 in 90 days (Khan et al., 2021). The major reasons why patients with heart failure are readmitted are noncompliance with medications, low hemoglobin, financial issues, multiple co-morbidities, distress symptoms, unavoidable progression of illness, lack of support, and health system failures (Al-Tamimi et al, 2021).
Another consequence of heart failure is seen in the social implications. Heart failure leads to a diminished quality of life, whereby individuals with this poorly managed condition face limitations in their daily activities such as shopping, paying bills, and social activities (White-Williams et al, 2020). In addition, their condition affects their family members and caregivers, who provide financial, physical, and emotional support (White-William et al, 2020). Lastly, it affects the social life of individuals, whereby physical limitations imposed by heart failure’s condition may lead to social isolation. As a result, this may lead to depression and loneliness (Schäfer-Keller et al., 2021). Therefore, this condition has large social consequences for the affected population
The other aspects affected by this condition are political and environmental outcomes. This affects the population leading to excess utilization of healthcare resources, such as financial and human resources (Koirala et al., 2020). As a result, this increases the need for policy changes to help balance the budgetary constraints associated with the healthcare needs of this condition. Heart failure hospital readmission due to noncompliance leads to overutilization of healthcare products.
Proposed Solution
          The proposed project would contribute to the solution of heart failure problems in healthcare through education modules. A successful module is one in which the stated learning outcomes or objectives align with teaching activities and assessments. There is a review or evaluation of the educational teaching to ascertain its success and outcome with the Atlanta Heart Failure Knowledge Test. With the PICO questions, this project focused on addressing critical knowledge gaps among African Americans with heart failure. The PICO question focused on medication intake for those who suffer from heart failure; this formed the basis for the project's contribution to solving the problem.
 The tool used was a survey questionnaire of A-qHFKT administered after education interventions to evaluate knowledge in patients with heart failure. These activities are intended to enhance knowledge of heart failure and the application will help improve quality of life, reduce stays, and hospital readmissions, and lower mortality rates in patients with heart failure. This solution has significant components. The first one is to enhance their knowledge of the importance of medication adherence and self-care behaviors such as physical activity and diet such as low salt intake. Patient education is a crucial intervention as it helps to improve self-efficacy. This includes understanding what constitutes good care, managing one’s health effectively, and advocating for optional therapy (Jankowska et al., 2023). Therefore, integrating these components into the intervention were essential for meeting the anticipated outcomes of improving quality of life, reducing hospital stays, and lowering mortality rates in patients with heart failure.
Summary
            Heart failure is a crucial chronic condition with significant mortality and morbidity rates, creating a huge burden on individuals and healthcare systems. This project has addressed the challenges associated with heart failure management by focusing on medication adherence and self-care maintenance. The research was guided by a PICO question that sought to answer: “Would an educational module improve patient knowledge of heart failure and increase patients’ intention to adhere to the treatment plan?” It is interesting to note that interventions promoting medication adherence through educational sessions using Heart Failure Society of America educational modules increase knowledge thereby improving self-care in patients' conditions. This intervention addressed medication adherence as a part of self-care maintenance behavior, which promotes effective heart failure management. Hence, this project aims to address the challenges of managing heart failure with evidence-based interventions that enhance the well-being of individuals living with the condition.  

                             Section Two: Literature Review
Literature Review
The term "self-care maintenance of heart failure" (HF) refers to the actions taken by HF patients to keep themselves well and avoid negative sequelae (Hsu, et al., 2021). These actions include following prescription, dietary, and exercise regimens, monitoring their weight and symptoms, and avoiding risk factors. Maintaining self-care can reduce hospitalizations, mortality, and healthcare expenses, which is crucial for HF patients' outcomes and quality of life. Due to a variety of systemic and individual factors that affect patients' ability and willingness to engage in self-care behaviors, self-care maintenance is frequently inadequate among HF patients. As noted in section one, heart failure is a complex syndrome characterized by the heart's inability to pump blood effectively. Due to technological changes, healthcare facilities have been making significant changes toward addressing chronic issues such as heart failure by making patients recognize the need to participate actively in their health management. Technological devices such as telehealth, smartphones, and patient-generated health data (PGHD) help to address chronic health issues. Several studies highlight how crucial it is for heart failure patients to continue with their self-care (Hsu et al., 2021).  Patients are more likely to adhere to their treatment regimen with increased knowledge and understanding (Hsu et al., 2021). Strict adherence to recommended medication regimens improves clinical outcomes and lowers hospitalization rates for patients with heart failure, as evidenced by numerous studies (Stahlman et al, 2023). Effective medication management by providers and caregivers gives patients greater control over their symptoms and helps to keep their condition stable. This literature review will also analyze some of the article reviews as well as expert opinions related to HF self-care to offer practical knowledge and understanding.
Literature Search Process
An exhaustive exploration of relevant literature is important to understand how the educational module would improve the knowledge and understanding of the patient with heart failure disease and increase their intention to adhere to treatment plans. This research draws from nursing, healthcare, scientific publications, and reliable medical databases to provide effective insights into the PICO question being examined. PubMed was an important database for this research because it is a free and publicly available resource that offers comprehensive information about medicine and other healthcare-related information. The databases provide access to a vast repository of peer-reviewed articles, including clinical education on improving the disease's treatment and adherence to the plan. It is a comprehensive database that offers relevant literature identification that fosters advancements in understanding and managing heart failure. Another important database used is the Cumulative Index to Nursing and Allied Health Literature because it has tools and features specific to health sciences. The nursing and allied health literature is indexed by CINAHL, including publications from the American Nurses Association and the National League for Nursing, as well as nursing periodicals. The largest full-text companion to the CINAHL index for nursing and allied health journals is CINAHL Ultimate. Lastly, the search also used the Cochrane Library, which is known for systematic reviews and evidence-based medicine. The database is essential for this search because it offers good resources for nurses seeking health evidence concerning the research topic. Cochrane publications are comprehensive, and it is a reliable resource for research. Other relevant databases used due to their broader data include Scopus and Web of Science, as they have relevant information and meta-analyses on the impact of educational modules on heart failure patients' knowledge and their adherence to treatment plans. 
Exclusion criteria were applied to the searches to reduce the size of the enormous body of literature. The review's timeline, which includes the most recent 5 years, runs from 2018 to 2024, guaranteeing current and relevant information. This approach allows for the inclusion of new developments and modifications to heart failure self-care methods by concentrating on the past 10 years. The search terms were specifically selected to include different aspects of heart failure self-care. Important phrases include "heart failure self-care," "patient knowledge and heart failure," treatment adherence in heart failure patients," "heart failure education intervention," "patient empowerment," "self-management," as well as "treatment adherence." These terms were combined with Boolean operators to create complex queries that reflect the multifaceted nature of self-care maintenance in heart failure patients. 
Inclusion and Exclusion Criteria
	It is important to note that various studies were included, while those excluded were not considered in the literature. This search was focused on the specific PICO question, so the studies included were mainly from evidence-based journals that aligned with the goals of the research question. The studies detailed various forms of education and measures to determine knowledge after education to improve medication compliance and offered effective research about the topic of studies, which made it essential to be part of the research. Additionally, the studies were included because they focused on informing the need to improve patient knowledge and understanding of their diseases and how that increases patients’ intention to comply with the treatment plan for HF. Also, the included research described the actions HF patients took to preserve their health and avoid exacerbations. For example, the articles state that patients need to know about the dietary prescription and monitor their weight and symptoms to help them plan their treatment concerning heart failure. Moreover, the prioritized research employed solid methodologies, such as systematic reviews, longitudinal studies, and randomized controlled trials (RCTs). The reliability of findings was ensured by superior evidence. Further, the date of publication was another factor that contributed to the study articles included in this research because only studies between 1 and 5 years were used in the research. To include the most recent data, studies that have been published up to this point were considered. Heart failure management and treatment are changing, and new studies are always published.
[bookmark: _Hlk113197812]         A total of 380 articles were found while 200 were excluded based on the year of publication. The studies with inadequate design and outdated information led to the exclusion of another 120 articles. Finally, the articles that did not focus on the PICO questions were excluded leaving only 8 journals for review. The focus of the literature review was based on recent studies because they help HF self-care strategies. To avoid redundancy, only the most comprehensive and recent 8 journals were used, even when multiple studies reported similar findings. Thorough research techniques are necessary to draw reliable conclusions. Furthermore, non-English studies and cognitively impaired individuals were disqualified due to language restrictions. This choice guaranteed accessibility for a larger group of people.

