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ABSTRACT OF THE DNP SCHOLARLY PROJECT PAPER

The use of a Telemedicine Emergency Room Follow-Up Intervention to increase Medication Adherence
in Adults with Hypertension
By
Brenda Aguilar
Doctor of Nursing Practice, Family Nurse Practitioner in Nursing Science
University of California, Irvine, 2022

Assistant Professor Jung In Park, Chair

Many Emergency Department (ED) visits are related to medication non-adherence and often
result in admission to the hospital (Davis et al., 2012). When patients present to the ED for an unrelated
event to their chronic condition, little to no attention is paid to managing their chronic disease.
Management of chronic conditions is seen as something the ED is not responsible for (Brody et al., 2014).
It is estimated that approximately half of patients with chronic diseases do not take their medications as
prescribed, leading to increased morbidity and mortality (Bassett et al., 2019). The goal of this Quality
Improvement project was to improve medication adherence in patients with a past medical history of
hypertension with a 4-week telemedicine intervention at UCI Health’s Emergency Department and set out
to answer the following; In adults with a past medical history of hypertension who present to the
Emergency Department, does a telemedicine follow-up program increase medication compliance with
antihypertensive medications? The intervention consisted of increasing participants’ knowledge of
hypertension and their medications. Weekly interventions assessed the patient’s knowledge base and
served as medication adherence reminders. A total of 10 participants were included in the intervention. At

the end of the 4-week intervention, there was a statistical significance in increased medication adherence.
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CHAPTER 1: INTRODUCTION
The use of a Telemedicine Emergency Room Follow-Up Intervention to increase Medication
Adherence in Adults with Hypertension

Medication non-adherence can pose serious medical and economic consequences. Poor adherence
to medication regimens is associated with worsening disease, death, and increased health care costs
(McCarthy et al., 2013). Between 30% and 60% of medication-related hospitalizations in the United
States result from poor medication adherence (Heaton et al., 2013). Emergency Departments (ED) serve
as the primary care stop for many socioeconomically disadvantaged patients (McCarthy et al., 2013).
Unfortunately, vulnerable patients are left with inadequate treatment and exposure to increased risk for
the development of potentially avoidable complications (Brody et al., 2014).

Background/Significance

According to the Centers for Disease Control and Prevention (CDC), in the United States, nearly
800,000 people die each year from cardiovascular disease (CDC, 2018). Hypertension is a significant
precursor to cardiovascular disease, and out of the estimated 67 million adults in the United States who
have hypertension, 36 million of them have uncontrolled hypertension (CDC, 2018). Hypertension is a
significant cause of premature death worldwide, and an estimated 1.13 billion people worldwide have
hypertension (World Health Organization [WHO], 2020).

Hypertension complications can be significantly avoided by managing hypertension with low
cost, widely available, safe, and effective medications (Brody et al., 2014). Under or untreated
hypertension can pose many dangers to a patient and have severe consequences such as life-threatening
cardiovascular and cerebrovascular diseases (Brody et al., 2014). The CDC estimates that in 2018, one in
every six deaths from cardiovascular disease was due to stroke and stroke continues to be a leading cause
of death in the United States (CDC, 2021). Hypertension has been reported in approximately 64% of
patients with stroke and is a prevalent risk factor (Wajngarten & Silva, 2019).

The CDC estimates hospital admission rates increase by 69% due to medication non-adherence
for patients with chronic illnesses (CDC, 2018). Progression of disease, disease complications, and repeat
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hospital visits are the primary reasons these increased costs with medication non-adherence exist (Farris
et al., 2018). Increased health care costs related to medication non-adherence are estimated to be $177
billion annually (Farris et al., 2018). Low adherence to antihypertension medication is associated with
preventable hospitalizations due to a four-fold increase in costs compared to patients with high adherence
to medications (Shani et al., 2021).

Out of the 100 million U.S. residents living with hypertension, 65% of individuals report
difficulties with medication adherence (Sansbury et al., 2014). Patients are most often non-adherent to
medications when there are no symptoms. As hypertension is known as the "silent killer," patients often
become non-adherent to medication regimens for it as they frequently do not have any unpleasant
symptoms (Jimmy & Jose, 2011). The Health Belief Model describes how people's health behaviors are
influenced by their perceptions of susceptibility to illness, consequences of illness severity, benefits and
barriers of the proposed treatment, and health motivation (McCarthy et al., 2013). If patients do not feel
"sick" from their high blood pressure, they will be less likely to adhere to their medication. As measured
by prescription claim records, lack of adherence to blood pressure medication is the most crucial cause of
inadequate blood pressure control (Bassett et al., 2019).

Studies have demonstrated that 40-60% of patients could not correctly report what their
physicians expected of them 10-80 minutes after being provided with the information, and over 60% of
patients interviewed immediately after visiting their doctors misunderstood the directions regarding
prescribed medications (Jimmy & Jose, 2011). Many factors influence medication non-adherence and can
vary from patient to patient. A major reason for non-adherence includes poor follow-up explanation by
health care providers of medication (Hacihasanoglu et al., 2011). Additionally, poor provider-patient
communication, inadequate knowledge about medicine and its use, not being convinced of the need for
treatment, fear of adverse effects of the drug, regimens, schedules, dosing, cost, and access barriers are
among the many obstacles to medication adherence (Jimmy & Jose, 2011).

Telemedicine health uses interactive communications between a healthcare provider and patient
via telephone-based care or video and digital technologies from remote sites (Carey et al., 2018). Since
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the start of the coronavirus pandemic, telemedicine has thrived worldwide as an essential resource to
improve the management of various conditions, including hypertension (Omboni et al., 2020). The use of
technology can provide a practical and inexpensive way to promote medication adherence, and mobile
phones are the most commonly used form of technology worldwide (Park, 2014). Various technology
solutions, such as cell phones and smartphones, have improved medication adherence across multiple
patient populations (Treskes et al., 2018).

Telemedicine is used to provide effective healthcare services at the convenience of a patient's
location and to increase patient access to care (Omboni et al., 2020). The use of telemedicine support
provided by nurses contributes to improving patients' health outcomes. Telemedicine interventions have
been shown to optimize medication adherence (Khonsari et al., 2014).

