Project Methods
The goal of this project is to improve overall health literacy and medication compliance by providing a case study to Illinois nurse practitioners that belong to the Illinois Society for Advanced Practice Nursing (ISAPN) teaching them how to utilize the Hill-Bone High Blood Pressure Compliance Scale. This project was initially to be implemented at an urban blood pressure clinic, which has since ceased operations due to COVID-19. Now, we have made changes to our project implementation due to safety concerns and COVID-19 restrictions. We will be administering a case study via Qualtrics to Illinois nurse practitioners via the ISAPN email list-serve. We will provide an anonymous pre-and post-survey to each participant regarding their current area of practice, patient history taking behaviors, and views on the ease of use of the Hill-Bone High Blood Pressure Compliance Scale. The information that we receive from each survey will remain confidential and no participant identifiers will be utilized. Each individual will be walked through a case study using the scale as if it were being used on a real patient. The Hill-Bone High Blood Pressure Compliance Scale looks at the following three areas: medication adherence, sodium intake, and the ability of the patient to keep follow-up appointments. By measuring these three areas, providers are able to evaluate the gaps causing decreased patient compliance involved with individualized patient treatment plans. 
We will perform a pre-and post-case study survey with the participants. The answers on the survey will be multiple choice arranged in a numerical Likert format. Clear instructions will be listed at the top for each provider to only select one option. Each answer will have its own score and will range from 1 (strongly disagree or never) to 5 (strongly agree or always). Each individual question will be scored and compared to determine healthcare provider’s beliefs about compliance both before and after the Hill-Bone High Blood Pressure Compliance Scale administration. The goal is to receive a response from at least 75% of participants. All responses will remain anonymous. Success would result in the ability of participants to identify the barriers that prevent patients from following their blood pressure treatment plan. Appropriate limitations to the project would be the number of participants that participate in study. 
The IRB proposal will be developed and submitted for approval in December of 2020. Once approval of IRB has been obtained, an email will be sent to the ISAPN list serve containing directions, our case study, and surveys. The link will remain active for 14 days. Implementation will be between January 5th, 2021 and January 19th, 2021. The results and final report will be completed by January 30th, 2021. Poster presentation will be in April 2021. 