Literature Appraisal and Literature Matrix                      
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	Author,
Date
	Research
Question.
Rationale

	Theoretical 
Framework
	Methods:
Study,
Type
	Major
Findings
	Limi-
Tations and
gaps
	Conclusions
	Implications
For 
Future Research
	Implications for
Practice
	

	Hsu et al,
2021
	Can self -regulation
Intervention improved self-care?
	Self 
Regulation
theory
	Participants
randomly
assigned
	Improvement in 
Behavior

	Needs
Further
Research
Sample
Not
generalizable
	Self-regulation
Improves self-care. 
behavior
	Needs further
research
	Self-regulation
Improves self-care. 
behavior
	

	Allida et al, 
2020
	Mhealth education compared to
Traditional 
method of
patient education.

	Shared decision 
and self
management theory
	Search bibliographic data
Bases: Central,
Medline
Cinahl etc
	No difference b/w 
Mhealth 
And usual 
Education
care
	Low certainty
	No difference 
Between mhealth 
Education
Compared to usual care
	Future research
needed, care 
must be alongside education
	Mhealth improves communication and tailoring of care.
	

	De silva et
Al.,
2022
	Will nursing
Students’ participation in in heart failure education enhances their knowledge and skills?
	
	Quasi-experimental design, study grouped into two.
	Students who 
received
education
module scored higher.
	Sample
size and 
location
	Online education modules by students can 
Improve out
Come in
heart failure
	No further research is needed.
	Should be used because 
an efficient
learning environment was provided.
	

	Sanchez-Romos
et al., 
2022

	Can combining knowledge questions, and
training improve the outcome in health care?
	Knowledge and learning
theory
	Cohort design using 152
patients with HF.
	The evaluative questionnaire score rose from 59% to 78.5% showing greater self-care
	No significant limitation but 
Require certain 
Degree 
Of skill.
	The HF knowledge 
The questionnaire is a valid, reliable tool
	There was no mention of further research.
	Finding commended as a new basis for patient management. It was generalized as one subgroup with preexisting conditions has a better prognosis.
	

	Meraz’s
2020
	Does gaining insight into decision-making help? 
older adults
	Riessma
Native analysis was employed 
	11 participants were recruited.
Two groups 
	Older adults make intentional decisions
	Error or bias from retrospective history and small sample size
	Older pts with HF make intentional decisions
	Requires further research
	Older pts with
HF makes their own choices to live comfortably.
	

	Perdersen et al.,
2022
	Does complying with education and physical sessions enhance cardiac rehab?
	
	Uses sample of 514 patients cluster trial of two types of patients
	Patients who followed cardiac rehab based on learning and coping had a higher adherence rate
	No p-value, estimate reported loss to follow up. Recall bias, no time, 
	Learning and coping impact adherence in cardiac rehab compared to empowerment, motivation, and medical adherence. 
(EMMA) 
	Further research is required
	Physical and education a form of coping and learning enhances cardiac rehab. and this can be applied to every day clinical practice
	

	Stahlman et al 2023
	Does education of patients with HF and their caregivers decrease worsening HF visits?
	An educational course covering HF pathophysiology, medications, diet, and lifestyle.
	Educational course and survey before and 30 days after education.
	Educational course decreased admissions and ED visits
	Information on effectiveness is lacking.
The study on older adult White, male patients can not be generalized
	Implementation of educational course for patients with HF enhanced health care outcome, confidence and self-care ED visits- and
Admissions-
	More studies with larger samples needed 
	Other providers can use it
	



