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•  1. Integrate hypertension guidelines into clinical 
care and counseling 

•  2.  Enhance skills in developing achievable goals for 
hypertension prevention and management 

•  3.  Create a patient-centered evaluation and 
management plan for hypertension prevention and 
treatment 

 

Objectives 



The 5 A Framework  
•  Ask, Advise, Agree/Assess, Assist Arrange 

•  Been studied since mid 1990s for smoking cessation, 
substance abuse and more recently for lifestyle behavior 
change 

•  Recommended in 2002 by USPSTF 

•  Recommended in 2011 by USPSTF for safe, effective  obesity 
treatment that can assist patients making lifestyle changes 
for weight management 

•  Adopted in 2011 by Centers for Medicare & Medicaid for 
intensive behavioral therapy for obesity 



NHLBI  got  of  out  the  guidelines  business  but  not  

before  JNC  8  panel  asked:	

1. At what BP should medication be started? 
2. How low should you set the goal for BP 
targets? 
3. What are the best drugs to start treatment? 
 

2014  Evidence-‐‑Based  Guideline  for  Management  of  High  Blood  Pressure  in  
Adults  Report  from  the  Panel  Members  Appointed  to  the  8th  Joint  National  
CommiKee.    James  PA,  Oparil  S,  Carter  BL  et  al.  JAMA.  2014;  311  (Feb  5):507-‐‑20.  	
	

In  presentations,  Dr.  James  says,  “for  all  persons  
with  hypertension,  the  potential  benefits  of  a  
healthy  diet,  weight  control  and  regular  exercise  
cannot  be  overemphasized’	



5  sets  of  guidelines  	
•  European Society of Hypertension, 2013 
•  JNC 8 Committee report (not endorsed by any agency), 2013 
•  American Society of Hypertension/ISH, 2013 
•  American College of Cardiology/American Heart Association 

“scientific advisory” 
•  AHA/ACC/ASH Treatment of Hypertension in Patients With 

Coronary Artery Disease, 2015 

•  ALL acknowledge the role of life style in preventing and 
treating high blood pressure 

•  NONE provide details for behavior change 
•  NONE change the definition:   normal (less than 120/80); pre-

hypertension 120-139/80-89); Stage 1 HTN 140-159/90-9); and 
Stage 2 (>160/100) 

•  DOES affect number of adults “in control” and/or  on meds 



X

150	  if	  over	  60	  



For dietary recommendations 
Hypertension Guideline(s) Authors refer to  

o  JNC 7 (2003) which first included DASH; JNC 6 
included DASH info in an appendix (1998) 

 
o   2013 ACC/AHA Lifestyle Management 

Guidelines. Carter BL et al. JAMA. 2014; 311 
(February 5):507-520 

o  2013 AHA/ACC/TOS Guideline for management 
of overweight and obesity in adults. Circulation. 

   2014;129;(s2):102-138 



Life Style Modifications To Manage Hypertension 
 

Modification 
 

Recommendation 
Range of Approximate 
Average SBP Reduction 

Weight Reduction Maintain body mass index 
18.5-24.9 kg/m2 . 

5-20 mmHg 

Aerobic Physical Activity Engage in regular aerobic 
physical activity at least 30 
minutes  per day, most days of 
the week. 

4-9 mmHg 

Over the period of six months 

Dietary Sodium 
 Reduction 

Reduce dietary sodium intake to  

< 100 mmol/day (2.4 g sodium or 
6 g Sodium chloride). 

2-8 mmHg 

Adopt Dash Eating Plan Consume a diet rich in fruit and 
vegetables and low-fat dairy 
products with a reduced content 
of saturated and total fat (DASH 
eating Plan). 

