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BACKGROUND
Social Determinant of Health that was identified 
in the patient population was literacy. Focused 
patient population included:
• Illiterate Patients with HTN = 85
• Illiterate Patients with Obesity =134
• Illiterate Patients with Obesity & HTN =49

SUMMARY	&	CONCLUSIONS

DISCUSSION

METHODS
• The Protocol for Responding to and Assessing 

Patient Assets, Risk, and Experiences (PRAPARE) 
tool

• Self-care hypertension screenings
• Dietary education and food label reading
• Home blood pressure monitoring and dietary 

recall logs
• Labeling foods within the grocery store known to 

help improve blood pressure
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The following questions ask about your hypertension (high blood pressure) self-care activities during the 
past 7 days. For each question, circle the number of days that you performed that activity. 

Medication Usage 
How many of the past 7 days did you: 

 
Number of Days  

 
1. Take your blood pressure pills? 

 
0          1         2         3          4          5          6          7 
 
¨  I have not been prescribed blood pressure pills.      

 
2. Take your blood pressure pills at the 
same time everyday? 
 

 
0          1         2         3          4          5          6          7 
 
¨  I have not been prescribed blood pressure pills.      

 
3. Take the recommended number of 
blood pressure pills? 
 

 
0          1         2         3          4          5          6          7 
 
¨  I have not been prescribed blood pressure pills.      

Diet 
How many of the past 7 days did you: 

 
Number of Days  

 
4. Eat nuts or peanut butter? 

 
0          1         2         3          4          5          6          7 
 
¨  I am allergic to nuts. 

 
5. Eat beans, peas, or lentils? 

 
0          1         2         3          4          5          6          7 

 
6. Eat eggs? 

 
0          1         2         3          4          5          6          7 

 
7. Eat pickles, olives, or other vegetables 
in brine? 

 
0          1         2         3          4          5          6          7 

 
8. Eat five or more servings of fruits and 
vegetables? 

 
0          1         2         3          4          5          6          7 

 
9. Eat more than one serving of fruit (fresh, 
frozen, canned or fruit juice)? 

 
0          1         2         3          4          5          6          7 

 
10. Eat more than one serving of vegetables? 

 
0          1         2         3          4          5          6          7 

PRAPARE: Protocol for Responding to and Assessing Patient Assets, Risks, and 

Experiences 

PRAPARE®: Protocol for Responding to and Assessing Patient Assets, Risks, and Experiences Paper Version of PRAPARE® for Implementation as of September 2, 2016  

Personal Characteristics  

1. 
Are you Hispanic or Latino?  

  

  
Yes  

  
No  

  
I choose not to answer this question.  

  
2. 

Which race(s) are you? Check all that apply  

    
Asian  

  
Native Hawaiian  

  
Pacific Islander  

  
Black/African American  

  
White  

  
American Indian/Alaskan Native 

  
Other (please write):  

  
I choose not to answer this question.  

  
3. 

At any point in the past 2 years, has season or migrant farm work been your or your 

family’s main source of income?  

  
  

Yes  

  
No  

  
I choose not to answer this question  

  
4.  

  Have you been disch the United 

States?  

arg ed from the armed forces of  

  
Yes  

  
No  

  
I choose not to answer this question  

  
5. 

What language are you most comfortable speaking?  

  
Family & Home  

6. 
How many family members, including yourself, do you currently live with?    

 

 
  

    

I choose not to answer this question  

  
7. 

What is your housing situation today?  

  

I have housing  

  
  

  
 I do not have housing (staying with others, in a hotel, in a shelter, living 

outside on the street, on a beach, in a car, or in a park)  

   

I choose not to answer this question  

  
  

  
8. 

Are you worried about losing your housing?  

  

  
Yes  

  
No  

  
I choose not to answer this question  

  
9. 

What address do you live at?  

 

Street:   

   

 

City, State, Zip code:    

  

  

Money & Resources  

10. What is the highest level of school that you have finished?  

  
Less than high school degree  

  
High school diploma or GED  

  
More than high school  

  
I choose not to answer this question  

  11. What is your current work situation?  

  
Unemployed  

  
Part-time or temporary work    

Full-time work  

  
Otherwise unemployed but not seeking work (ex: student, retired, disabled, unpaid 

primary care giver) Please write:  

  
I choose not to answer this question  

  
12. What is your main insurance?  

    
None/uninsured  

  
Medicaid  

  
CHIP Medicaid  

  
Medicare  

  
Other public insurance (not CHIP)    

Other Public Insurance (CHIP)  

  
Private Insurance  

  

  
13. During the past year, what was the total combined income for you and the family 

members you live with?  This information will help us determine if you are eligible for  

any benefits.  

  

 

 

I choose not to answer this question  

  

  

 

14. In the past year, have you or any family members you live with been unable to get any 

of the following when it was really needed? Check all that apply.  

  Yes  
No  

Food  

Yes  
No  

Clothing  

Yes  
No  

Utilities  

Yes  
No  

Child Care  

Yes  
No  

Medicine or Any Health Care (Medical, Dental, Mental Health, 

Vision)  

  

17. Stress is when someone feels tense, nervous, anxious, or can’t sleep at night because 

their mind is troubled. How stressed are you?  

    
Not at all  

  
A little bit  

  
Somewhat  

  
Quite a bit  

  
Very much  

  
I choose not to answer this question  
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Patients

Patients Initial B/P Final B/P Initial Wt. Final  Wt.

Patient 1 179/67 155/60 185 183.6

Patient 2 145/87 124/77 187.6 192

Patient 3 175/79 149/79 252 247

Patient 4 168/90 146/82 218 210

Patient 5 154/84 132/85 160 158.6

Patient 6 140/90 114/72 226 225.3

Patient 7 147/92 133/82 199 196

Patient 8 150/100 115/82 175 169.6

Patient 9 146/90 145/83 249 249

Patient 10 152/76 137/77 194 191.2

Patient 11 150/88 127/85 356 348.7

Patients with unmet social needs have above-
average rates of chronic conditions. Through the 
Care Coordination model, support was provided 
utilizing education to improve outcomes and 
quality of life for patients 18 years of age and 
older with unmet needs due to social 
determinants of health. This quality 
improvement project improved patient outcomes 
through collaboration and education. 