Characteristics of the Included Studies
	Having analyzed the study by Hsu et al. (2021), it was meant to assess whether the intervention improved self-care practices in this patient population. A sample of heart failure patients participated in the study using a randomized controlled trial design. Using a structured self-regulation program and gauging its impact using a range of metrics were among the techniques used. The study's findings, which were published in the International Journal of Nursing Studies, shed light on how well the program works to improve patients' self-care practices. From the article's findings, significant improvements were made in self-care behaviors, particularly in the following areas: self-confidence, self-care management, and self-maintenance. It is important to note that the article had both strengths and limitations. For instance, the program of self-regulation directly helped address self-care behavior. Also, the individual approach applied as an intervention in the study was essential because it catered to individual needs. Despite the article's strengths, there were some limitations, including a short follow-up duration with the participants because that did not provide long-term effects. Ultimately, using a large sample would have helped to enhance the statistical power of the research. 
	In addition, the article by Allida et al. (2020) purposely focused on reviewing and quantifying the potential benefits and harms of mHealth-delivered education for people with heart failure. The sample size in the study consisted of 971 individuals with heart failure, averaging ages between 60 to 75 years. Using the randomized controlled trials and mHealth intervention delivered via technology, the authors were able to deliver significant findings on the benefit of accessing education programs on HF. The final results from the study revealed a complicated daily self-care routine, which involves taking prescriptions, monitoring weight and symptoms, recognizing warning signs of decline, follow-up with healthcare providers, and more.  . Education is essential to appreciate and follow the regimen, which is significant. Despite the article's strength in informing the importance of mHealth education to the patients of HF, it has a limitation, such as a lack of evidence for improved HF knowledge and no evidence of the impact of a mHealth-delivered educational intervention for people with HF. Generally, the authors have informed us about what education has been offered to people with HF and the importance of enhancing mHealth for patients with the disease moving forward. 
	As noted, the study conducted by De Silva et al. (2022) aimed to evaluate the effectiveness of integrating an online education module with a standardized patient simulation experience to help manage patients with heart failure nurses. Using a quasi-experimental design, the authors were able to group the study group into two, with one receiving the traditional teaching method while the other group, named the intervention group, participated in a newly developed online module followed by simulation sessions with standardized patients depicting heart failure scenarios. Comparing the intervention group's knowledge, abilities, and confidence in handling heart failure patients to the control group, the study's results showed a considerable improvement. According to the research's conclusions, nursing students' learning outcomes in cardiac care can be greatly improved by combining simulation with standardized patients with online instructional modules. This study excels because it takes a novel approach to provide an efficient learning environment by fusing digital and real-world simulation techniques. The study's sample size and location, which may not represent all nursing education settings, are considered limitations as they may impact the broad findings.
	The article by Sánchez-Ramos et al. (2022), which evaluates the quality of knowledge questionnaires aimed at patronizing education for individuals with HF, is the main focus of the study. The article aimed to assess and find out whether combining a questionnaire and training using this questionnaire would improve patient outcomes. In the study, 152 patients diagnosed with HF were involved, and to identify the value of such a scheme in inpatient treatment, a prospective cohort design was used. The asked HF knowledge question, as an effective and reliable counter, is a reliable tool for measuring learning retention. The health care provider generalizes the finding that one subgroup of patients, identified through pre-existing condition criteria, has a better prognosis. This finding is commended as the new basis of the patient's treatment. 
            Moreover, Meraz's (2020) research was explicitly designed to unravel the reasons behind the choice and the experiences of elderly HF patients in the community through exposure to such factors as the availability and quality of health services under consideration. In total, 11 participants (senior citizens 65 years old or older) who took at least two medications daily for chronic heart failure were recruited through narrative inquiry involving semistructured, in-depth interviews. The elderly people's experience was deliberately developed throughout the analysis. Riessman's narrative analysis framework was employed to structure and inspect the topic that emerged during my investigation. The study conclusions prove that it is necessary to identify and closely monitor noncompliant patients. Medication adherence decisions may be encouraged by creating patient-specific programs focusing on drugs with the highest likelihood of nonadherence and using readily available resources. To develop treatments that encourage drug adherence decisions, more study is required.
It has also been noted by Pedersen et al. (2022) that adhering to and complying with educational and physical sessions programs for patients with HF is essential in cardiac rehabilitation. For instance, the article uses the example of "Learning and Coping" to inform readers that patient education strategies positively impact HF patients, especially in the hospital setting. However, it is unclear whether LC (learning and coping) enhances self-management and affects adherence in primary healthcare settings. This primary healthcare-based study sought to determine whether patients attending CR (Cardiac Rehabilitation) based on LC had higher program completion rates, better self-management, and better adherence to patient education and physical exercise than patients attending CR based on a consultation program Empowerment, Motivation, and Medical Adherence (EMMA). Using the sample of 514 patients, the article findings indicated that compared to patients who followed CR based on EMMA, patients who followed CR based on LC had a higher adherence rate to educational and physical exercise sessions. Despite the strengths of the articles, there are some noted limitations indicating that moving forward, there is a need to investigate if the higher adherence rate achieved by LC in primary healthcare settings translates into better health outcomes. 
Stahlman et al.'s (2023) study examined how implementing heart failure education targeting patients and their caregivers decreased worsening HF visits and hospital admissions and improved patient quality. The article focused on patients with heart failure who had recently been admitted to the hospital due to acute decompensated heart failure (ADHF) and were given access to a course that covered the pathophysiology of HF, medications, dietary changes, and lifestyle adjustments. The article found that patient outcomes, self-management skills, and confidence were enhanced by introducing an educational program for HF patients. ED visits and hospital admissions both declined. Implementing such a program could save total healthcare expenses while also enhancing patient satisfaction. Despite the strength of the article in informing the importance of education modules on patients with HF, it lacked information on how they are effective for treatment plans. Determining the long-term impact of a course like this would also benefit from additional research on the long-term outcomes for patients who attend educational classes similar to the one suggested here.
   Rezaei et al. (2022) looked at the relationship between heart failure patients' health literacy and medication adherence in Iran through a cross-sectional survey. The research aimed to comprehend the connection between these two essential components in treating heart failure. Researchers used standardized questionnaires to measure Participants' health literacy and medication adherence. The findings showed a strong correlation between better medication adherence in heart failure patients and higher levels of health literacy. The study concluded that improving health literacy might increase drug adherence, which would, therefore, improve the management of heart failure. The study's strong methodology and distinct emphasis are among its strong points, but possible biases in the self-reported data are among its possible limitations.
           Lee et al. (2018) aimed to assess the relationship between medication adherence and health-related quality of life among post-acute myocardial infections. In 417 post-AMI patients who had percutaneous coronary intervention (PCI), an investigation was carried out. Following an AMI, patients may exhibit the healthy adherence effect, as medication compliance was linked to adherence to lifestyle adjustment. The connection persisted even after HRQoL was considered. Early identification of patients with inadequate medication adherence, lifestyle modification, and motivational education programs to enhance adherence is critical for improving health outcomes in post-AMI patients. Clinical research should also consider the effect of healthy compliance, especially when examining how treatments affect patient outcomes.
           In the article, Seid et al. (2023) examine medication noncompliance in heart failure patients treated at the University of Gondar Comprehensive Specialized Hospital in Northwest Ethiopia. The study aimed to understand the amount of pharmaceutical nonadherence and identify the factors that contribute to it in this cohort. The patients in the sample were hospitalized patients with heart failure undergoing therapy. To evaluate medication adherence, patients were surveyed using established instruments, and possible causes were investigated through questionnaires or interviews. Findings showed how common nonadherence was and drew attention to health literacy, prescription expenses, and socioeconomic status. The article's conclusion stressed that customized treatments were necessary to increase compliance. Limitations may include potential biases in self-reported data and the sample's specificity to a single hospital, but strengths included a focus on a particular demographic and a thorough investigation of determinants.
	The results section also presented the education module that can help improve patient knowledge and understanding of HF disease to increase their intention to adhere to the treatment plan. The thorough analysis of the statistics through which the authors base their inferences highlights the efficacy of the intrinsic-oriented self-care training program. The study's main strength were an evaluation of the cost-effectiveness of the various approaches to early cancer detection. Moreover, the study was conducted in a randomized way. However, there might have been some obstacles, such as biases and issues with accuracy that depend on the specific group of people being studied.
Synthesis of the Literature
The knowledge of how to manage heart failure developed through the utilization of online learning modules and mobile applications is summarized in the following paragraph. Besides that, the studies from De Silva et al. (2022) and Allida et al. (2019) have brought to light the magnitude to which digital interventions had in enhancing the level of patients' understanding, self-management skills, and adherence to treatment programs. Stahlman et al. (2023) present compelling evidence since these researchers present the evidence behind a heart failure educational intervention among patients who are discharged from the hospital and who have just had acute decompensated heart failure. It was noted from their results that digital platforms can boost and enhance the effectiveness of old patient education methods by allowing individualized actions to improve health literacy and the resultant outcomes in heart failure patients.
Research Synthesis Topic 1
[bookmark: _Hlk163243811]Role of patient education strategies in enhancing medication adherence and self-care in heart failure. The strategy of "learning and coping," which has been proposed by the above-mentioned (Kvale et al., 2022), acknowledges both the strain that can be placed on a terminally ill individual; this strategy allows for the encouragement of adherence to cardiovascular rehabilitation programs in primary care settings.  Hsu et al. (2021) explore how a self-management program influenced self-care practices, thus creating a way for establishing focused academic interventions that can provide patients with better health self-control. Meraz (2020) offered insight into how older persons with HF choose their medications, and she suggested that individualized education could help remove adherence-related obstacles. The aforementioned research collectively bolstered the importance of patient education in augmenting self-management proficiencies, highlighting the necessity of all-encompassing educational initiatives that tackle the complex aspects of heart failure management.
Research Synthesis Topic 2
Sánchez-Ramos et al. (2022) and Rezaei et al. (2022) examined how well people understand heart failure and how well educational interventions can help. Rezaei et al. investigated the connection between medication adherence and health literacy, highlighting the knowledge gap among patients about their disease. Sánchez-Ramos et al. assessed a heart failure knowledge questionnaire to guide educational interventions. These studies highlighted the importance of determining patient knowledge before creating successful educational programs. Healthcare practitioners can design modules to allocate education based on heart failure patients' needs by discovering knowledge breakage. Healthcare educational modules will also increase knowledge points to understand the disease and to stick to treatment protocol.
Definition of Terms
Relationship between education, medication adherence, and health-related quality of life In a research project focused on heart failure (HF), providing clear and precise definitions of terms is crucial to ensure consistency, accuracy, and understanding among researchers, clinicians, and participants. Here’s a detailed list of common terms used in heart failure research:
Heart Failure (HF): A clinical syndrome where the heart is unable to pump blood effectively to meet the body's needs. Heart failure can be classified into different types based on the nature and degree of impairment
 Acute Heart Failure: A rapid onset or worsening of heart failure symptoms requiring immediate medical attention. It may be triggered by events such as infections, arrhythmias, or medication non-adherence.
Chronic Heart Failure: Long-term condition where heart failure symptoms are stable or progressively worsen over time. Treatment focuses on symptom control, preventing hospitalization, and improving quality of life.
Cardiac Output (CO): The amount of blood the heart pumps in 1 minute. 
Heart Failure Symptoms: Shortness of breath, fatigue, and edema. 
Exacerbation (Decompensated Heart Failure): is worsening of heart failure symptoms due to factors like infection, non-compliance with medications, or acute heart failure events that can require hospitalization.
Quality of Life: A measure of a patient's overall well-being, including physical, emotional, and social aspects of health, often assessed using patient-reported outcome measures (PROMs) in heart failure research.
Hospitalization Rate: The frequency with which heart failure patients are admitted to the hospital, mostly used as a major outcome in clinical studies evaluating treatment effectiveness
         Medication adherence is the role played by educating patients with heart failure and their health-related quality of life, as researched by Lee et al. (2018) and Seid et al. (2023). These are directly associated with better medication compliance and good lifestyle adjustments boosted by the creation of useful education for patients. Because of the link between the matter and education, educational developments are meant to achieve better clinical results and improve the quality of life of individuals who suffer from heart failure. Intervention programs that encompass lifestyle changes, medication compliance, and disease control need to be put into place, as studies show that this will enhance the quality of life for individuals with heart failure.
                                Theoretical Framework/Conceptual Underpinning
             Conceptual frameworks and theoretical models are essential for planning, carrying out, and evaluating nursing actions based on data. These models help nurses because they make it easier to see how the different concepts, and factors that affect patient care and results are linked (Varpio et al., 2020). Nursing practice and quality improvement programs based on theory allow nurses to focus on the most important things that affect health and well-being while still using the most up-to-date data. The quality improvement project implementation was based on Social Cognitive Theory; which involves crafting, executing, and consequently determining the educational scheme on heart failure for African American patients in the Medical Center of American Care (Riegel et al., 2019). 
Theory Overview
          The goal of this project was to help African American patients with heart failure at the American Care Medical Clinic improve their knowledge of medication adherence with a better quality of life. Social Cognitive Theory (SCT), will dictate my approach while developing this model. One may obtain first-hand knowledge about self-care's role in treating congestive heart failure using the Starling Concept of Failing Heart model (Riegel et al., 2019). According to the given case of treatment, the most beneficial results can be obtained for heart failure patients when they start to live a healthy lifestyle. It is informal to note that theoretical frameworks make it possible to evaluate the effectiveness of nursing actions, essential for improving health outcomes and growing the healthcare workforce.
A model sets out to create the modules' content, measure the sessions' outcomes, and evaluate the program. Social cognitive theory (SCT) can shed light on the pleasant, complex interactions that influence our biological drives, self-mastery, and behavioral and environmental factors by understanding how they all work together. The goal is to enhance patients' understanding, life management skills, and treatment results through self-care maintenance, prescribed control, and reliance.
               Educational programs usually have more success if they look at the essential components of the SCT, namely self–confidence, outcome expectations, and examples, and consequently enable them to change their behavior permanently. The class may include questions about what the inpatients think the return benefits of following the rules of the procedure would be. They might also be about some self-efficacy tactics like the acquisition of competencies; in other words, mastery, and vicarious learning. Riegel et al. (2019) indicate that the team plans a team-based approach to SCT. By following the mentioned technique, the study was given its basis on what has previously been proven to be effective, and it was tailored to the needs and situations of the participants. 
Theory/Clinical Fit
           By applying the Social Cognitive Theory (SCT), the American Care Medical Center can create, implement, and analyze its planned heart failure teaching program more successfully. These models fit very well with the project's goals and the unique problems African American patients have experienced.
        Social cognitive theory and this effort to improve quality also fit together as a therapy style. The theory shows how personal, behavioral, and external factors can combine to create a more complete picture of the many problems African American heart failure patients may face. This study aimed to improve patient support in controlling their sickness by using training methods to deal with these factors. The goal was to help people change their behavior in a way that lasts and gets past their problems
            Self-efficacy, result expectations, and observed learning are important ideas for taking care of long-term illnesses independently. Patients may feel better about their ability to care for themselves, the benefits of following their treatment plans, and their chances to learn from each other's mistakes and wins. The project's goals and the SCT were more likely to be met, meaning more patients will participate, and better clinical results would happen.