8-14 mmHg) 

Moderation of Alcohol 
Consumption 

Limit to no more than 2 drinks/
day: 1 oz or 30 ml ethanol, e.g., 
24 oz beer, 10 oz wine, or 3 oz 
80-proof whiskey) in most men 
and to no more than 1 drink per 
day in women 

2.5-4 mmHg  

 
-www.nhlbi.nih.gov/files/

docs/guidelines/phycard.pdf 



2013 Review Nutritional Factors in 
HTN Management 

•  Whole Dietary Pattern:  efficacy of DASH 
established; vegetarian possibly effective 

•  Sodium:  link between sodium and HTN is ongoing 
debate but strongly recommended by professional 
groups; need to personalize recommendation 

•  Potassium:  greater impact in patients with HTN; 
intakes are low; natural sources (e.g. fruits and 
vegetables better than supplements) 

•  Calcium:  complex and difficult to isolate. No 
justification for increasing over current DRI 

•  Magnesium:  inconsistent evidence, weak at best 
o  From Nguyen et al, IJH, 2013. 



Nutritional Factors Continued 

•  Alcohol:  dose dependent; moderate consumption 
might be recommended (12 oz beer, 5 oz wine,  1.5 oz 
80-proof spirits) 

•  Dietary Fiber:  insufficient evidence 
 
•  Omega-3 Polyunsaturated Fatty Acid (fish oil):  eating 

fish as part of weight reduction helped BP 
 
•  Garlic:  potentially beneficial, but issues of non-

standardized preparations 

•  Caffeine:  little effect in habitual users 
 
•  Licorice (glycyrrhetinic acid):  potentially harmful 
 



Mediterranean style diet 
•  Evidence accumulating about 

CVD health & other conditions 
o  Lower risk of CHD & stroke in 

women 
o  Reduced BP in middle aged 

adults  by 6-7 / 2-3 mg/Hg and 
2-3/1-2 mg/Hg in younger 
adults 

o  Contributes to weight 
management 

•  Not individual foods, but combo 
of foods and nutrients in Whole 
Diet Approach 

•  Not all Med Diets are the  same 
o  Some emphasize virgin olive 

oil for antioxidants 
o  Some emphasize nuts 
o  Role of alcohol controversial 



USDA, Mediterranean, DASH Patterns-- 2,000 calories 
  USDA	 Med	 DASH	

Vegetables:  total  (c)	
        Beans  &  Peas  (c)  	
        Starchy  Veg  (c)	

2.5	
0.2	
0.2	

1.2  -‐‑4.1	
<  0.1  –  0.4	

0.6	

2.1	
See  protein	

-‐‑	

Fruit  &  Juices  (c)	 2.0	 1.4  -‐‑2.5	 2.5	
Grains:  total  (oz)	
        Whole  grains  (oz)	

6.0	
>3.0	

2.0  -‐‑5.4	
-‐‑	

7.3	
3.9	

Milk  &  Milk  Products  (c)	 3.0	 1.0  –  2.1	 2.6	
Protein  foods:  total  (oz)	
        Meat  (oz)	
        Poultry  (oz)	
        Eggs  (oz)	
        Fish/seafood  (total)  (oz)	
        Beans  &  peas  (oz)	
        Nuts  &  seeds  (oz)	
        Soy  (oz)	

	
1.8	
1.5	
0.4	
1.2	

See  vegs	
0.4	
.04	

	
3.5  –  3.6	

-‐‑	
  1.9	

0.8  –  2.4	
See  vegs	
See  fruits	

-‐‑	

	
1.4	
1.7	
-‐‑	
1.4	
0.4  	
0.9	
-‐‑	

Oils  (g)	 27  and  16  g  solid  fat	 19  –  40	 25	

Added  Sugar  (g)	 32	 24	 12  (snacks/sweets)	
Alcohol  (g)	 -‐‑	 7.1  –  7.9	 Not  specified	



Dietary Supplements… 
What Works? 