Patients face various issues in obtaining appropriate follow-up care after an ED visit, and this
problem is exacerbated among the uninsured and those with public insurance (Brody et al., 2014). The
only current interventions found to reduce ED visits and increase primary care follow-up are case
management and patient navigation; however, these roles do not focus on medication adherence (Carmel
et al., 2017). Medication adherence plays an essential role in managing chronic diseases, as adherence to
over 80% of prescribed medications has been associated with fewer ED visits, hospitalizations, and
outpatient visits among patients with chronic conditions (Shani et al., 2021).

Problem Statement

It has been determined that patients who utilize the ED for primary management of chronic
medical conditions such as hypertension have worse blood pressure control than the general population
(Brody et al., 2014). With pharmacological interventions, the risk of cardiovascular disease events and
all-cause mortality can be reduced by 20 to 40% in adults with hypertension but can only be achieved
through treatment adherence (Carey et al., 2018). Emergency providers have determined that a lack of
follow-up is a reason not to provide active surveillance of chronic diseases (Brody et al., 2014).

ED providers can drastically improve patients’ lives by helping to manage medication adherence
to chronic uncontrolled conditions in the ED. Providing clear medication-related information is essential
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in improving medication adherence (Jimmy & Jose, 2011). Using technology, such as phones, may
provide a practical means to promote medication adherence for patients (Park et al., 2014). Practical and
simple telemedicine interventions have shown to be the most effective in optimizing patients’ medication
adherence (Khonsari, 2014). With the implementation of a telephone, intervention providers can manage
patients’ chronic conditions and allow for an individualized, personal interaction at a minimal cost (Carey
et al., 2018). Most importantly, patients will be allowed a personal interaction at minimal cost without the
time and transportation barriers that frequently make follow-up difficult for patients (Carey et al., 2018).

How can the emergency department serve as the bridge between primary care management of the
chronic disease known as hypertension? A follow-up telemedicine intervention that provides precise
medication and disease-related information to patients, education on common side effects of medications,
and medication administration reminders can optimize patient adherence. An intervention delivered in
patients’” homes, such as by telephone contact, effectively changes multiple patient behaviors (Carey et
al., 2018). Using smartphones or cell phones can prove beneficial due to their ease of use and relatively
low cost (Treskes et al., 2018).

Many telehealth modalities have been introduced in healthcare to increase medication adherence
with hypertension medications. One such modality is the use of a smartphone application. Although
smartphone applications have the potential to address nonadherence, not all patients’ have smartphones or
know how to use applications, making it difficult to truly ascertain the effectiveness of an intervention
delivered via an application (Carey et al., 2018). Web-based interventions can also be an effective way to
help patients achieve medication adherence. However, not all patients have access to a computer or the
internet. For vulnerable populations with low socioeconomic status, financial and social barriers may be
more significant causes of the low adherence rates, and evaluation of web-based technologies is still
warranted (Treskes et al., 2018; Carey et al., 2018). Personal interactions over the phone allow

interventions to be adapted and tailored to patients’ concerns and health goals (Carey et al., 2018).



PICO

In adults with a past medical history of hypertension who present to the Emergency Department,
does a telemedicine follow-up program increase medication compliance with antihypertensive
medications?
CHAPTER 2: BODY OF EVIDENCE

Review of the Literature
Search Process
Literature search was conducted on Science Direct, PUBMED, and CINAHL databases.

Key words used included: hypertension, medication adherence, emergency department, telemedicine and
telehealth. A total of 111 records were identified through database searching and 10 were removed as
duplicates. 12 full articles were retrieved from Science Direct, 1 from PUBMED, and 3 from CINAHL. A
total of 11 full-text studies were included in the appraisal and synthesis of supporting literature.
Appraisal of Evidence
Refer to the Table of Evidence in Appendix D
Comprehensive Synthesis of Evidence

Many studies have set out to implement interventions for improvements in medication adherence
in various healthcare settings. A level 11 Randomized Control study by Hacihasanoglu et al., 2011 set out
to determine the effect of antihypertensive patient-oriented education and in-home monitoring on
medication adherence and management of hypertension. This study included 120 subjects from a public
primary health care facility in Turkey and was equally divided into three groups, group A, group B, and
the control group. Group A and B subjects received six monthly medication adherence education sessions
during the clinic and home visits while the control group was routinely monitored. This study concluded
that participants from groups A and B showed improvement in self-efficacy of medication adherence
compared to the control group. Additionally, the intervention groups showed a significant decrease in

systolic and diastolic blood pressures compared to the control group. This study demonstrates the



significance of patient-oriented education for hypertension medication adherence and can further
implicate the need for follow-up with patients to maintain adherence.

A level | Systematic Review of literature by Wilder et al., 2021, assessed how social determinants
of health impact medication adherence. A meta-analysis of databases was completed and included
PubMed, Scopus, and Cochrane Clinical Trials. This meta-analysis revealed a significant relationship
between food insecurity and housing instability most consistently impacted medication adherence (Wilder
et al., 2021). This study leads the way for future studies to include social determinants of health when
studying medication adherence and the inclusion of these factors in interventions.

A level 1l Randomized Control Trial by Hedegaard et al., 2015, investigated the effectiveness of a
multifaceted pharmacist intervention in a hospital setting to improve medication adherence in
hypertensive patients. Patients were randomly assigned to the control group or the intervention group,
consisting of a 6-month pharmacist intervention comprising collaborative care, medication review, and
tailored adherence counseling, including motivational interviewing and telephone follow-ups (Hedegaard
et al., 2015). At the end of this study, it was evident that the intervention group had better adherence rates
to medication and concluded that a multifaceted pharmacist intervention in a hospital setting led to
sustained improvement in medication adherence for patients with hypertension (Hedegaard et al., 2015).
This study demonstrates the significance of interventions that include telephone follow-ups in improving
medication adherence for hypertensive patients. Additionally, this study demonstrates how a
multidisciplinary team approach may prove valuable when implementing interventions to improve
medication adherence.

A level 1l Randomized Control Trial by Calvert et al., 2012, randomized hospitalized patients with
coronary artery disease discharged with medications to usual care or an intervention group to evaluate the
effect on medication adherence of linking hospital and community pharmacists. The intervention group
received enhanced in-hospital counseling, attention to adherence barriers, communication of discharge
medications to community pharmacists and physicians, and ongoing assessment of adherence by
community pharmacists (Calvert et al., 2012). The control group received usual hospital discharge
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counseling. This study concluded that the intervention group had statistically significantly better
adherence to antihypertensive versus the control group. This study additionally demonstrates the
significance of assessment of adherence barriers and the use of an interdisciplinary team.