Theory Evaluation
             The Social Cognitive Theory (SCT) led this quality improvement effort because of its solid theoretical foundations, clinical relevance, and empirical support in the literature.
Clarity: SCT is explained in a way that is both logical and not difficult to understand. The SCT highlights the personal, behavioral, and external factors affecting a person's self-regulating ability (Riegel et al., 2019). It was easy for stakeholders and the project team to understand the main ideas of SCT and how they related to the suggested actions if the theories were given in this clear and straightforward way.
Simplicity: The SCT gives a clear and uncluttered explanation of what it wants to show, even though it includes many linked ideas (Riegel et al., 2019). While still complex, the ideas are easy for students and professionals to understand and use. Regarding quality improvement projects, it was essential to keep things simple so that the project team could better explain the academic roots to many people, such as patients, managers, and healthcare workers.
Generalizability: The SCT models are subjected to various settings and are used in healthcare and with different kinds of patients, and for instance, to manage long-term conditions such as heart failure effectively. This could result in the ideas being more valuable and pragmatic to the individual and the situations at American Care Medical Center because the solutions were transferable to many situations. The reason that these tools are effective in other heart failure implementations is the fact that they have worked before. As a result, modifying them to suit our needs was easy.
Accessibility: The SCT has received extensive discussion in nursing and public health, which means that scholars and nurses can find the necessary information to follow the model or use the theory. The ideals are much more dependable by the team for development, acting out, and assessing the program because they are easily obtainable (Riegel et al., 2019). If the teams were provided with cases and principles of done studies, it was easier for them to carry out the plans.
Importance: The project wanted to empower people to become masters of their health in general.  For example, policies that concentrate on the issues behind self-care and behavior alteration, which tended to affect heart failures among African Americans, are one of the theory's key contributions (Herber et al., 2018). After aligning the factors that matter the most, there was a significant probability that the benefits were obtained by the group to whom the project was addressed.
Testability: Extensive studies on the SCT revealed that it was adequate for creating productive theories and suggestions that can be implemented. Many ideas could be adopted to create and evaluate the heart failure teaching sessions. 
 Summary of the Literature Review 
The conclusion of such research on heart failure self-care maintenance, stresses the absolute necessity of providing patients with the knowledge and educational teachings to manage their health independently. These data points emphasize the challenges people face to achieve self-care, including symptom recognition, lifestyle modifications, and medication compliance. Patient engagement and self-efficacy development are the most critical factors in empowering patients to deal with heart failure by presenting new challenges. One critical aspect of medical professional's role in this process is their contribution to guiding patients to comply to their regimens thereby enhancing motivation and encouragement.
            However, interventions using the latest technology, such as regular follow-up and feedback, facilitate self-caring. The findings are relevant to regulatory and therapeutic strategies that consider patients' cognition and knowledge essential to holistic heart failure management and an individual's well-being. Hence, making those changes in diet, exercise programs, and medication adherence is ultimately the key to success in the treatment of diseases and improvement of the life quality of those patients suffering from chronic heart failure. 
Section Three: Methodology
Study Design
            The methodology section describes the operations and techniques employed to execute the chosen quality improvement project. A well-developed methodology is among the key factors that will lead to the project's success in terms of validity, reliability, and implementation. 
 Setting: The study was conducted at the American Care Medical Center in Oakland Park, Florida. Subjects to be recruited for the study were patients with heart failure who are 18 years of age and older. The study population consisted of African American patients with heart failure. Respondents included both males and females aged 18 years and older, and participants were individuals with varying levels of education.
Project Procedures: This research utilized both questionnaires and interviews as instruments for data collection. Heart failure patients were approached when they came to the clinics for their appointments, and a specific date was scheduled for the educational sessions. Participants were expected to attend the scheduled teaching day, during which educational modules were used, along with the administration of various questionnaires.
 Data Collection: Data were gathered from the patients on the day of invitation. Demographic data forms were used to record their age, ethnicity, and education level. 
[bookmark: _Hlk168384910] Data Management and Analysis Plan: The study data was archived in a password-protected computerized database for the exclusive use of the research team. Measures were taken to maintain credibility, ensuring that participant information collected from the compact disc remains unidentifiable to others. Data underwent initialization for disclosure and subsequent analytical processes. These analyses utilized statistical procedures, including descriptive and regression analyses, to address research questions regarding self-care maintenance in heart failure.
             The tool for this improvement project was the Atlanta Heart Failure Knowledge Test (A-HFKT). The A-HFKT was administered pre- and post-education of the patients using the Heart Failure Society of American educational modules. It was essential to provide comprehensive information accompanied by visual aids to enhance knowledge and understanding of the module topics below:
1. Taking Control of Heart Failure: This module focuses on empowering patients to actively manage their heart failure through medication adherence, and symptom monitoring (Massouh et al., 2020).
2. How to Follow a Low-Sodium Diet: This module educates patients on the importance of a low-sodium diet in managing heart failure, including tips for reading food labels and meal planning.
3. Heart Failure Medication: This module covers the common medications prescribed for heart failure, their purposes, dosages, and potential side effects.
4. Follow Your Treatment Plan and Deal with Your Symptoms: This module emphasizes the importance of adhering to the prescribed treatment plan, recognizing worsening symptoms, and seeking timely medical attention
5. Exercise and Activity: This module highlights the benefits of regular physical activity in heart failure management, guiding safe exercise routines and activity levels.
After the education of the patients or participants, the post-education test was administered, and data was collected for analysis.  
Primary DNP Project Goal:
         The goal of this study was to improve the quality of life of the African American population diagnosed with Heart Failure in American Care Medical Center. The project aimed to improve patients' knowledge, and self-care by giving them personalized information and help. For this high-risk group, this led to better health outcomes and fewer trips back to the Medical Center. This project aimed to close the care gap and enhance knowledge in patients with heart failure. To help this group of vulnerable patients get better care and stay healthy, the project team used educational modules from the Heart Failure Society of America to improve patients’ knowledge of medication compliance. 
SMART Objectives:    
         For this quality improvement project, the following SMART objectives were identified:
Within 6 months of project initiation, the educational program for patients with heart failure was developed and ready for implementation.
Over the 4-month project period, at least 80% of eligible African American patients with heart failure participated in the educational modules and associated data collection activities.
By the end of the 6-month project, the patient education program demonstrated a statistically significant improvement in heart failure-related knowledge and self-care behaviors among participating patients.
       These objectives were specific, measurable, achievable, relevant, and time-bound, aligning with the Institute of Medicine's criteria for quality improvement projects (Agency for Healthcare Research and Quality, n.d). They capture key milestones in developing, implementing, and evaluating the educational intervention to improve outcomes for the target population.
Most of the teachings occurred during very short clinical contacts; however, there needs to be more organized patient education regarding the available medical records. The old Diabetes Self-Management Education and Support (DSMES) program did not always provide services because it did not have enough staff or direction. Due to these problems, patient teaching needs to be more detailed and well-organized. This is especially important for high-risk groups such as African Americans with heart failure.
Additionally, very few staff members had been trained to teach people how to take care of themselves. To help this group of vulnerable patients get better care and stay healthy, the project team used educational modules from the Heart Failure Society of America to improve patients’ knowledge of medication compliance.  
[bookmark: _Hlk180070876]Clinical leadership, field staff, and African American community members must work together for the healthcare facility's planned quality improvement project (Bornman & Louw, 2023). These groups' active participation and support were necessary to deal with problems, ensure the program was followed, and encourage the target community to stay committed. The best way for the medical center to get the most out of the program would be to encourage everyone involved to work together closely. Getting patients to participate and give feedback actively is essential to ensure that the program's material and delivery methods are tailored to their needs and tastes. Giving African American people with heart failure more control over their health and better self-management is one way to improve their health results.
Participants:
          The Quality Improvement Project was implemented in American Care Medical Center, a primary care clinic that serves the local community. The medical center is located in Oakland Park, Florida. The selected group for this project included African American patients aged 18 to 85 years old who have been diagnosed with congestive heart failure. Some rough data implied that about 60 African Americans, were heart failure patients, according to the clinic's patient statistics. The convenience sample was 15-25 subjects to be involved in the educational intervention. This sampling size can be considered high-level for quality improvement projects.
 Procedures:
         The project utilized a quasi-experimental, non-equivalent, pre-and post-intervention model. Consequently, this methodology is frequently employed in quality improvement initiatives to evaluate the impact of an intervention by comparing participant outcomes before and after its application. Before the intervention phase began, baseline data were gathered using the Atlanta Heart Failure Knowledge test. To evaluate the efficacy of the educational program, post-intervention data were collected using the same measures during the pre-intervention stage and compared to the results. The educational module was split into small modules that taught the following topics such as control of heart failure, medications, and how to. follow a low-sodium diet, how to manage symptoms, and exercise plans. 
 The tool for this improvement project was the Atlanta Heart Failure Knowledge Test. The Atlanta Heart Failure Knowledge Test will be administered pre- and post-education of the patients using the Heart Failure Society of American educational modules. It is essential to provide comprehensive information accompanied by visual aids to enhance knowledge and understanding.
Taking Control of Heart Failure: This module focuses on empowering patients to actively manage their heart failure through medication adherence, and symptom monitoring (Massouh et al., 2020).
How to Follow a Low-Sodium Diet: This module educates patients on the importance of a low-sodium diet in managing heart failure, including tips for reading food labels and meal planning.
Heart Failure Medication: This module covers the common medications prescribed for heart failure, their purposes, dosages, and potential side effects.
   Follow Your Treatment Plan and Deal with Your Symptoms: This module emphasizes the importance of adhering to the prescribed treatment plan, recognizing worsening symptoms, and seeking timely medical attention
Exercise and Activity: This module highlights the benefits of regular physical activity in heart failure management, guiding safe exercise routines and activity levels. After the education of the patients or participants, the post-education test was administered, and data were collected for analysis. Flyers were given to the participants to appear at the center on a specific date for a teaching session. The educational teaching was in English. The cognitively impaired participants and those who could not understand English were excluded from the study. The qualified participants were taught for 60 minutes after which a post-survey was undertaken and compared with the pretest. A cognitively impaired person has trouble remembering, learning new things, or making decisions that affect their everyday life and he or she was excluded from participation as stated earlier in the exclusion section 
 Participant Recruitment:  Participants will be contacted by posting flyers and brochures at the medical center and in the nearby African American community. Some of the participants received flyers when they came to the clinic for a follow-up. These recruitment materials laid the foundation of the project and provided the basic contact information required to approach our new target group. Moreover, the medical center's team, primary care medical providers, and nurses were educated about this initiative and helped to refer qualified patients. Flyer is provided in the Appendix.
 Data Collection
 During the data collection stage, standard tools were used to test heart failure patients' knowledge, self-care behaviors, and other measures that could be considered outcomes of managing heart failure. The primary tool was the Atlanta Heart Failure Knowledge Test (A-HFKT), and this project used 10-item instruments to evaluate patients' level of knowledge about heart failure and self-care maintenance (Alghalayini, 2020). The tool was applied before and after the educational intervention to understand the changes in the learning dimensions for participants.  Additionally, A-HFKT was designed to identify the significant individual factors and participant specifics such as age, gender, education level, or other variables of interest that may affect the study (Alghalayini, 2020). The data collection instruments were in the Appendices.
Data Analysis
           Descriptive statistics such as central tendencies (mean, median) and dispersion (standard deviation, range) were used to explain the statistical data. Statistical tools such as paired t-tests or their non-parametric equivalents were deployed to verify whether statistically significant differences exist between measures taken before and after the intervention. The choice of mathematical tests was bound to the kind of distribution and data characteristics. The Statistical analyses were carried out using the relevant simple statistics.
Protection of Human Subjects
 The importance of this project is the consideration of ethics and the way human subjects should be protected. Participants were informed about the research approach and given an informed consent form before the research began. The written consent form was attached to the Appendix, and it indicated the study's objectives, procedures undertaken, potential risks and benefits, the confidential policy, and the participation is voluntary.
           The study procedure was examined by a competent Institutional Review Board (IRB) with approval. All participants' identities were removed, the data were kept anonymous, and access to the database was limited only to the project team members.  Researchers collect data anonymously from participants when studying sensitive topics to ensure that accurate information is provided. One difficulty in gathering anonymous data was that of correctly matching participants across waves of data collection.
           The electronic data was stored in password-protected devices and locked cabinets. Following  Project completion, all the data were properly destroyed. Participation in the project was voluntary.
 Data Management
           The confidentiality and integrity of the project data, including the input and output, were ensured throughout the process. SSL and VPN protocols were utilized for a secure data transfer channel, and only designated personnel with limited access to password-protected devices and necessary permissions were added as project members. SSL is a secure socket layer most commonly used to establish an encrypted link between a web server and a browser. VPN helps secure data control access and is a virtual private network. It is highly encouraged that the storage of physical documents, including the questionnaires was kept in locked cupboards at secured locations.
             Participant data were anonymized and coded using specific identifiers to obscure identity. A password to be used as a master key and connected with participant identities to assigned codes was kept separately and safely from them. In cases where data entry and management were required, they were performed by the researcher who also knew data procedures and security protocols. The project results and findings were presented after completion, and data transactions were safely destroyed in line with institutional policies and regulations.
                            Procedure and Results
The initial step of patient education was the assessment of the participants’ previous and current knowledge and understanding through the Heart Failure Society of America educational modules. Some staffers of the medical unit helped in distributing printed materials to the participants. There were pictures of the modules shot on the screen by the investigator to demonstrate the application of the educational modules. The participants were given A-HFKT questionnaires before (pre-test) the teaching and after (post-test) the education. This quality improvement project was done on the same day for pretest, and post-test using the A-HFKT questionnaires for assessing knowledge after teachings with the Heart Failure Society of America educational modules. The results are shown in the tables below.
Demographics Table 2
	Demographics
	Total Participants
	Male Participants
	Female Participants