•  Not much efficacy and 
unknown safety in 
supplements 
recommended by Dr. Oz 

•  For Blood Pressure: 
small studies showing Co-
enzyme Q10 in doses from 
60-200 mg/d (with typical 
being 120 mg/d) can 
reduce SBP by 9% 

BMJ  2014;349:g7346doi:10.1136/	
bmj.g7346      December  17,  2014	



Patients Asking the Right Questions 

  
§  Check websites for useful information:   the USP 

(www.usp.org) website to evaluate products; “Tips for the 
Savvy Supplement User” ; Fact sheets at NIH Office of Dietary 
Supplements www.ods.od.nih.gov; National Center for 
Complementary and Alternative Medicine: gttp://
nccam.nih.gov; Tips for Supplement Users     
http://www.fda.gov/food/dietarysupplements/
usingdietarysupplements/ucm109760.htm;   Natural 
Medicines Comprehensive Database: 
www.naturaldatabase.com;  Consumerlab.com 

§  Tell your health care team when you start or stop a 
supplement 

§  Don’t stop conventional medications 
§  Don’t assume natural means safe (especially for child safety) 
§  Don’t share the product 
§  Take only one new product at a time to determine your 

body’s response 
§  Don’t duplicate ingredients 
§  Stop the supplement 2 weeks before surgery 
§  Continue monitoring and healthy lifestyle options 



Life  Style  Modifications  To  Manage  Hypertension	
 

Modification 
 

Recommendation 
Range of Approximate 
Average SBP Reduction 

Weight Reduction Maintain body mass index 
18.5-24.9 kg/m2 . 

5-20 mmHg* 

Aerobic Physical Activity Engage in regular aerobic 
physical activity at least 30 
minutes  per day, most days of 
the week. 

4-9 mmHg* 

Over the period of six months 

Dietary Sodium 
 Reduction 

Reduce dietary sodium intake to  

< 100 mmol/day (2.4 g sodium or 
6 g Sodium chloride). 

2-8 mmHg 

Adopt Dash Eating Plan Consume a diet rich in fruit and 
vegetables and low-fat dairy 
products with a reduced content 
of saturated and total fat (DASH 
eating Plan). 

8-14 mmHg)* 

Moderation of Alcohol 
Consumption 

Limit to no more than 2 drinks/
day: 1 oz or 30 ml ethanol, e.g., 
24 oz beer, 10 oz wine, or 3 oz 
80-proof whiskey) in most men 
and to no more than 1 drink per 
day in women 

2.5-4 mmHg  

 
-www.nhlbi.nih.gov/files/
docs/guidelines/phycard.pdf 



  
  

To Obtain Control 
Will require two or more meds to get 
to goal (<140/90 mmHg, or <130/80 
mmHg for patients with diabetes or 

chronic kidney disease); lifestyle may 
replace one med 

  

  



Question  Break 



Sodium Controversy 
Medicine     vs        Public Health 

•  BP related diseases leading 
cause of morbidity & mortality 
in the world 

•  Strong relationship between 
excessive Na intake and high 
BP 

•  Feeding studies demonstrate 
effect 

•  Impact IS greater on those w/
HTN 

•  All organizations recommend 
at least 1,000 mg lower than 
the 3,450 mg typically 
consumed 

•  Need more research to 
understand impact of 
1,500-2,300 mg on health 
(www.iom.edu) 

•  High Na also affect kidney 
stones, asthma, osteoporosis, 
gastric cancer 

 

•  2004/2005 DRI not 
supported by evidence 

•  2013 IOM reviewed agreed 
to evidence to go below 
2,300 mg (www.iom.edu) 

•  Acceptable intake based 
on physiology is 3,000-5,000 
mg/d 

•  cvd mortality risk lowest in 
normal wt people w/
2,800-6,000 mg/d 

•  current US intake 3,450 mg/
d 

•  No data to support lowering 
Na in normotensive people 
to lower BP 



 
Feasibility of Lowering Na 

•  Can create a nutritionally adequate diet if 2,300 mg but 
requires significant deviation from current eating 
patterns; not mathematically possible to do 1,500 mg/d 

o  Maillot and Drewnowski, Am J Prev Med 2012; 42(2):174-179 

•  80% comes from packaged and restaurant foods 

•  Taste is an important driver of consumer selection 

•  Taste for salt can change, can acclimate to less 

•  Reducing salt is only one  way to  improve blood 
pressure.   Following DASH usually means consuming  
more potassium, calcium, magnesium and fiber.   



2015 Dietary Guidelines Advisory 
Committee and Na 

•  2,300 mg is goal for general population 
•  Reduce sodium, not in an isolated fashion, but as 

part of a shift to an overall healthier eating pattern 
•  Expand efforts for industry to reduce sodium 
•  Teach consumers to flavor food with spices and 

herbs 
•  Read Nutrition Facts label 

o  Potassium is coming to the label soon. 