A review of randomized controlled trials discussed telemedicine interventions, such as telephone
calls, that have been investigated in an experimental design to improve medication adherence in patients
with cardiovascular disease (Treskes et al., 2018). Of the 74 studies included, 47 included telephone calls
as the basis of the intervention for medication adherence. In the included studies, patients were
randomized between a telephone-based intervention or control. The interventions consisted of nurse-made
phone calls that included coaching or educating patients on taking medications according to prescription
and education about the condition they were given medication for and the importance of taking the
medication correctly (Treskes et al., 2018). In these telephone-based intervention trials, the intervention
groups increased medication adherence compared to the control group (Treskes et al., 2018).

Additionally, motivational interviewing techniques improved medication adherence in different
patient populations (Treskes et al., 2018). Phone call follow-ups can be an effective way to improve
medication adherence by providing patients the interaction with a healthcare professional. Studies that
included automated phone-call interventions initiated by a computer system were also reviewed and
human-interaction in telephone interventions may be more effective as the studies included found no
difference in adherence from the automated phone calls, but found a significant positive difference in the
in-person phone calls group (Treskes et al., 2018).

A study conducted in a tertiary teaching hospital in Kuala Lumpur, Malaysia conducted an
interventional study where a total of 62 patients with the acute coronary syndrome (ACS) were equally
randomized to receive an automated SMS-based reminder text for reminders of cardiac medications
versus usual care that does not include the text reminders. The study found a higher medication adherence
level in the intervention group rather than in the usual care group and found a meaningful difference in
heart functional status between the two study groups with better results among patients in the intervention
group (Khonsari, 2014). This study demonstrated how an automated text message reminder system could
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increase medication adherence in patients and further supports the use of telemedicine interventions to
increase medication adherence and improve patient outcomes.

A quantitative systematic review without meta-analysis published in the Journal of Advanced
Nursing was conducted to evaluate the efficacy of mobile phone interventions used to improve
medication adherence, specifically text messaging, in a variety of conditions such as asthma, diabetes,
HIV/AIDS, and hypertension (Park et al., 2014). This review also set out to explore participants'
acceptability and satisfaction with mobile phone interventions. The review found that 18 out of 29 of the
studies improved were successful in improving patients' medication adherence rates, while 11 studies
reported no difference (Park et al., 2014). This review found that among the studies that were not found to
improve patient's adherence rate, the text messages tended to have more basic and repetitious content,
whereas the studies that did demonstrate an improvement in adherence delivered text messages with a
variety of educational and motivational content (Park et al., 2014). Additionally, the studies that offered
"tailored" or "personalized" messages all had positive effects on medication adherence (Park et al., 2014).
This study demonstrates that patients are more receptive to personalized interventions, proving that
telephone calls tailored to each specific patient and their specific medication can improve medication
adherence.

A mixed-method systematic review aimed to evaluate the efficacy of telehealth and mobile health
interventions and explore the benefits and challenges of the interventions in patients with Irritable Bowel
Disease (IBD). Out of the 18 studies included, 16 were quantitative, and two were qualitative studies.
Four of the studies that were reviewed evaluated the efficacy of telehealth and mobile health interventions
on medication adherence in participants with IBD. Three of the studies were randomized control trials
that used the Morisky Scale to assess medication adherence and found that medication adherence
significantly improved in two of the reviewed studies after implementing telehealth and mobile health
interventions (Davis et al., 2020). Of the two qualitative studies included, both explored the benefits and
challenges of telehealth and mobile health interventions in adults with IBD and found that participants of
both studies reported: "four common themes: increased knowledge about their condition and symptoms,
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improved two-way communication between patients and provides, a sense of reassurance, and better
appointment options" (Davis et al., 2020). This study demonstrates that providing education to patients
via telemedicine avenues such as by phone can improve medication adherence, improve disease
outcomes, increase patients' knowledge, and increase patients' confidence in managing their chronic
conditions (Davis et al., 2020).

A cohort study in Israel set out to determine the associations of adherence levels to chronic disease
medications with ED visits and hospitalizations and included individuals aged 50-74 years with a
diagnosis of diabetes mellitus or hypertension, treated with at least one hypertension or diabetes
medication. What was found was that of 268,792 patients in the study 81.1% of patients had hypertension
and 59.5% had diabetes with a total of 40.6% of the patients having both conditions and found that
patients who were nonadherent to medications had more hospital visits in one year (Shani et al., 2021).
This study concluded that increased adherence to medications was associated with a decreased probability
of ED visits and inpatient hospitalizations and a negative association between medication adherence and
hospitalizations (Shani et al., 2021). Furthermore, this study demonstrates how increasing medication
adherence for patients with hypertension can decrease the number of ED visits and decrease healthcare
costs associated with hospitalizations.

A level 1l Randomized Control trial by McCarthy et al., 2013 set out to determine whether
prescription information or services improve medication adherence of ED patients in three separate EDs.
Subjects were randomly assigned to one of three intervention groups or the usual discharge care. This
study concluded that medication adherence among patients discharged from the ED did not improve by
only providing prescription information. This study helps us determine that providing patients with self-
educational material might not be enough to improve medication adherence, and patient involvement and
follow-up can prove beneficial.

In 2018, Farris et al., completed a retrospective, observational analysis of patients discharged from
the ED to assess barriers and clinical implications of patient nonadherence to filling discharge medication
prescriptions. This study's primary outcome was the frequency of nonadherence to filling discharge
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medications prescribed during the ED visit at the ED outpatient pharmacy (Farris et al., 2018). The
secondary outcomes included identifying barriers to medication adherence, the rate of return ED visits
within 30 days of ED discharge, and the rate of 30-day hospital admissions (Farris et al., 2018). Patients
were contacted via telephone by an ED pharmacist. This study determined that a large portion of
nonadherent patients revisited the ED within 30 days of ED discharge. This study demonstrates how
medication nonadherence can increase ED revisits and ultimately increase healthcare costs.