	Total
	25
	14
	11

	Age – Range
	
	
	

	18 – 30
	0
	0
	0

	31 – 40
	0
	0
	0

	41 – 50
	2
	2
	0

	51 – 60
	4
	2
	2

	61 – 70
	7
	3
	4

	71 – 80
	9
	6
	4

	81 - 90 
	2
	1
	1

	91 - 100
	0
	0
	0



Pre-Education Survey Result Table 3
	Question
	High
	Moderate
	Low
	Always Low
	Total

	Current Understanding of Heart Failure
	4
	13
	5
	3
	25

	Received Formal Education/ Information about Heart Failure
	8
	17
	
	
	25

	Confidence in Managing Heart Failure Symptoms
	8
	10
	7
	
	25

	Knowledge of common risk factors
	3
	12
	10
	
	25

		Familiarity with medication adherence



	



	1
	5
	6
	13
	25

		Advised on dietary modifications (low-sodium diet)



	



	10
	4
	6
	5
	25

		Engaged in regular physical activity



	



	8
	10
	4
	3
	25

		Sometimes forget to take prescribed medication


6
	



	4
	5
	6
	10
	25

		Forget medications when traveling



	



	6
	6
	4
	9
	25

		Involved in treatment plan and dealing with symptoms



	



	10
	9
	2
	4
	25



Post-Education Survey Result Table 4
	Question
	High
	Moderate
	Low
	Always Low
	Total

	Current Understanding of Heart Failure
	17
	7
	1
	0
	25

	Received Formal Education/ Information about Heart Failure
	24
	1
	
	
	25

	Confidence in Managing Heart Failure Symptoms
	13
	11
	1
	
	25

	Knowledge of common risk factors
	4
	21
	0
	
	25

		Familiarity with medication adherence



	



	5
	18
	2
	0
	25

		Advised on dietary modifications (low-sodium diet)



	



	14
	9
	1
	1
	25

		Engaged in regular physical activity



	



	12
	10
	1
	2
	25

		Sometimes forget to take prescribed medication



	



	2
	6
	3
	14
	25

		Forget medications when traveling



	



	5
	5
	1
	14
	25

		Involved in treatment plan and dealing with symptoms



	



	16
	8
	1
	0
	25



Statistical Analysis 
Pre-Education Survey Analysis 5
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Post-Education Survey Analysis 6
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Results:
The evaluation of educational programs targeted at increasing participants' knowledge and habits about heart failure care indicated both positive progress and ongoing obstacles. The comparison of pre-, and post-education survey responses revealed the complex terrain of patient comprehension, confidence, and participation with their health care.
          The demographic characteristics of the participants are shown in table 2. There were 25 participants in the quality improvement project, 14 participants (56%) were males and 11 participants (44%) were females. There is a higher prevalence of heart failure in patients ages 61-80. This similarity was noticed when men were compared with females with a slight increase in men. Participants ages 18-30, recorded none, a sign that heart failure is not common in this age group. When the pre-survey result (table 3) was compared to the post-survey result table (4), on current knowledge and understanding, there was a significant improvement following teachings with educational modules. Medication adherence, self-care, low salt diet, and exercise and activity were four essential components shown in pre-test result tables and post-test result tables that the project implemented in participants through educational sessions. Increasing participants’ knowledge and understanding of lifestyle with emphasis on the role of nutrition, and physical activity are major factors that affect the quality of life in living with the disease. In treatment plans and dealing with symptoms, there were 10 respondents from pre-survey table and 16 respondents answered in post-survey table. Prior to teaching 8 confirmed receiving education teaching while after teaching 24 participants responded to receiving formal education/information about heart failure. A careful evaluation of the two tables compared, the pre-survey and the post-survey showed significant improvement in positive responses due to increased knowledge following teaching sessions with the educational modules.  This quality improvement project achieved results comparable to the Heart Failure Society of America which recorded 38% reduction in 90 days in heart failure readmissions following teachings using educational modules (n.d).
               Section Four: Discussions
  Understanding Heart Failure
The comparison of pre-, and post-education questionnaires revealed an improvement in participants' current knowledge of heart failure, with a mean score of 5.25 to 6.25. This rise indicated that the educational program improved participants' knowledge and understanding of heart failure as evidenced in increased responses after teachings with educational modules. However, the very modest increase emphasized the importance of continued educational efforts such as one-on-one consultations or follow-up sessions to clarify complicated ideas linked to heart failure care. It is important to note that knowledge about heart failure was essential for efficient self-management. Patients who completely understand their disease are more likely to participate actively in their treatment programs, resulting in improved health outcomes (Sima et al, 2022). Patient adherence is essential for treatment efficacy (Panahi et al., 2022). As a result, more research into specific knowledge gaps is needed to help shape future teaching resources necessary.
Understanding of Common Risk Factors
The post-education mean score for common risk factors linked with heart failure increased from 6.25 to 8.33, indicating a considerable gain in knowledge. This shift shows that the educational intervention effectively communicated key risk factor information, raising participants' awareness. Understanding risk factors is crucial because it allows people to make lifestyle adjustments and seek appropriate medical assistance.
 While the improvement was encouraging, it also shows the need for continued risk factor education, particularly in addressing the underlying reasons why some individuals may still have insufficient awareness. Educational materials might benefit from focusing on culturally relevant risk factors and using local statistics to make the information more approachable and practical for participants.
Confidence in Managing Symptoms
The gain in confidence in managing heart failure symptoms was significant, as seen by the rise in the mean score from 6.5 to 8.33. This shift not only suggested that individuals feel more prepared to manage their health, but it also corresponded to the psychological components of chronic illness management. When people think they can manage their symptoms, they are more likely to follow prescribed therapies and engage in self-care activities.
It is important to investigate the exact factors that led to this heightened trust. Future programs may benefit from including practical skills training, such as symptom detection and management approaches. Empowering patients through simulation exercises or role-playing situations may increase their confidence and preparation for real-life situations.
Medication Adherence and Dietary Modifications
The findings on familiarity with medication adherence and dietary modifications showed a shift after the session. Notably, the variability in answers to familiarity with medication adherence rose from 24.92 in the pre-intervention phase to 65.58 in the post-intervention phase. This rise in variance suggested that participants' replies grew more diverse, implying a wider range of understanding and experiences among individuals following the intervention.
This trend emphasized the importance of using focused methods to address knowledge and behavior gaps. Future teaching efforts may include technology-based solutions, such as reminder apps or healthcare follow-ups. These approaches might help to improve familiarity and adherence, ensuring that all patients receive consistent assistance and advice. The use of online health education can be very helpful in providing information that suported the well-being of patients (Fitzpatrick, 2023). Again, highlighting the necessity of developing medication-taking routines, as well as practical strategies for managing reminders, may help to improve adherence. 
The initial variation of 24.92 in dietary modifications implied that individuals had a consistent grasp of dietary behaviors. However, the significant rise in variance to 65.58 in the post-survey represented a positive shift, indicating that people are now experiencing a greater variety of outcomes as a result of their dietary changes. This rise indicated that participants were actively engaged with and using their knowledge of dietary modifications in a variety of ways. To bolster this hopeful trend, future educational campaigns should concentrate on practical applications, such as cooking lessons or meal planning seminars that promote low-sodium diets. Individuals who have hands-on experiences may feel more empowered to make substantial dietary adjustments, eventually leading to healthier eating habits.
Engaging in Physical Activity
In the pre-survey, eight participants were actively involved in physical activities while 12 participants post-survey were involved in active physical exercise. This showed a significant increase in exercise activity following educational teaching using the HFSA modules. The slight increase in regular physical exercise raised concerns about participants' abilities to live healthy lives. Understanding the obstacles to physical exercise is critical for designing successful solutions. Socioeconomic position, mobility constraints, and a lack of social support can all make it difficult for individuals to exercise regularly. Educational programs should evaluate these hurdles and develop solutions that encourage community-based exercise groups or individualized physical activity schedules based on participants' interests and skills.
Participating in Treatment Planning:
The pre-survey variation of 14.92 in participation with treatment planning implied that individuals are quite consistent in their engagement. The rise in post-survey variation to 54.92 indicates a significant improvement in how individuals are now engaged in their treatment programs. This improvement showed that there is more variation in experiences and degrees of participation, indicating a favorable move toward increased involvement in health management.
Active participation in treatment planning is critical to increasing patient engagement and improving health outcomes. According to Marzban et al. (2022), active patient participation is a critical method for providing successful healthcare. The prior low variance underlined the need for progress in this area, which might have come from impediments such as communication difficulties with healthcare providers or a lack of confidence in voicing concerns.
