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Application of Population Health Improvement Initiative Outcomes
Patient-Centered Care Report
Population health encompasses the physical, mental, social, and economic well-being of a defined group of related individuals and outcomes from managing these well-being domains.  A defined group of individuals shares similar characteristics that influence their health. By studying the overall trends in health and health determinants of a given population, the results and findings can be applied to specific patient-centered care. The Center for Disease Control and Prevention (CDC) installed a national Population Health Improvement Initiative with particular objectives. The national PHII aimed at making better the standards of methods of care and their performances in the United States of America.  
A Population Health Improvement Initiative aims at providing the best care for emerging health challenges that affect the defined group of individuals. PHII infers data from a general population to patient-centered care. This situation promotes evidence-based care in patient-based care. It is easier for the government or an organization to plan and manage the more significant population using PHII because PHII acquires the general population's data and health preferences. The PHII data is derived from populations in different settings and the environment from the patient's. That does not mean that all individuals have similar requirements. One patient may have unique factors that influence their health-seeking behavior and general social behaviors. But the majority is expected to have similar characteristics that can be applied to the individual level when drawing a patient-centered evidence-based care plan.
Population Health Improvement Outcome Evaluation
 A case scenario is provided from Mr. Nowak's case, who suffered a traumatic brain injury 40 years ago from a fall from a tree. There is also an expert and the director of Safe Headspace. Safe Headspace is a novel nonprofit institution that deals with improving the health of Traumatic Brain Injury (TBI) patients through PHII. This paper will discuss patient-centered care with evidence-based reports from the care at Safe Headspace.
Alicia Balewa, the director at Safe Headspace, has reported that they have used various methods to care for TBI and Post Traumatic Stress Disorder. Some of these methods have brought them significant success, while others did not reap any quantifiable positive outcome. Alongside providing case, Safe Headspace also utilized that opportunity to study the patient's characteristics, behavior patterns, and health determinates. The institution enrolled mainly volunteering Vietnam war veterans who realized that they needed help. These participants were between 45 and 80 years.
In their study, about 400 willing participants were enrolled in the plan. The methods used to improve their health were non-patient-specific, but most of them yielded positive, quantifiable outcomes. The first method was the use of moderate aerobic exercise, as recommended by the CDC. Significant improvements were achieved in mood (22%), muscle control (15%), and memory (61% long-term and short-term memory). 
The second method that produced significant improvement was medication therapy. With the use of antidepressants and antipsychotics on relevant patients, there have been significant improvements in the participants' memory and mood. A few participants had completed their medication therapies at home. Other participants did not complete their regimen or were not included in the medication therapies.
The Safe Headspace also used meditation to improve mood, memory, and muscle control in their participants. Unfortunately, only a few of the participants were willing to participate in this method. Fortunately, there was a 70% improvement in mood and 32% improvement in mood for the 21 participants who undertook this treatment modality. This therapy involved home meditation for about 10 to 15 minutes, with an hour per week for group meditation. 
My patient, Mr. Nowak, suffered a TBI about 40 years ago. Alongside having hypertension, Mr. Nowak is having trouble with his balance. He believes that his current symptoms are related to the fall that occurred long ago. He also worried that this might be the start of a rapid health decline that he is yet to experience. From this report, it is evident that Mr. Nowak has post-traumatic stress disorder. Post-traumatic stress disorders occur due to horrifying traumatic events that impact the victim's psychology (Herringa, 2017). The timelines between the traumatic events and symptoms vary from one patient to another. This might be the case with Mr. Nowak. The fall out of a tree could have resulted in several health issues, both surgical and medical. However, traumatic brain injury features are not evident in Mr. Nowak and could have manifested earlier rather than now.
The study also had drawbacks in some of the methods used. These are the methods that did not yield any significant improvement. These methods included memory exercises and games such as sudoku and crosswords, and strength training exercises. The failure was due to disinterest from participants, among other factors. The study was concerned with TBI and PTSD together. However, these conditions are more different than they are related. In inferring care from a study that combined can be difficult in deciding which method was effective for what conditions. 