Collectively, all of these studies demonstrate the significance of patient-centered interventions to
improve medication adherence. Various factors influence a patient's difficulty with medication adherence.
Patient-centered interventions that include a multidisciplinary team approach and follow-up telemedicine
calls can improve health outcomes for patients with hypertension who face barriers to medication
adherence. Further assessment of the management of chronic conditions for patients who present to the
ED can prove beneficial in improving patient outcomes.

Clinical Practice Guideline Appraisal

The American College of Cardiology Guidelines for High Blood Pressure in Adults 2017,
indicate that every adult with hypertension should have a timely follow-up with the healthcare team, and
integration of telehealth interventions and counseling is recommended (Whelton et al., 2018). In addition
to these telehealth recommendations, the ACC also recommends motivational strategies to promote
lifestyle modification in patients with hypertension and notes that outcomes may be improved with
guality improvement strategies at the health system, patient, and provider level (Whelton et al., 2018).
The ACC guideline meets all criteria on the Appraisal of Guidelines for Research and Evaluation Il
(AGREE II; Appendix E) instrument (Brouwers et al., 2010)

Evidence-Based Recommendation for the Project

The studies reviewed demonstrate that telemedicine interventions can increase and improve

medication adherence amongst patients with hypertension in various settings. A registered nurse-led

telemedicine follow-up intervention in the ED can prove beneficial for medication adherence. Using
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telephone-based interventions for medication adherence can increase cost-effectiveness due to the low
intervention costs and decreased hospital visit rates (Carey et al., 2018).
CHAPTER 3: PROJECT FRAMEWORK

Conceptual Framework

The framework guiding this project is derived from the Transitional Care Model (TCM), a nurse-
led intervention targeting older adults at risk for poor outcomes as they move across healthcare settings
and between healthcare providers. The TCM focuses on improving patient care and outcomes and
reducing healthcare costs among vulnerable, chronically ill, older adults. The TCM is an evidence-based
practice approach model delivered and coordinated by an advanced practice registered nurse (APRN) in
collaboration with patients, their families, and other health care providers. It has been demonstrated to
improve acutely ill older adults' experiences with care and the health and quality of life outcomes.

The TCM is composed of nine core components: screening, staffing, maintaining relationships,
engaging patients and caregivers, assessing/managing risks and symptoms, education/promoting self-
management, collaborating, promoting continuity, and fostering coordination (Hirschman et al., 2015).
The TCM model was used for this project because it incorporates chronic disease management, patient
education regarding hypertension, medication adherence, diet, exercise, and is nurse-driven and led.

Logic Model

Logic model inputs included are as follows: Registered Nurse (RN) Doctorate of Nursing Practice
(DNP) Student, Nurse Practitioner (NP) Lead, ED Pharmacy resource, and ED manager. The RN will
screen potential participants with a validated scale for medication adherence. Once participants consent to
participate, they will be provided with verbal education and printed educational materials on hypertension
from the American Heart Association (AHA). Weekly telephone follow-ups for a total of 4 weeks will be
provided for each patient. Telephone calls will consist of a reminder of medication adherence, knowledge
about the disease, and the importance of taking medication correctly using teach-back methods for 5-15

minutes per telephone call. A validated scale on medication adherence will be administered pre-and-post
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intervention. The end goal of this study is to have 50% of the participants increase their medication
compliance scale score.
CHAPTER 4: METHODS
Project Goals

The purpose of this project was to increase medication adherence in patients with a history of
hypertension who presented to the ED and were screened as nonadherent. Short term goals were at each
weekly intervention patients would be able to teach-back the education provided to them on hypertension
and their medications. The short-term goals were:

At the first phone call intervention: Participants would be able to verbalize the name and dose of
their medication and verbalize what normal blood pressure is.

At the second phone call intervention: Participants would be able to verbalize the name and dose
of their medication and list one common side effect and verbalize what normal blood pressure is.

At the third phone call intervention: Participants would be able to verbalize the name and dose of
their medication, list one common side effect, verbalize what normal blood pressure is and describe how
the medication works.

At the fourth phone call intervention: Participants would be able to verbalize the name and dose
of their medication, list one common side effect and describe how the medication works. Patients would
be able to verbalize what normal blood pressure is, and two ways to remember to take their medications
(taking medication at the same time each day, taking it when they brush their teeth, setting phone
reminders, etc.). Also, participants would be able to verbalize two reasons blood pressure control is
important (decreased risk of cardiovascular disease, risk of stroke, vision, kidney failure).

The long-term goal of this project was that at the end of the 4-week intervention 50% of the

participants would increase their medication adherence from a score of low adherence to high adherence.

12



Project Description

Project Type/Design

This Quality Improvement Project aimed to improve medication adherence in patients with a past
medical history of hypertension who present to the ED. The project design was a non-experimental
project in a one-group pretest-posttest to determine the effect of an intervention on a given sample.
Participants were assessed with a validated medication adherence tool before and after the 4-week
intervention.
Project Setting/Population

This project took place at UCI Health’s Emergency Department. The participants were patients
who present to the ED for any condition/complaint and were seen by the ED NP in the fast-track area or
admitted to the NP-led Observation Department. Participants were recruited in person in the ED prior to
discharge by the DNP student. Patients were only approached after the primary provider had assessed
them and the patient was pending discharge. The participants were predetermined before approaching
them for consent and discussed with the site mentor. Site approval and support was obtained prior to
initiating project from ED manager and ED educator.
Participants and Recruitment

The aim of this project was to recruit 10 participants and 10 participants were recruited. Inclusion
criteria included adult ages 18 and up, past medical history of hypertension, prescribed hypertension
medications, access to medication, screened low medication adherence on validated tool, access to
telephone/cell phone, seen by ED NP discharged same day or placed in NP-led observation department.
All 10 participants recruited met the inclusion criteria. Participants’ ages ranged from 52-71 years old.
Participants primary languages included English and Spanish. Participant ethnicities included Hispanic
and Caucasian.
Description of Intervention

The 4-week intervention consisted of weekly follow-up phone calls with the participants and
were tailored to each participant. The phone calls were based on motivational interviewing techniques
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such as engaging and focusing on the participant while building a partnership. Counseling was provided
on blood pressure, normal blood pressure, how to reduce blood pressure using non-pharmacological
means such as diet and exercise, and why taking medication for hypertension is essential. Additionally,
participants were provided with reminders for medication adherence at each weekly follow up.
Measures/Instruments