Salty? 

Average  fast  food  meal    1,850  mg/1,000  cal	
Average  sit  down  restaurant  2,100  mg/1,000  cal	
	



Adding  potassium  to  label    proposed  in  2014,  comment  period  closed	

	
  Example  of  Potassium	
Potatoes      311-‐‑926  mg  depending  on    form/serv  size	
Banana                                1  med  422  mg  	
Cantaloupe                1  c                417  mg  	
Yogurt                                6  oz            398  mg	
Milk                                        1  c                366  mg  	
Edamame              1/2  c                338  mg  	
Raisins                        1/4  c                309  mg  	
Pistachios                    1  oz            285  mg	
Salad  Greens  (Spinach/Romaine)    1  c  each  283  mg  	
Baby  Carrots      10                      240  mg  	
Orange                            1  med      238    mg  	
Orange  Juice        4  oz              222    mg	
Almonds                    1  oz              208    mg  	
	
-‐‑  USDA  National  Nutrient  Database,  2014	
	

Read FACTS label for Sodium and for 
Potassium 



Question Break 



   Dietary Fiber  
•  Helps prevent or treat constipation (dose unknown) 

o  cellulose, polydextrose, psyllium 
•  Supports weight management 

o Whole foods, functional fibers, viscous fibers   
o  20-27 gm whole food; up to 20 gm supplements 

•  Lowers LDL-cholesterol, blood pressure 
o  guar gum, pectin, psyllium, resistant starch, 
    inulin, flax 
o  value of functional fiber unsure 
o  12-33 gm from food; up to 42.5 gm supplements 

•  Improves blood sugar control  (30-50 gm) 
o guar gum, inulin, beta glucan 

•  Improves IBS symptoms: only psyllium; mixed 
response to other fibers (e.g. guar gum) 

 

inulin 

psyllium 

functional 



Meet Sergeant B 
•  33 yo told “pre diabetic” and BP: 150/95 
•  Wt:  185 lbs; Ht: 5’9 “; waist circumference = 36 “ 
•   TC = 232; LDL = 130 mg/dL; TG = 190 
•  Meds:  none 
•  15 different OTC dietary supplements to build 

muscle, manage weight, prevent diabetes 
•  Doctor told him to stop eating salt, white foods,  

and fried food and gave him handout on DASH 
which he read 

•  He thought about cancelling this appointment  with 
RDN but was encouraged by his girl friend  who is 
into “eating clean” to see what the RDN would say 



Counseling patients for dietary behavior 

change consistent with the 5-A’s 
(1)  Assess/Ask	

 
•  Assess severity of Blood Pressure, Weight 

Status with calculated BMI, measured 
waist circumference 

•  Assess Readiness to change behavior 
and Stages of Change. 

 

•  Ask about/assess behavioral health risk(s) 
and factors affecting choice of behavior 
change goals/methods.    



•  Assess  food  intake  and  physical  activity  in  context  of  
hypertension  and  type  of  dietary  approach  patient  
might  adhere  to.	

	
•  Assess  diet  with  tool:      Rate  your  plate;  

Mediterranean  diet  check  list,  how  much  salt  list?	
	
	
•  Assess  if  medications  and  dietary  supplements  might  

affect  blood  pressure,  weight  and/or  satiety  (if  
applicable)	

	
	



“Stages of Change”  
•  Been demonstrated in 

clinical care 
•  Do not necessarily 

progress through these 
stages in linear fashion 

•  Contemplation 
•  Preparation 

•  ---------------------- 

•  Action 
•  Maintenance 
•  Termination 
•  Precontemplation 

	
	
	
	
	
	
	
	
	
-‐‑Prochaska  et  al  2002;  Kristal  1999;  Verhdijden  et  al  2004	



 
Precontemplation… no intent to change in 6 months 

•  “I won’t”   is denial 
“I can’t” is the person cannot see it as possible 

•  I hear you say you are not ready to make a decision to 
change the way you eat right now; what else might I help you 
with today?” 