By implementing this positive shift, healthcare professionals should create an environment that promotes open communication and cooperation. Training programs that teach healthcare practitioners excellent communication skills and collaborative decision-making strategies can help patients take an active role in their treatment plans. It is interesting to note that patient input into program creation ensures that training activities are tailored to participants' specific needs and preferences, hence increasing participation.
 Implications for Practice:
A patient education QI initiative at a Medical Center is crucial as it will not only improve the health outcomes in Florida but it will also reduce the healthcare disparities experienced by the African American community. The quality improvement project performed at the medical center with educational teachings using the educational modules of the Heart Failure Society of America significantly improved the knowledge and understanding of African-American participants with heart failure. The initiative improved patients’ knowledge about heart failure by teaching them how to change their self-care behaviors to achieve better health outcomes. Also, it will help the facility engage community leaders who are important in achieving health equity in Florida and bridge the gap in the clinic’s current approach to heart failure management.
Plans for QI: Next Steps
The facility needs more help to effectively handle patient education and self-management strategies, which affects patients’ outcomes, especially the African American patients who are more affected by the disease. To address this shortfall, the clinic must adopt a multi-faceted QI approach that starts by refining and expanding patient education sessions and staff training on culturally sensitive strategies for enhancing education about heart failure among African Americans (Hany, 2023). This is because the assessment showed that the facility has very short clinical teaching contacts, and only a few staff members had been adequately trained to teach heart failure patients about the right self-care behaviors, such as medication adherence, low-sodium diets, and weight monitoring needed to improve outcomes. 
 The center’s APRNs can assist with the evaluation by using tools like the Atlanta Heart Failure Knowledge Test, which measures patients’ knowledge acquisition and self-care improvements (Maddox et al., 2020). The Medical Center’s management must also collect metrics like hospital readmission rates, medication adherence, and dietary compliance to ensure the effectiveness of the QI initiative and systematically track the providers’ progress in augmenting patient education techniques, cultural competency, and care coordination in their clinical workflow and patient interactions (Jankowska et al., 2023). This evaluation would allow more patients to benefit from the knowledge of how they could improve their health outcomes. However, to enhance the impact of this QI initiative on the target population and even increase its reach, the clinic should partner with community leaders and local churches that assist in notifying residents about the ongoing heart failure health improvement initiative at the medical center. 
Plans for Sustaining the Practice Change:
For a Medical Center to sustain this QI project and effectively end the heart failure health disparities among African American communities in Florida, there must be a health policy that supports the integration of educational interventions into the hospital’s standard operating procedures. A hospital healthcare policy requiring providers to integrate patient education into the care management protocols increases healthier behavior changes and promotes healthier lifestyle modifications among the target population to enhance outcomes and reduce the prevalence of the disease (Bornman & Louw, 2023). Also, the clinic’s administrator must plan for the continuous use of this QI project. Given that the clinic is one of the community healthcare centers in Florida that experience financial constraints due to the high demand of patients, the administrator must apply for grants from public health agencies and secure partnerships with organizations like the American Heart Association to secure resources needed to maintain the operations of the QI patient education program (Jankowska et al., 2023).
 The sustainability of the clinic’s patient education initiative can also be enhanced through technological solutions that use mobile health (mHealth) applications. New mHealth solutions provide ongoing educational content, reminders, and self-monitoring tools that reduce the need for in-person clinic visits and promote sustained patient engagement (Heiney et al., 2020). Finally, the QI initiative can be continued by ensuring that African American culturally sensitive practice strategies are embedded into the clinic’s care management protocols and in the organizational standards (Maddox et al., 2020). 
 Implications for Advanced Practice Nursing
                The study's findings have important implications for current treatment and future research in heart failure care. First, healthcare practitioners should consider incorporating patient education into normal treatment, ensuring that educational tools are easily available and tailored to specific needs. This will enable health practitioners to fully understand their patients (Ricci et al., 2022). This might include continuing support networks, such as peer-led groups or continuous education programs that respond to patients' changing needs.
Additional study is needed to determine the long-term effects of educational interventions on heart failure care.  
             The patient education improvement initiative significantly impacts the roles of advanced practice registered nurses (APRNs) in the clinic. APRNs are highly trained and prepared to lead the delivery of culturally tailored patient education as they often address both clinical and cultural barriers to self-care and provide personalized interventions that resonate with patients’ needs and beliefs (Driscoll et al., 2022). Also, they serve as change agents who can spearhead initiatives to improve care quality in organizational settings, influencing increased use of patient-centered care models. They achieve this by engaging in policy advocacy to formulate policies that prioritize preventive care and education, thereby institutionalizing such principles as required in this QI patient education initiative (Driscoll et al., 2022). APRNs also interact with policymakers and legislators to challenge healthcare systemic inequalities such as those that affect African American communities, to reduce care disparities, and even secure resources to ensure the sustainability of health improvement projects like Medical Center’s patient education initiative. The proposed outcomes of this quality improvement project in advanced practice nursing settings will have a significant influence. They can be used across several domains, including education, practice administration, and leadership. In the educational field, the results could be helpful in the design of purposeful educational programs and resources for patients with heart failure, with a special focus on affected communities, including marginal populations (Jankowska et al., 2023).
            Nurses implement evidence-based educational interventions to enhance patient healthcare outcomes and reduce health inequality (Podvorica et al., 2021). Concerning practice administration, the project results will show an underlying foundation in standardizing protocols and workflows for primary healthcare settings. Nurse administrators can use such results to optimize care delivery models, appropriately allocate financial resources, inculcate cross-departmental collaboration, and promote interdisciplinary teams in managing chronic conditions.
Also, the deliverables of the project can enhance the leadership roles of advanced practice nurses because they will be based on data-driven evidence that can be used to make informed policy changes aimed at improving the care of heart failure patients within the given community. Nurse leaders have the potential to share the results with hospitals to develop and implement care improvement programs, align community health efforts with other agencies, and support the major implicit inequalities in access to quality care (Bornman & Louw, 2023). Nursing care is enhanced through quality improvement projects to assess the effectiveness of interventions for heart failure management. It ultimately leads to better patient outcomes and equity in healthcare systems.
Limitations
Several limitations related to heart failure management may hinder its effectiveness. For instance, the application of technology in helping heart failure patients and it may take a while for older patients to get accustomed to the self-care process. In such instances, caregivers or families can use the traditional methods of employing self-care strategies for their patients. In addition, the small number of trials may present a biased perspective without a control sample, especially for app-based interventions, which may show limited actionable insights (Mouselimis et al., 2024). Therefore, more extensive studies with comparable heart failure management apps will produce more reliable evidence.
Moreover, there is a need for a deeper understanding of factors influencing non-adherence and to develop interventions that will improve these factors. The most common reasons patients report non-adherence include misunderstanding their regimen, cost, and polypharmacy (Burgess et al., 2022). Research studies have reiterated that medical adherence is vital in managing heart failure. Cognitive impairment, medical adherence, and polypharmacy have a direct influence on adherence. Certain demographic factors such as gender, age, level of education, social support, ethnicity, monthly income, medication costs, and multiple comorbidities are predictors of medical adherence (Jarrah et al., 2023). Younger patients with all these factors are more likely to adhere to medical prescriptions compared to elderly patients with comorbidities, cognitive impairment, polypharmacy, and lack of social support. 
Another limitation was experienced in knowledge gaps whereby patients lack customized treatments. Heart failure management uses the same strategies across all boards, but different patients have different causes for their heart failure; hence, personalized therapy is required. Abovich et al. (2023) showed that there are specific health disparities, such as high hospitalization rates, low access to advanced treatments, and high mortality rates among African Americans. Minorities were recorded to have the highest incidence, prevalence, and hospitalization rates for heart failure.
 