Improvement of Outcomes of a Population Health Improvement Plan
In PHII, health outcomes can be applied to the general population. The health outcomes from the Safe Headspace study can be applied to a similar cohort's general population. The evolutions in the management of TBI and PTSD have been significant over the ages. The study of the treatment that war veterans in Iraq and Afghanistan received has changed how war veterans are managed (Howlett & Stein, 2020). Before the war, veterans received minimal or no attention concerning PTSD. From the study by Alicia Balewa, the directors at Safe Headspace reports that her father had not received any attention for her previously inaccurately understood mentality. This motivated her to steer the study that resulted in understanding management modalities that can work for TBI and PTSD patients.
The approaches that Safe Headspace used to achieve success in improving memory, mood, and muscle control can be applied to patients present similarly. Mr. Novak presented to the clinic with PTSD symptoms that he associated with the TBI several years back. Some cases of TBI resulting in PTSD may go unnoticed, undiagnosed, or undiagnosed. Applying the three methodologies in improving all war veterans' lives can be associated with more outstanding life quality. Various health promotion programs can be applied to community-based health management without evaluating and analyzing their efficacies. Different population cohorts require different health improvement programs that are specific to them to make significant health improvements. For example, the American College of Cardiology and the American Heart Association's latest guidelines suggest that first-line management of hypertension should specific for different races (Whelton et al., 2018). This recommendation comes after various public health improvement initiatives found out that blacks responded better to thiazides as the first line but not other medications.
The population health improvement plants that would apply recommendations from the Safe Headspace study would also consider personal factors as determinants of their health. These considerations would include cultural factors that would influence their medication adherence. We don't expect the same health outcomes from a younger population with TBI and PTSD. Their health promotion would be specific to their health requirements. Therefore, health outcomes should be harmonized with other guidelines to achieve the best results in health management.
Individualized Plan of Care
Mr. Novak is also hypertensive, besides showing symptoms of PTSD. His care goals will include management of his hypertension, monitoring his blood pressure to prevent emergencies and end-organ damages, creating a stress-free life, and providing him with insights on the possible etiology of his trouble with balance. He believes that because he lost his balance and fell from a tree 40 years ago, the same experience is recurring because he most likely injured his brain. He thinks that the injury to the brain is now causing him problems or proprioceptions 40 years later. His management would consider these expected outcomes. Therefore, the plan of care for Mr. Novak must include care for short-term and long-term complications. The plan of care would consist of pharmacologic and non-pharmacologic therapies. Pharmacologic therapy would consist of the antihypertensive medications that he has been taking.  Mr. Novak is over 40 years, and there would benefit from the Safe Headspace health management strategies. The best possible management for Mr. Novak would be moderate exercises, as shown by the Safe Headspace study. He would do moderate aerobic exercises as he can tolerate, as recommended by the CDC. From this method of management, he is expected to gain improvement in muscle control and mood. 
Mr. Novak would be referred to a psychiatrist for the best drug therapy and a psychotherapist for regular weekly psychotherapy sessions. He would also do daily meditation sessions at home, lasting about 15 minutes. His hypertension's medical management would be monitored by daily charting his blood pressures at home and reporting any hypertension-related symptoms at home.
Value of the Used Evidence-Based Care Plan
An evidence-based care plan has been beneficial to related scenarios when applied appropriately. Evidence-based care (EBC) is driven by evidence-based protocols that come from population health improvement initiatives. EBC can help avoid care protocols that have become obsolete (Li et al., 2019). The safe Headspace study showed massive improvement in mood and memory with moderate exercises, medication therapies, and meditation strategies. Medication had a 70% improvement even though it disinterested many participants. However, no improvement was shown with memory exercises in the veterans. Health maintenance and monitoring are essential for the long-term management of chronic patients. Daily monitoring of blood pressure would ensure adequate health maintenance in addition to medication adherence (Arakawa, 2018). This would alert for drug resistance or non-compliance. 
[bookmark: _GoBack]Evaluation of Outcomes
The effectiveness of the treatment that Mr. Novak would receive must be evaluated. Weekly memory tests and neurological exam would be used to assess the memory and muscle control outcomes from the moderate aerobic outcomes and medication. The daily blood pressure charting by the patient will be used to evaluate his blood pressure control. From his psychotherapy sessions, the therapist would assess responses and improvements.
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