•    “Correct me if I am wrong, I get the feeling you don’t think 
you will be successful changing the way you eat… can you 
tell me more about that?” 

•  “Can you think of a small goal or change that might improve 
you health? 

•  May I share with you some things that have helped other 
people? give you a brochure to read?  Would you like to set 
another time to talk about your blood pressure and how food 
can help or hurt it? 

•            Your Task = Help them see there is a problem 



•    
  
  
  
  
  
  

Contemplation…Know where they want to go but 

unwilling/ambivalent about taking action yet; maybe in next 6 months 
 •  Give only the facts. 

•  Acknowledge and address the patients concerns 
about changing the behavior 

•  Schedule follow up on phone or in person 
•  Don’t be disappointed if change isn’t made or 

made but not sustained.  At follow up discuss 
benefits of change again 

Your Task = Tip the balance in favor of the benefits of 
behavior change. Help the patient develop a vision 
for change 



What can I tell my patient if not 
ready for MNT? 

•  Eat  more  fruits  and  vegetables  (for  potassium,  DF,  etc).	
•  Choose  fresh,  frozen,  dried  fruits  and  vegetables  

(without  added  salt)  	
•  Read  the  Nutrition  Facts  label  to  compare  and  find  

foods  lower  in  sodium.  You’ll  be  surprised  to  find  that  
foods  in  same  category  have  different  amounts  of  Na.	

•  Limit  the  amount  of  processed  foods  you  eat  and  eat  
less.  	

•  Avoid  adding  salt  when  cooking  and/or  eating.              	

•                                                                                                                                    …more                                                                                                          	



……messages continued 
•  Learn  to  use  spices  and  herbs  to  enhance  the  taste  of  

food.  Most  spices  naturally  contain  very  small  amounts  
of  sodium,  but  read  the  label  to  be  sure.	

•  Add  lime  or  lemon  juice  instead  of  salt  to  fish,    
vegetables…..and  anything  else  you  might  salt	

•  Specify  how  you  want  your  food  prepared  when  dining  
out.  Ask  for  your  dish  to  be  prepared  without  salt.	

•  Take  control  of  what’s  in  your  food  by  cooking  more  at  
home.	

•  Choose  foods  like  fruit  with  potassium.  They  counter  the  
effects  of  sodium  	



Question Break 



Describe  DASH…  if  they  are  willing  
hKp://www.nhlbi.nih.gov/health/public/heart/hbp/dash/	

•  10 servings fruit and 
vegetables 

•  8 servings grains 
•  3 servings low fat dairy 
•  Less than 6 ounces of 

meat, fish, poultry 
•  4-5 servings nuts/week 
•  31 grams fiber, 2,400 mg 

sodium, 4700 mg 
potassium, 500 mg 
magnesium, 1,240 mg 
calcium 

•  Lowered LDL10.7 mg/dL, 
TG 3.7 mg/dL, BP systolic 
8-14 mmHg 



Describe Mediterranean …if they 
are willing 
	

•  An  abundance  of  food  from  plant  sources	
•  Emphasis  on  a  variety  of  minimally  

processed  and,  wherever  possible,  
seasonally  fresh  and  locally  grown  foods    	

•  Olive  oil  as  the  principal  fat,  replacing  other  
fats  and  oils  	

•  Total  fat  ranging  from  less  than  25  percent  
to  over  35  percent  of  energy,  with  saturated  
fat  no  more  than  7  to  8  percent  of  energy  
(calories).  	

•  Daily  consumption  of  low  to  moderate  
amounts  of  cheese  and  yogurt  	

•  Twice-‐‑weekly  consumption  of  low  to  
moderate  amounts  of  fish  and  poultry  
(recent  research  suggests  that  fish  be  
somewhat  favored  over  poultry);  up  to  7  
eggs  per  week  (including  those  used  in  
cooking  and  baking).  	

•  Fresh  fruit  as  the  typical  daily  dessert	
•  Red  meat  a  few  times  per  month	
•  Regular  physical  activity  at  a  level  which  

promotes  a  healthy  weight,  fitness  and  well-‐‑
being.  	