The Morisky Scale is a four-item self-reported adherence validated tool that has been widely used
in Randomized Controlled Trials of medication adherence interventions (Moon et al., 2018). The MMAS-
4 has an alpha reliability of 0.68, sensitivity of 0.88, and specificity of 0.52, and is available in English
and Spanish (Morisky et al., 1986). Demographic data on age, sex, and ethnicity were collected from the
participants.
Data Collection Procedures

Data was collected directly from participants with their verbal consent before and after the
intervention. Data collection took a total of 6 weeks. Initially, participants were screened with the
Morisky medication adherence tool, and data was collected. At the end of the 4-week intervention,
participants were given the Morisky scale again to assess adherence level.
Data Analysis

Data collected was used to measure the outcome of medication adherence. Data analysis assessed
if patients' adherence levels increased after the intervention. A paired sample T-test was used to compare
the same participants' pre and post-test results. The Statistical Package for the Social Sciences (SPSS) was
used for data analysis. The P-value of a two-sided paired t-test was <.001, which indicates statistical
significance.

Ethical Considerations

The official UCI Institutional Review Board (IRB) form, Request for -Determination-Non-
Human-Subjects was completed and approved by UCI Health. All participants were protected by the
Health Insurance Portability and Accountability Act of 1996 (HIPAA)which, among other guarantees,
protects the privacy of patients’ health information (Modifications to the HIPAA Privacy, Security,
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Enforcement, and Breach Notification Rules, 2013). All information collected as part of evaluating the
impact of this project was aggregated data from the project participants and did not include any potential
patient identifiers. The risk to participants who participated in this project was explained. Participant
confidentiality was assured by coding the participants using individual identification numbers. The list of
participants and their identifying numbers were kept locked in a place, only accessible to the DNP
student. All electronic files containing identifiable information is password protected to prevent access

by unauthorized users and only the DNP student had access to the password.

Stakeholders/Barriers

Stakeholders consisted of participants of the project, UCI Health ED, UCI ED manager, UCI ED
educator, and the UCI site mentor. Constraints included the recruitment of participants. The recruitment
process required an extension from 4 to 6 weeks as the aim of 10 participants was not achieved in 4
weeks. A barrier that influenced the implementation of my DNP project included the completion of the
telemedicine interventions. Phone calls were not scheduled, and participants would be called weekly.
Unscheduled phone calls were implemented to allow participants flexibility. However, allowing
flexibility in the schedule prolonged the evaluation phase of the project. Extending the implementation
process timeline allowed for adequate data collection.

Formative Process Evaluation

Throughout the intervention, participants were asked to identify the name and dose of their
medication, list one common side effect, and describe how the medication works. Patients verbalized
what normal blood pressure is. Participants verbalized two ways to remember to take their medications
(taking medicines simultaneously each day, taking them when they brush their teeth, setting phone
reminders, etc.). Participants verbalized two reasons blood pressure control is important (decreasing risk
of cardiovascular disease, risk of stroke, vision, kidney failure). Using teach-back techniques, patients
verbalized their knowledge of hypertension and their medications at the end of each telemedicine phone

call. Additionally, participants verbalized two ways to remember to take their medications (taking
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medicines at the same time each day, taking them when they brush their teeth, setting phone reminders,
etc.) at the end of each telemedicine follow-up.
CHAPTER 5: RESULTS AND CONCLUSIONS
Results

Using a paired t-test statistical analysis the project resulted to be statistically significant. The two-
sided p value result was <.001. This signifies that overall, the intervention increased participants
medication compliance. Using the Morisky medication adherence scale participants were screened before
the intervention and screened at the end of the 4-week telemedicine intervention. The pre-scores and post-
scores were then analyzed via SPSS through a paired t-test as the scores were for the same participants

and compared pre- and post-intervention compliance scores.

&> Before &b After

1 .00 4.00
2 .00 3.00
3 2.00 4.00
4 2.00 4.00
5 .00 2.00
G 2.00 4.00
7 2.00 4.00
a 200 4.00
9 1.00 4.00
10 .00 3.00

Figure 1: Data Set
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T-Test
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Paired Samples Statistics
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Hzdass' comection uses the sample standard deviation ofthe meandifference, plus a comeckion
factar

Figure 2: SPSS Paired T-Test results

Discussion

Implications of this project determined that telemedicine interventions can benefit patients with
chronic conditions from the ED. This project also determined common themes in why patients have
difficulty maintaining medication adherence. One theme that emerged from data collection was the lack
of knowledge patients had on why blood pressure control is essential and the impact that medication non-
adherence can have on their health. Many patients with chronic diseases do not take their prescribed
medications which are directly associated with a worsening disease, death, and increased health care
costs. (Basset, 2019; McCarthy, 2013). Another theme that emerged was the participant's inability to
name their medication or dosage.

An additional theme that emerged was the misinterpretation of the instructions on taking their
medication. Many patients had additional comorbidities and had other prescribed medications besides

their hypertension medication to take. Many participants reported that they would not take their
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hypertension medication at times due to fear that their prescriptions would interfere with each other. The
most common and recurrent theme that emerged from data collection was that all 10 participants had
guestions regarding their ED admission and ED test results. It was evident that all of the participants had
remaining questions after their ED discharge, which leads us to determine a need and a gap in post-ED
discharge education that can prove beneficial for patients. The growing body of evidence indicates that
telehealth can provide patients with timely and efficient health care.

A significant limitation of this project was that participants could not be given information on
their ED visit results or discharge information. Another limitation of this project included the recruitment
of participants. As participants were recruited in person by one DNP student, time constraints almost
caused the inability to reach the goal of 10 participants. The recruitment timeline had to be extended to
allow the goal of 10 participants to be reached. Another limitation was the number of participants
recruited. Although the goal was to recruit 10 participants, recruitment of additional participants would
have been preferred to obtain a larger sample.

By designing, implementing, and evaluating this project, an advanced practice registered nurse-
led intervention demonstrates how patient care can be optimized via interventions based on nursing
science.