Conclusion
           While educational interventions improved awareness, confidence, and knowledge of heart failure care, numerous crucial areas require more development. Addressing medication adherence, dietary changes, physical activity participation, and treatment plan involvement were critical to improving the overall success of heart failure education. The success of the initiative will lead to improvements in patient outcomes, sustained practice changes, and leveraging APRN leadership. Also, it will assist the clinic in reducing the disparities in heart failure outcomes among African Americans in Florida and improve their health outcomes. 
  Heart failure is a severe health condition that requires attentive medical care from patients, families, and nursing care practitioners. Understanding self-care is crucial for improving patients' quality of life. Most patients fail to understand some of these self-management practices, which may cause them to get hospitalized or even succumb. The incidence of heart failure can be controlled if certain risk factors are under control. 
Adults aged 61-80 have the highest cluster of heart failure as shown by the table among African American communities with heart failure, high mortality rates, and high morbidity rates. The table also showed that educational teachings greatly improved the knowledge of self-care behaviors. Additionally, poor adherence or non-adherence worsens the conditions of heart failure among patients. Therefore, treatments should be tailor-made for each individual, as different people have different causes for heart failure. Ultimately, a healthy, balanced diet, physical exercise, and treatment adherence might improve a patient's life.
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                                                                 Appendix A
Timeline
The proposed timeline for this quality improvement project is as follows:
           January 25th 2024-Delineation quality improvement project and initial project design
           April 10th, 2024-Project planning, assessment of workability, and SWOT analysis.
· May 20th 2024-Project proposal with interventions with 10-item survey questionnaires planned.
· July 24th, 2024-Project proposal re-submitted to IRB
· August 5th, 2024-Educational intervention delivery and Participant recruitment
· September 19th, 2024-Pre and Post-intervention data collection for 2 weeks
October 5th, 2024-Data Analysis and Interpretation for 2 weeks
November 10th, 2024-Final Project Defense after data analysis, interpretation, results, and discussions.
                                                 