•  Moderate  consumption  of  wine,  normally  
with  meals;  about  one  to  two  glasses  per  
day  for  men  and  one  glass  per  day  for  
women.  	

•  hKp://www.oldwayspt.org/mediterranean-‐‑
diet-‐‑pyramid	



  

  

Sgt B is in preparation stage  

  

	Assess/Ask    

•  Assess food intake and physical activity in 
context of hypertension and type of dietary 
approach patient might adhere to. 

•  Assess if medications and dietary supplements 
might affect blood pressure, weight and/or 
satiety. 

 

•  Assess diet with tool:   Rate your plate; or 
Mediterranean diet check list; and/or  a salt 
screener (http://appliedresearch.cancer.gov/diet/shortreg/
instruments/charlton_salt_screener.pdf) 



Preparation… May have tried a change (like stop salting) and it didn’t 
make any difference; willing try something else within a month 

•  Know what options are available and help patient 
decide which one is best for him/her 

•  Negotiate the plan 
•  Seal the deal! 
•  Set timing and frequency of follow up 
•  Provide patient education materials 
•  Suggest self monitoring tools 

Your Task = Negotiate a  realistic plan with the patient  
•  On a scale of 1-10, how likely are you to ….  You said 5.  

What has to happen to make it an “8”?  Don’t act 
shocked if they say “1” 



http://www.ecu.edu/fammed/ 

Advised 
patient there 
were changes 

that could 
make a 

difference in 
his BP 

 
 
 

http://www.brown.edu/
academics/public-health/

centers/community-
health-promotion/sites/

brown.edu.academics.pu
blic-

health.centers.communit
y-health-promotion/files/

uploads/Rate%20Your
%20Plate%20-
%20Heart.pdf  



Score	  improved	  by	  10	  points	  could	  reduce	  Metabolic	  
Syndrome	  by	  ~4.5%	  in	  	  	  popula2on	  	  …	  AJCN;	  2009;90:1614	  

See http://www.ecu.edu/fammed Resources for Patients; Under 
Cardiovascular, Under Nutrition for a readable copy of this tool 



 

 

We learned 

 

 
Assess/Ask    

•  Assess food intake and physical activity in context of 
hypertension and type of dietary approach patient might 
adhere to 

  
-wonders if  “eating clean” can work for him 

-has a daily beer, more on weekends 
-does mandatory physical activity 

•  Assess if medications and dietary supplements might affect 
blood pressure, weight and/or satiety. 

-  -not taking any meds and wants to avoid 
-  -started taking supplements to build muscle based on advice 

from buddies in gym; supplements to prevent diabetes based 
on advice from his mom who has diabetes and is overweight 

•  Rate your plate score of 28…  so can make many changes that 
would improve CVD health;  he likes taste of salt; adds salt to 
cooking and at table; eats fast food and restaurant food 



Counseling patients for dietary behavior change  

(2)    Advise	
•   Give clear, specific, and personalized behavior change 

advice, including information about personal health harms 
and benefits 

•  REINFORCE diagnosis of hypertension with co-morbidity of 
diabetes and overweight status 

•  Advise possible impact of weight loss,  if applicable provide 
calorie goal that could lead to weight loss and types of 
hypocaloric diets and ease of adherence 

•  Advise of appropriateness, cost effectiveness of dietary 
supplements 



http://www.ecu.edu/fammed/ 

Advised 
patient  scored 

“28” and 
there were 

changes that 
could make a 
difference in 

his BP 
 
  



Can be in more than one 
stage at a time  

•  Pre-contemplation, contemplation, preparation, action, 
& maintenance. 

•  On scale of 1 to 10, how likely are you to….. 
•  You said 5… what has to happen to be an 7 or 8… 
•  Could be in action stage for one dietary behavior (e.g. 

eat more fruit) but in pre-contemplation for another (e.g. 
↓CHO but not ↓ sweet tea or ↑vegetables). 

•  Could be willing to make a diet change but not stop 
smoking. 

•  Could be willing to be more physically active but not 
change diet. 

