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This DNP scholarly descriptive pilot project explored RPM and

Evaluation — Quantitative Results
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clinical relevance that provides education for the provider and
the patient to improve the level of confidence and
competencies on the utility of RPM and patient engagement to
improve RPM practice delivery, quality, and safety. RPM
provides timely clinical decision-making interactions with the
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Glossary Course Improvement 3. Significant results of this pilot study warrant expansion to
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“I want to learn more about development of the interactive

improvement in the quality of life in patients with heart failure,
and patients with diabetes have a reduction in their LDL
cholesterol, blood pressure, and hemoglobin A1C.

e.g., tele-psychiatry
e.g., tele-rehabilitation
e.g., ECHO project

3. mHealth/mobile health

community/consumer-based

wearable, sensor devices, apps
J

- Each cell represents a PowerPoint of information, reading, and rubric-based performance evaluation (grade/score).
- = Data skill development was covered by Dr. Tietze later in the semester.
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