Conclusion

The "silent killer" known as hypertension can pose many healthcare risks to patients and, most
commonly, to vulnerable populations. Patients often become non-adherent to medication regimens for
hypertension as they frequently do not have any unpleasant symptoms (Jimmy & Jose, 2011). The CDC
estimates that of the 67 million adults in the United States who have hypertension, 36 million have
uncontrolled hypertension (CDC, 2018). Low adherence to hypertension medication is associated with
preventable hospitalizations and increased healthcare costs (Shani et al., 2021). Medication non-
adherence is directly related to the progression of chronic disease, disease complications, and repeat

hospital visits which ultimately decrease a patient's quality of life (Farris et al., 2018).
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The Department of Health and Human Services defines telehealth as "the use of electronic
information and telecommunications technologies to support long-distance clinical health care, patient
and professional health-related education, public health and health administration™ (O'Connor et al.,
2016). Since the beginning of the Covid-19 pandemic, telehealth services have soared worldwide and will
only continue to expand. Management of chronic conditions in an emergency setting can significantly
influence patient outcomes for vulnerable populations as EDs are the most commonly used health care
facilities globally and serve as the primary care stop for many socioeconomically disadvantaged patients
(MccCarthy et al., 2013).

This project led to a statistically significant improvement in medication adherence in patients
with hypertension who presented to the ED. Implementing this project has allowed me to achieve DNP
Essential 111, in clinical scholarship and analytical methods for evidence-based practice, as scholarship
and research are the hallmarks of doctoral education. Implementation of this project allowed me to apply
the translation of research into practice and disseminate, integrate, and evaluate new knowledge to
improve patient outcomes. Implementation of this project allowed me to achieve DNP Essential 1V,
information systems/technology, and patient care technology to improve and transform health care.

The premise of this project consisted of telemedicine avenues to educate patients on medication
adherence and ultimately improve their medication adherence. This quality improvement initiative used
technology to support and enhance patient care. Implementation of this project allowed me to achieve
DNP essential VI, interprofessional collaboration for improving patient and population outcomes (Doctor
of nursing practice, 2006). This project allowed me to work collaboratively in an interprofessional team
to create change in health care and possess the leadership skills needed to achieve change. Most
importantly, the implementation of this project allowed me to achieve DNP essential VI, advanced
nursing practice, by allowing me to design, implement, and evaluate therapeutic interventions based on

nursing science.
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medic ation [self-report adherence
soale) and 37.8% had seores

indic stive of depressive symptoms
2=

determined by the Center for

Epidemiological Studies Depression

Seale [CES-D). In the univariate
analysis, concems about

medications had negative effects on
3

both adherence and depressiv

symptomatalogy. However, logistic

tegression analysis revealed that
patients over the age of 50 were
more likely to be adherent ith their

medmallun lhan those younger than

50 D

sympxomaxo\ogg and medic stion
beliets [oonoerms) were not
significantly relsted to adherence in
the

tegression analysis

Level ¥l Single qualitative study, no

Gioh, 2014

Sansbury, 2013

To assess the effectiveness of
medication review by pharmacists as an
intervention ta improve a patient’s
knowledge and adherence o their
chronic medications

To determine if time perspective i
assouiated with medisation adherence
man:

&
people with hypertension and disbetes

195 patients from Four polyslinics
who were referted by their
prescriber

178 people in 3 cities near
W ashington, D.C. Silver Spring.
Marland; Hagerstonn, Margland:
and

Martinsburg, West Yirginia

Prospective study. to assess the
effectiveness of

medication review a an intervention

toimprove apatient’s knowledge
and adherence 1o their chronic
medications

Using the Health Beliefs Model a
path analysis was used to test direct
and indirect effents of time
perspective and heaith beliefs on
adherence

& two-part questionnaire, which was
applied before intervention and upan
fallow-up

Student’s paired t-test, Chi-
square and Pearson's
correlation test

Participants sompleted a B-page
written questionnaire on

demagraphic cMaracteHsucs and three
subscales of the Zimbat
Time Perspective \nuentwy (ZTF)

Initial regression and analysisof
wariance tests

Urthe 199 patients who completed
follow-up, 33.8% demanstrated
medication knowledge deficits.

Medication review conducted by the
polyslinic pharmasists had improved

the patients® overall understanding
of theit medic ations? dosage,
frequency indication, storage and
administration method (pe0.01).
Sewenty point

three percent of study patients had
issues with medication adherence.
f these, half reported an
improwement

aiter medication review. There was
significant correlation between the
patients? knowledge and adherence
seores (pe0.001)

900 HE|RMSES, = U17, 905 UL,

0,28, p = 0.00%;
comparative fitindex = 0.31], Future
time perspective and age shawed
direct effects onincreased
medication adherence: an inorease
by a single unitin future time
perspective was assaciated with 3
032

standard deviation increase in
reported adherence. There were na
significant indirect effects of time
perspective with reparted
medication adherence through
health beliefs

Lewel ¥1: Single qualitative study, nes

Lewel ¥l Single qualitative study, no

Hedegaard, 2015

Randomized Control Triak To
determine the effectiveness of &
mulifaceted pharmacist intervention in
& hospital setting to improve
medication

adherence in hypertensive patients

532 were recruited fram 3 hospital
outpatient clinics and randomized
1o usual oare of a 6-month
pharmacist interuention
comprising callaborative care,
medisation review, and tailored
adherence counseling including
motivational interviewing and
telephone follot-ups

The primarny autsome was overal
adherence to antihypertensive and
lipidlowering agents 12

manths aftet inclusion, reported a5 3

continucus, as well a5 3
binary outeome. Adherence was
saloulated using the medication
posses sion ratio |

mezsure 23 defined 35 the amount
of drug

suailsble from refills during the
fallow-up period relstive to

the amount presoribed Secondary

outeomes were compos ite PR at

3,6, and 9 months, 35 well a5
adherence and

persistence ta diuretios, calsium
antaganists, beta-blockers,
renin-angiotensin agents. and lipid-
lowering agents, all at

12 months.

Monpersistence was defined by
failure 1o redeem a pre scription
within 30 days after the last date
covered by the

preceding presoription.