•  Food knowledge and positive attitude about role of diet 
in disease prevention increases across stages. 



                (2)  Advise	
•   Give clear, specific, and personalized behavior change advice 

-described lifestyle changes and estimated impact on SBP as outlined 
earlier in this presentation 

-calculated daily caloric need and proposed weight loss goal 
 
-described both DASH and Mediterranean eating approaches as 
evidence based 

-discussed limited evidence of efficacy and safety for each of the 15 
OTC dietary supplements 



Counseling  patients  for  dietary  behavior  change	
	                                                  (3)  Agree	

•   Collaboratively select appropriate treatment goals 
and methods based on the patient’s interest in and 
willingness to change the behavior 

  
•  If patient is not ready, promise to follow up with 

patient and with provider 
 
•  If patient is ready to change, develop treatment plan 
 
•  Set overall and short term goals 



Set a  SMART goal 
 

•  Specific/significant/stretching (where, when, 
how) 

•  Measurable/meaningful/motivational.  How 
much? How many? 

•  Attainable/Achievable/agreed upon/action 
oriented 

•  Realistic/relevant/reasonable/rewarding/result 
oriented 

•  Trackable/timely/tangible 



Sgt. B sees similarities with “eating clean” 
 
He will try to “eat clean with his girl friend” and will make a point of 
eating  2 whole pieces of fruit and 1 Tablespoon of unsalted nuts, every 
day for the next 2 weeks. Not sure he is willing to track more than his 
SMART goal 
 
 
He will consider information given and think about why he takes each 
of the 15 dietary supplements and tally the cost. 
 
On a scale of 1-10 he rates his confidence in doing so as an “8” 
See:  www.healthconfidence.org 
 
 
Note:  he defined “eating clean” as eating foods in their natural state 
with lots of whole fruits and vegetables and unsalted nuts; as less 
processed without artificial sweeteners, trans fats, HFCS, food colors; as 
home cooking  



(4) Assist   
•  Using behavior change techniques (self-help and/or 

counseling), aid the patient in achieving agreed-upon goals 
by acquiring the skills, confidence, and social/environmental 
supports for behavior change, supplemented with 
adjunctive medical treatments when appropriate 

 
•  Give patient copy of plan 

•  Identify method for self monitoring 

•  Provide web or other resources and phone apps 

•  Agree on follow up (MyChart, telephone, face-to face) 

•  On follow up review food and activity diary 



hKp://www.ecu.edu/cs-‐‑dhs/fammed/customcf/resources/nutrition/DASH_7day_menu.pdf	

Give patient education materials  



Recommend a food and activity diary….  

review with patient 

•  “I can’t believe I ate all that” 
•  SuperTracker 

https://
www.supertracker.usda.gov/
default.aspx 

•  Commercial programs:  
Sparkpeople.com; 
Calorieking.com 

•  Phone apps:  
 See foodandnurition.org for 
reviews of nutrition and 
physical activity apps 

•  Paper & pencil log 



(5) Arrange 

•   Schedule follow-up contacts 
•  -his schedule doesn’t allow him to return for 1 month, will 

communicate in 2 weeks through MyChart. If he does not, 
RDN has permission to “bug me”. Will bring girl friend to 
next appointment 
 
 

•  Refer to other resources (e.g. classes, trainer) 
    -not interested in anything else right now, may consider if    
     can’t make progress on own 

 



Question Break 



Communicate with Provider 
Food and Nutrition related knowledge deficit related 
to hypertension as evidenced by score on Rate your 
Plate and answers to questions about dietary 
supplements and salt. 
 
Hopefully provider and you will follow Sgt. B through 
the Action, Maintenance and Relapse Prevention 
Stages of Change to change his eating behaviors to 
support a healthy weight and blood pressure 
  



How many visits does it take??? 
•  An example … the Intensive Behavioral Therapy for 

Obesity Medicare benefit provides for: 

•  One face-to-face visit (15 minutes) every week for the first 
month; 

•  One face-to-face visit every other week for months 2-6; 

•  One face-to-face visit every month for months 7-12, if the 
beneficiary meets the 3 kg weight loss requirement during the 
first six months  



ACTION... Have actually taken a step to change behavior—for less 

than 6 months 
 •  May not have “gone all the way” but moving 

toward goal 
•  Assess if getting goal.. e.g.  Blood  pressure  

controlled; If not, what more has to happen? 
•  Is it clinical inertia or patient issues 
•  Create a relapse plan 

Your Task = Support the person and “strengthen” 
action if necessary. Manage set backs to stop 
backslides 
•  What follow up is needed with MD? With others? 