                                     
                                    

       

                          Appendix B: IRB Approval Letter.
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	 To: 
	Dr. Carmen V. Framil 

	CC: 
	Mathias Duru 

	From: 
	Kourtney Wilson, MS, IRB Coordinator 

	Date: 
	August 28, 2024 

	
	 



Protocol Title: “Educating patients about heart failure to improve self-care behaviors: A
quality improvement project.”
The Florida International University Office of Research Integrity has reviewed your research study for the use of human subjects and deemed it Exempt via the Exempt Review process.
IRB Protocol Exemption #: IRB-24-0400 IRB Exemption Date: 08/28/24
TOPAZ Reference #: 114767
As a requirement of IRB Exemption you are required to:
1) Submit an IRB Exempt Amendment Form for all proposed additions or changes in the
procedures involving human subjects. All additions and changes must be reviewed and
approved prior to implementation.
2) Promptly submit an IRB Exempt Event Report Form for every serious or unusual or
unanticipated adverse event, problems with the rights or welfare of the human subjects, and/or
deviations from the approved protocol.
3) Submit an IRB Exempt Project Completion Report Form when the study is finished or
discontinued. Special Conditions: N/AFor further information, you may visit the IRB website at http://research.fiu.edu/irb
.KMW
                                            

                                          Appendix: C
                                                FLYER.:
Subject: Invitation to Participate in Heart Failure Research Study
 Join us for this year’s healthy heart education and wellness improvement project. There will be talks on heart failure education such as control of heart failure, diet, heart failure medications, treatment plan and symptoms, and physical activity.     
               Your participation in this study can make an immense contribution to enhancing the health status of people with heart failure. Participation will improve your chance of expanding your knowledge of heart failure as well as its maintenance. If you want to know more information do not hesitate to contact us at –heartcareresearch@example.com. We have scheduled a date for the educational teaching         







                Appendix D: Educational Modules of HFSA.
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                          Appendix E                          
 Pre-Education Survey questions
	Questions
	High
	Moderate
	Low
	Always Low
	

	Current Understanding of Heart Failure
	
	
	
	
	

	Received Formal Education/ Information about Heart Failure
	
	
	
	
	

	Confidence in Managing Heart Failure Symptoms
	
	
	
	
	

	Knowledge of common risk factors
	
	
	
	
	

		Familiarity with medication adherence



	



	
	
	
	
	

		Advised on dietary modifications (low-sodium diet)



	



	
	
	
	
	

		Engaged in regular physical activity



	



	
	
	
	
	

		Sometimes forget to take prescribed medication


6
	



	
	
	
	
	

		Forget medications when traveling



	



	
	
	
	
	

		Involved in treatment plan and dealing with symptoms



	



	
	
	
	
	



                                          Appendix F
1. Post-Education Survey questions-
	Question
	High
	Moderate
	Low
	Always Low
	

	Current Understanding of Heart Failure
	
	
	
	
	

	Received Formal Education/ Information about Heart Failure
	
	
	
	
	

	Confidence in Managing Heart Failure Symptoms
	
	
	
	
	

	Knowledge of common risk factors
	
	
	
	
	

		Familiarity with medication adherence



	



	
	
	
	
	

		Advised on dietary modifications (low-sodium diet)



	



	
	
	
	
	

		Engaged in regular physical activity



	



	
	
	
	
	

		Sometimes forget to take prescribed medication



	



	
	
	
	
	

		Forget medications when traveling



	



	
	
	
	
	

		Involved in treatment plan and dealing with symptoms



	



	
	
	
	
	


 

                                           














                                       




                                         Appendix: F
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ADULT CONSENT TO PARTICIPATE IN A RESEARCH STUDY


	
SUMMARY INFORMATION

Things you should know about this study:

· Purpose: The purpose of the study is “educating patients about heart failure to improve self-care behaviors”: A quality improvement project.
· Procedures: If you choose to participate, you will be asked to give demographic information, take pre-survey questionnaires, participate in educational teachings using Heart Failure Society of America educational modules, and post-educational survey questionnaires to assess the knowledge of heart failure after educational teachings in participants. Hereafter data will be collected for analysis.  
· Duration: This will take about 2.5-3 hours.
· Risks: There are no more than minimal risk(s) participating in this research study.

· Benefits: The main benefit to you from this research is the increase in your knowledge of heart failure as well as enhancing medication compliance.
· Alternatives: There are no known alternatives available to you other than not taking part in this study. 
· Participation: Taking part in this research project is voluntary. 


	



CONFIDENTIALITY

        The records of this study will be kept private and will be protected to the fullest extent provided by law. 
.
RIGHT TO DECLINE OR WITHDRAW
        I have read the information in this consent form and agree to participate in this study.  I have had a chance to ask any questions I have about this study, and they have been answered for me.  I understand that I will be given a copy of this form for my records.

Signature of Participant						Date
________________________________
Printed Name of Participant

 Signature of Person Obtaining Consent------------------				Date

image1.png




image2.png
1 |Question High |Moderate [Low |Always Low |Total Mean _|Variance |Deviation
Cu.n'ent Understanding of Heart 4 13 5 3 25

2 [Failure 6.25| 20.9166667 | 4.573474245
Received Formal Education/ 3 17 25

3 | Information about Heart Failure 125 40.5| 6.363961031
Confidence in Managing Heart 3 10 7 25

4 |Failure Symptoms 8.333333| 2.33333333| 1.527525232
Knowledge of common risk B N 1 25

5 |factors 8.333333| 22.3333333| 4.725815626
Familiarity with medication R 5 s N 25

6 |adherence 6.25| 24.9166667| 4.991659711
Advised on dietary modifications

. . 14 9 1 1 25

7 |(low-sodium diet) 6.25| 40.9166667| 6.396613687
Engaged in regular physical N 1 R R 25

8 |activity 6.25| 30.9166667 5.560275773
Sometimes forget to tak
ometimes forget fo take 4 5 6 10 25

9 prescribed medication 6.25| 6.91666667| 2.62995564
Forget medications when P P B 0 25

10 traveling 6.25 4.25| 2061552813
Invo.lved in treatment plan and 10 9 5 4 25

11 dealing with symptoms 6.25| 14.9166667| 3.862210075





image3.png
10

11

Question High [Moderate [Low |Always Low |Total Mean |Variance |Deviation
Ci it Understanding of Heart

urrent Understanding of He: 1 R o 25
Failure 6.25| 60.9166667| 7.804912983
Received Formal Education/ 24 1 25
Information about Heart Failure 125 264.5| 16.26345597|
Confidence in Managing Heart 1 N 25
Failure Symptoms 8.333333| 41.3333333| 6.429100507 |
Knowledge of common risk B n 25
factors 8.333333| 124.333333| 11.15048579
Familiarity with medicati

amiliarity with medication 5 Is o 25

adherence 6.25| 65.5833333| 8.098353742
Advised on dietary modifications

. . 14 9 1 25

(low-sodium diet) 6.25| 40.9166667| 6.396613687|
Ei ed i lar physical

ngaged in regular physical 1 10 5 25

activity 6.25| 30.9166667| 5.560275773
Sometimes forget to tak

ometimes forget to take 5 p 1 25
prescribed medication 6.25| 20.5833333| 5.439056291
Forget medicati h

orget medications when 5 5 1 25
traveling 6.25 30.25 5.5
Involved in treatment plan and 16 s o 25
dealing with symptoms 6.25| 54.9166667| 7.410578025





image4.emf

image5.png
Exercise and Activity: This module highlights the benefits of regular physical activity in

heart failure management, guiding safe exercise routines and activity levels.
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How to Follow a Low-Sodium Diet: This module educates patients on the importance of

alow-sodium diet in managing heart failure, including tips for reading food labels and

I

DIET PLan
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Taking Control of Heart Failure: This module focuses on empowering patients to actively
‘manage their heart failure through medication adherence, and symptom monitoring

(Massouh et al., 2020).

Managing other chronic conditions
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Heart Failure Medication: This module covers the common medications prescribed for

heart failure, their purposes, dosages, and potential side effects.
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Follow Your Treatment Plan and Deal with Your Symptoms: This module emphasizes
the importance of adhering to the prescribed treatment plan, recognizing worsening
symptoms, and secking timely medical attention

Self-Care and taking control of Heart Failure.
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