Einary outcomes were
sompared using Fisher's exast
test

and given s risk. differences.
Continuous outcomes were
compared using an unpaired t
test ot the Wiloouan-Mann
Whitney 2-sided test. Median
difference estimate was

derived from Hodges-Lehmann
estimate. MPF ouer time

was compared using a mised-
effectlinear regression modsl
with patient and time 35 randam-
stfect parameters, and an
interaction between Follow-up
time and treatment group was
tested. Persistence was
ilustrated using K aplan-Meist
oumulative failure surves and
sompared using the Cox
propartional hazard model, A1l F
values were 2talled, with
statistical slgmﬂcancs set 3t 0
All confidence inten

were saleulaad 3t he 95/Ievel

Telephong interviews at 1month and 6
manths after the first visit. To ensure
standardization and

tor guide the pharmacistin assessing
and addressing the

various reasons for nonadherence, we
uzed amedication

adherence questionnaire validated in
Danish users and filed

out before the interview,19 and an
adapted version of the DFug
Adherence Work-up [DRAWI20 tool

At 12 months, 20.3% of the patients
i the intervention group (231] nere
nonadherent (PR

<0.80), compared with 30.2% in the
sontrol group (285) irisk difference
48, 85% confidence in terval [C1],
17.3, 24) snd median MPR
interquartile range] was 093 (052
0.35) and 0.91{0.7-0.98),
respectively, P 02 The combined

clinical endpaint was reached by 135

in the intervention group and
31:2in the contral group (relative
risk 0.41; 95:2 CI, 0.11-150). Mo
significant differences were Found
fo

persistence, blood pressure, or
hospital admission

Lewel Ik Randomized contral ial, Yes.
because mativational interviewing was a
key element of the intervention which can
be used 25 an evample for my ONF project
and itis one of the first studies to
demanstrate a

sustained effect akter intervention has
stopped
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Calvert, 2012

43 enralled hospitalized patients
with coronary artery disease
discharged on aspirin, B-blocker,
and statin who used a
participating pharmacy were
randomized to usuzl care or
interuention.

Fiandomized Gontal Triak To evaluate
the effect on medication adherence of
linking hospital and commurity
pharmasists

The ususl care group received
dischargs counseling

and a letter to the community
physician; the intervention group
received enhanced inhospital
counseling, attention to

adherence barriers, communication
of discharge medications to
commurity pharmasists and
physicians, and angaing
assessment of adherence by
commurity pharmasists

The Etelisfs about

Medicines Guestionnaire (BME) was
completed o 3ssess

patential barriers to adherence
those with a high activity level andior
those in which a physician was
invalved,

haracteristics and outcomes of
patients randomized to the
intervention and control groups
were compared using Pearson
2 tests for all sategorioal
variables and wilcozon rank.

sum tests
for all continuous variables

0F 143 errolled patients, 108 762
completed B-manth fallow-up, snd
115 [3032] had E-month refill recards.
There was no difference between
interuention and contral groups in
self-reported adherence (31 vs
342, respectively, F = 50)

Using the PDIC to determing
adherence to 2-blockers and statins,
there was better adherence in the
intervention versus control amm,
but the difference was not
statistically significant (53% vs 385,
respectively, P = 11). Adherence to 8-
blockers was statistioally
significantly better in intervention
wersus control (71 vs 43,
respectively, P = 03], 0F 36 patients
who self-reparted adherence

and had refill records, only 42 (43:2)
were also adherent by FOC

Lewel Il Randomized contol tial, Yes
because this study demanstrates how
interuentions can improve adherence to

medioations for patients

Caaja, 2014

Atatal of 34 panticipants (10
males and 24 females] met the
inchusion criteria and were
wiling to have the telemedicine
system in their homes. Their
mean age was T2 years (S0
T1and 3422 of them seli-
identified 25 Hispanic. The
participants had fairly low
educational

attainment and only 5054 had
sny prior computer experisnce

Feasibility study of 2 home
telehealth system that monitored
bload pressure and

bodywsight

Usability and usefullness of the
telemedicine system

The telehealth system consisted of
three devices: ablood

pressure measuring uni, a

bodyu eight scale and a wireless
urit to transmit the datato s server
and participants used itfor 6
months and feasibility was
aszessed

follow-up sssessment six
months after the intervention
period,

which inchided sit
assessment instuments.

The System Evaluation
Questionnairs, 5 13-item
instrument, was designed to
measure patticipants’
satistaction with

the telemedicine system
(Appendis). Lover scores
reflected more positive
perceptions, with

scores in the range 13-65. &
trained assessor
administered the tests.

At the conclusion of the
study, a study investigatar
conducted atelephone
survey and

intervizw with the twa HCS
rurses who were responsible
far monitaring remately the.
dats

from the participants.
Rezponses to the survey and!

Participants had strong positive
perceptions regarding the
wsability and usefulness of the
telemedicine system. Most of
them (321

foundthe device easytouse
and 3624 felt that the aining
they received prepared them to
use the

device. The providers indicated
that use of the systemimproved
their ability to manage their
patients

Level VI Single qualitative study. Mo,
no input on medication adherence

MeCarthy, 2013

Carmel, 2017

Farris, 2013

2,940 Adult patients in 3 ED's wha
Fandomized Control Trial: Determining  were presoribed an antibictic,
whether prescription information or central nensous system, G,
services improve medic ation adherence cardiac, o respiratory drug st

of emergency depanment (ED) patients  discharge

Aretraspective review of the impact
of an ED-to-rapid-primary-sare
pratocal on

avoidance of haspitalizations in 2

Iarge, urban medical center 162 chants of ptein rapid

A retrospective , observational analysis
af patients discharged from the EO o
as3e53 barriers and clinical implications
o patient nonadherence to flin

discharge medication prescriptions 506 patients’ medical records

Medication adherence: Eligible
subjests were randomly assigned to
usual do care o one of 3
prescriptions inform ation or
serviees intervention aroups

Ta what ettent can hospital
admissions from

the E0 be avened with access ta
rapid [nent

busirue:ss day] primary care follow-
up?

frequeney of nonadherence to fillng
discharge medications prescribed
during the EDwisit at the ED1
Qutpatient

pharmacy, Secondary cutcomes
included identifying barriers oy
medica tion adherence, the rate of
return ED) visits within 30 days of ED

Self-reponed medication adherenoe
messured by primary adherence (12
fillng) and persistence (receiving
medication as prescribed) rates, was

determined during a telephone interview

Tweek post discharge

Physician reviewers

were asked to review the patient
chars and sssess whether the
refemalrepressnted an “svcided
sdmission®