Maintenance…  Never stop encouraging 

•  Patient pleased with results,  for example,  of 
adopting Diabetic-DASH. Has made changes for 
more than 6 months. Is afraid of up-coming 
holidays.  Provide holiday D-DASH handouts.   

•  Acknowledge successes. Empathize with struggles.  
Anticipate and address problems before they 
occur.  Remind patient of importance of changes 
made.  Sets follow-up. 

•  ENCORE study showed benefits from DASH can 
persist over time (Am J HTN; 2014) 

  
TERMINATION:    no  temptation  to  relapse;  100%  confident  	



RELAPSE 
•  Need to start talking about relapse prevention from the 

very first contact. Agree there will be no judgment made 
•  Emphasize the need to contact RDN soon as feel not 

doing well with the plan 
•  Patient frequently feels shame and guilt. 
•  Reluctant to see physician because of “failure”. 

o  Office systems can flag  cancelled appointments and  
call/send postcards or emails. 

•  Patient may feel hopeless. 
 
Your Task = Support and help devise new plan. 

o  Help get back on track. Make no judgments 
o  Try to make it positive learning experience:  “practice 

makes perfect”. 



Children and Adolescents 
§ HTN defined as BP—95th percentile or greater, 

adjusted for age, height, and gender. 

§ Use lifestyle interventions first, then drug therapy for 
higher levels of BP or if insufficient response to 
lifestyle modifications. 

§ Drug choices similar in children and adults, but 
effective doses are often smaller.  

§ Uncomplicated HTN not a reason to restrict physical 
activity. 



Table  1.    Approach  for  the  Treatment  of  Hypertension  in  Pediatric  Overweight	
                                                                                            Population.    Nutr.  Today.  2012;97:229-‐‑242.	

•  Article demonstrates using the 
5 As approach for counseling 
a youth 

•  Describes Cardiovascular 
Health Integrated Lifestyle Diet 
CHILD from AHA 

•  Supports use of DASH 
approach 

•  Recommends limit sodium 
intake 

•  Recommends water and low 
fat milk 
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Question Break 



Take Aways 
•  Ask, Advise, Agree/Assess, Assist, Arrange is a 

practical and evidence-based approach to 
counseling 

•  Tips in the toolbox if patients are not ready for MNT 
•  Help patients set SMART goals for hypertension 

prevention and managment 



Evaluation and CPEU Credit 
•  To receive CPEU credit please complete the evaluation 

and post-test found at: 
https://vte.co1.qualtrics.com/jfe/form/
SV_6nZCl40LBUSvGHr 

*Available until July 22, 2016. The applicability of 
information presented today may change with new 
research or policies after this time.  
 



MFLN	  Nutri2on	  and	  Wellness	  Upcoming	  Event	  
•  New	  Medica<ons	  for	  Type	  2	  Diabetes	  
•  Date:	  Tuesday,	  August	  25	  

•  Time:	  11:00am	  Eastern	  
•  Loca<on:	  hJps://learn.extension.org/events/2144	  

For	  more	  informa<on	  on	  MFLN-‐Nutri<on	  and	  
Wellness	  go	  to:	  	  
hJp://blogs.extension.org/militaryfamilies/nutri2on-‐and-‐wellness/	  



Find all upcoming and recorded webinars 
covering:  
 
 
 

http://www.extension.org/62581 
 

Personal Finance 
Military Caregiving 

Family Development 
 
 
 

Family Transitions 
Network Literacy 

Nutrition & Wellness  
Community Capacity Building 
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Policy, Children and Youth, U.S. Department of Defense under Award Numbers 2010-48869-20685, 2012-48755-20306, and 2014-48770-22587. 


