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DASH Diet
	Hypertension is a disease that affects many people.  Hypertension is classified into three different categories:  A patient can be in the prehypertension stage, which is having a systolic measurement of 120-139 with a diastolic measurement of 80-89 mmHg.  Stage 1 hypertension is 140-159/90-99 mmHg, and Stage 2 hypertension is >160/>100 mmHg (National Guideline Clearinghouse, 2008).  People with hypertension are advised to go on the Dietary Approaches to Stop Hypertension (DASH) diet because it helps reduce blood pressure.  The purpose of this hypertension evidence-based nutrition practice guideline is to give dietary approaches that may help lower blood pressure or stop hypertension (National Guideline Clearinghouse, 2008).  The DASH diet consists of healthy foods that are “rich in fruits and vegetables, low-fat or non-fat dairy, with whole grains, high fiber, low to moderate fat diet, rich in potassium, calcium, magnesium, and low sodium” (Heller, 2012).  Geared for people over 19 years of age and that have prehypertension, Stage 1 or 2 hypertension, the DASH diet is recommended.  The main objectives of this guideline are to provide the patients with nutrition guidelines, improve the patients’ quality of life, and to promote self-management for the patients to be able to have control over their hypertension on their terms.  This protocol helps reduce variations in practice among registered dieticians as well.
Impact on Nursing
	This guideline is very important to the nursing profession.  It is part of nurses’ jobs to educate patients on their disease, its symptoms, treatment and prevention, and prognosis.  This is something that should come naturally to nurses.  Since educating is an integral part of nursing, nurses should systematically educate their hypertensive patients about a healthy diet, such as the DASH diet, which can help them lower their blood pressure.  As nurses, it is their job to help people and have the best interest for their patients.  Helping a patient manage and lower blood pressure will improve quality of life and the ultimate prognosis.  Hypertension can lead to other serious health illnesses, and it is part of a nurse’s job to prevent any future complications or illnesses.  
Impact on patients.Subtitles need to be centered above the paragraph.   Hypertension is an epidemic around the world and is known as the “silent killer.”  Today, hypertension affects 29% of US adults (Hedayati et al, 2011).  Hypertension can lead to serious cardiac problems which can possibly kill the patient.  Since hypertension is a life-threatening disease and affects millions of people, it is essential for the patients to find ways to lower their blood pressure to prevent more serious problems.  This is why the DASH diet is an important guideline for hypertensive patients to follow.  Consisting of healthy foods, the DASH diet encompasses foods that are low in sodium, having the ability to lower a patients’ systolic blood pressure by 8-14 mmHg (National Guideline Clearinghouse, 2008).  Lowering a patient’s blood pressure can change their life.  Not only will it improve their quality of life, it will improve their prognosis and their chances of having a deadly cardiac problem, and how they feel on a daily basis.  
	Supporting research articles.  Center subtitle and no italics.The purpose of this study was to see the efficacy of nonpharmacological interventions on lowering a patient’s blood pressure.  For this clinical trial, 459 adults that had a blood pressure of <160/80-95 mmHg were chosen randomly and were restricted to a certain diet.  The participants were either put on a fruit and vegetable diet or a combination DASH diet, which consisted also of fruits and vegetables along with the DASH diet.  After eight weeks on these diets, the participants’ blood pressure was taken again.  The overall reduction in blood pressure for the participants on the fruit and vegetable diet was 2.8/1.1 mmHg, while the overall reduction for the combination DASH diet was 5.5/3.0 mmHg (Hedayati et al, 2011).  As one can see, the DASH diet had the greatest effect on reducing the participants’ blood pressure.  A meta-analysis was used to compare the results of the study.  The authors did address power related to this study in one of the tables provided.  There is a different p-value for each part of the study.  A limitation in this study was the use of dietary questionnaires to measure the intake amount before the diet (Hedayati et al, 2011).  
	The purpose of the next study was to “design an internet-based nutrition education program and to explore its effects on weight, blood pressure, and eating habits” (Moore et al, 2008).  The researchers set up an internet site that gave weekly articles on healthy nutrition and dietary advice.  This program was open to employees of a certain corporation.  Out of the 2,834 employees that enrolled in the program, 735 actually followed through with the study.  The participants entered their baseline data such as their weight, blood pressure, and food intake amounts.  The participants would log on daily and keep track of their food intake.  After 12 months of complying with the dietary advice, the participants entered their final weight and blood pressure. The system then calculated the difference in their newly-entered data from their baseline data.  The researchers used standard deviation (SD), confidence intervals (CI), and t-tests to analyze the findings.  For participants who were overweight, an average of 4.2 lbs was lost.  Participants who were hypertensive reduced their systolic blood pressure by 6.8 mmHg and their diastolic blood pressure by 2.1 mmHg (Moore et al, 2008).  All results had “P-values less than .05” (Moore et al, 2008).  Results also showed that participants that logged onto the site more often, lost more weight, and reduced their blood pressure more than participants who did not log onto the site as much.  Limitations in this study include relying only on self-entered data from the participants, assessing changes only after 12 months by people who were still using the site, and the absence of a control group (Moore et al, 2008).   
	The problem for this study was that the DASH diet had been tested and proven to lower blood pressure in the United States, but not in the UK.  Researchers wanted to see if the DASH diet would work the same in the UK, with portion sizes and food choices that were adapted to the UK.  Participants volunteered themselves from local advertisements.  Fifteen participants were then chosen based on their age, body mass index, blood pressure, and recent food intake.  These participants were then put on a DASH diet for 4 weeks.  The researchers took baseline blood pressure and weight before the study.  Halfway through the study period, at 15 days, they took the participants’ blood pressure and weight, and then one more time after the four weeks were up.  Analysis of the results was done by a t-test, and a power was figured out with a p-value of <0.05 (Harnden et al, 2010).  Results showed that the DASH diet was adaptable to the UK.  The results further revealed that the participants reduced overall blood pressure by 4.6 and 3.9 mmHg (Harnden et al, 2010).  No limitations were found in this study.  
Analysis. Subtitles are bold, not italicized and centered above paragraph.The research articles support the guideline, and the Evidence-based Practice (EBP) Guideline should continue to be the standard for nursing practice.  EBP should retain this guideline because all three of the research articles provided show the DASH diet significantly reduced participants’ blood pressure.  The results prove that the DASH diet is how hypertensive patients can reduce blood pressure to prevent future cardiovascular events and illnesses.  In all of the studies, the participants reduced their blood pressure by at least 4.6 mmHg (systolic) and at least 3.0 mmHg (diastolic).  
In conclusion, the current guideline accurately reflects the best practice standards to promote the best possible outcomes for patient.  These findings are supported because the best possible outcome for a hypertensive patient is to ultimately reduce their blood pressure and to improve their lifestyle.  By following through with the DASH diet, patients are able to achieve this outcome, as proved above. As indicated above. Do not use the word prove in research. 
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