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Aim

Increase patient understanding by 25% through the utilization of a
standardized approach to patient education with respect to DAPT/AT
in percutaneous coronary intervention (PCI or angioplasty with stent)
patients admitted to N42 at Surrey Memorial Hospital by June 2019.

Results

Background

● Risk factors for medication related adverse events:
○ number of medications patient is taking (> 5)
○ multiple changes to patient’s medication regimen
○ patients on high‐risk medications

● 24% of heart attack patients do not fill their medications within
seven days of discharge (Jackevicius, C., Li, P., & Tu, J., 2008)
● 34% of heart attack patients with multiple prescriptions stop taking
at least one of them within one month of discharge (Ho, P. et al., 2006)
● Patients with clear understanding of their after-hospital care
instructions are 6-8% less likely to be readmitted <30 days after
index hospitalization than those who are unclear (Jack, B. W. et al., 2009)

Project Design & Strategy
Type of
measures
Outcome

Changes Made

Measure
1. Increase patient
understanding of
medications (Likert scale)

Process

1. Increase number of
questions patient
understands from “5
questions to ask about your
medications” after
education

Balance

1. Number of readmissions
(<30days of index
hospitalization) secondary
to re-thrombosis
2. Time (min) spent with
patient per education
session

The following questions were used with
the Teach Back Methodology to evaluate
the patient’s understanding of their
medications.

Lessons Learned

• Patient partners are key for success of your QI Project

Next Steps

• Awaiting approval of FH specific medications handouts
• Add adherence assessment questionnaire
• Do you fill all of your medications you were prescribed regularly?
– Assess Pharmanet
• Do you understand why you are taking you medications? Y/N
– If no, refer to clinical pharmacist
• Do you use more than one pharmacy to fill your prescriptions? Y/N
• Do you ever forget to take your medications? Y/N
– Clinical pharmacy technician to assess dexterity, discuss tips to remember (e.g. blister pack or dosette)
• Do any of your medications make you sick? Y/N
– If yes, refer to clinical pharmacist
• If you feel worse, do you stop taking them? Y/N
– If yes, refer to clinical pharmacist)
• If you feel better, do you stop taking them? Y/N
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