Patient contact was attemptad
by ED retal phaimaey staff for al
505 nonadherent patients

Seli-reported medication
sdherence, messured by
primary adherence
[preseription filing) and
ersistence ieceiving
medicine as
presoribed) rates, was
determined during 2
relephone interview 1w ek
postdischarge

Analyses were done uzsing
chisquare, Fisher's exact
test, Student’s t-test, and
Kruskal-' allis

rest, as apprapriate. AP
walues are two-tailled, with
P<0.05

considered statistically
significant.

analysis. Data collected
included status of

discharge medic ation retrisval,
retum

ED wisit within 30 days of EO
discharge,

hospital admission within 30

enialled and randomly sllocated
rotreatment, G674 (M 3,356)
completed the follow up
interview. Cverall, primary
adherence was 537 and
persistence was 463, fooss
the sites, primary adherence
and persistence did not differ
significantly between usual care
‘and the prescription information
orservices groups.
However, at site C, subjects wha
received the practical
prezcription information or
services [odds ratio [OR] 2.4;
reterrals for rapid primary care
follow-up 25 avoided
‘admissions. Of the 162 patients
refered for rapid follow-up, 118
[73:4) arrived for their rapid
appointment. There were no
differences in rates of EO revisits
or subsequent hospitalizations
between thase who attended the
rapid fallow-up and those who
Alarge
proportion of nenadherent patients
revizited the ED) within 30 days of EOI
discharge. Multiu ariate logistic
regression found payer class,
sthnicity, and
e were independently associated
with return ED) visits.

Level Il Randomized Control Trisl. ves,
because this study demonstrated that
prescription filling and receiving
medicitons as prescribed was not
meaninghully improved by oifering patients
patignt-centered prescription infarmation
and services and to demonstrate that there
may be other ways ta improve adherence
by inuolving the patient and providing
follow up after an ED discharge

Lewel Wik Ms, this studyis regarding
primary care follow up after and B0 visic
to reduce hospital readmission not
medication adherence

Level ¥k Single descriptive study. Tes

because this study demonstrates the
importance of medication adherence to
reduce the rate of return to ED

Treskes, 2018

Khonsari, 2015

Park, 2014

Davis, 2020

Shani, 2021

Review of randomized control trials
that discuss telemedicine
interventions to improve medication
adherence in patients with
cardiovascular disease

An interventional study to to
investigate the effect of automated
SMS-based reminders on medication
adherence in

patients after hospital discharge
following acute coronary syndrome
(ACS)

Aquantitative systematic review

without meta-analysis to evaluate the

efficacy of mobile phone
interventions used to improve
medication adherence specifically
text messaging in a variety of
conditions

Amixed-method systematic review
aimed to evaluate the efficacy of
telehealth and mobile health
interventions and explore the
benefits and challenges of the
interventions in patients with
irritable Bowel Disease (18D)
determine the associations of
adherence levels to chronic disease
medications with ED visits and
hospitalizations and included
individuals aged 50-74 years with a
diagnosis of diabetes mellitus or
hypertension,

patients with cardiovascular disease
who take medication orally for more
than 180 days consecutively 74
experimental studies were reviewed. A
total of 475 PubMed papers were
reviewed, of which 74 were assessed

Telemedicine solutions that can
potentially improve medication
adherence in patients with
cardiovascular disease

62 patients with

ACS were equally randomised to
receive either automated SM5
reminders before every intake of
cardiac medications

or only usual care within eight weeks

after discharge rates

efficacy of mobile phone interventionsto

improve medication adherence.
Secondary aims are to explore
participants'acceptability and
satisfaction with mobile phone

29 quantitative research studies
related tomobile phones and
medication adherence. The studies
were conducted forprevention
purposes as well as management of
acute and chronic illnesses

This systematic review aimed to
Out of the 18 studies included, 16 were
quantitative and two were qualitative
studies benefits and challenges of these
interventions in patients with 18D
the mean adherence rates of the
medications prescribed to each
individual. Adherence
268,792 patients in the study 81.1% of
patients had hypertension and 59.5%
had diabetes with a total of 40.6% of
the patients having both conditions

30

the primary outcome was adherence to
cardiac medications Secondary outcomes
were the heart functional status, and ACS-
related hospital readmission and death

interventions and to evaluate theselected
studies in terms of study rigour, impact,

evaluate the efficacy of telehealth and
mHealth interventions and explore the

rates were stratified into categories
Information about all the ER visits, and
hospitalizations in internal medicine and
surgical wards during 2016-2018 was

Narrative review on telemedicine
strategies to
improve medication adherence in

patients with CVD Narrative review

computer program
statistical Packages for Social Sciences
(sPss) version

21. The significance level in this study
was a=0.05.

Patients’ characteristics were
compared between the study

Interventional
Study

Aquantitative systematic review
without meta-analysis was

conducted and the selected studies
were critically evaluated to extract and
summarize pertinent characteristics

and outcomes, Systematic Review

This review used

a convergent segregated approach to
synthesize and integrate research
findings, a

methodalogy recommended by the
Joanna Briggs Institute for
mixed-methods

systematic reviews

odds

ratios for ER visits and hospitalizations
ininternal and surgical

wards, and adjusted the model for age,
gender, SES, Charlson

score, and family physician visits. ER
visits and hospitalizations in internal

Systematic Review

Cohaort study

the intervention groups demonstrate
and increase in medication
adherence compared to the control
group. Motivational interviewing was
shown to improve medication
adherence in different patient

Level V: Narrative
review, Yes evidence
based

adherence level in the intervention
eroup rather than the usual care
eroup,

(x2 (2)=18 614, p<0.001). The risk of
being low adherent amone the control
group was 4.00 times greater than the
intervention group (relative risk

Level II: Interventional
study, Yes

Eighteen studies found significant
improvement
in medication adherence

Level I: Systematic
review, Yes

The results of quantitative analysis
supported the efficacy of telehealth
and mHealth interventions to improve
patients’

quality of life, medication adherence,
disease activity, medication

monitoring,
disease-related knowledge and cost  Level I: Systematic
savings review, Yes

This study concluded that increased
adherence with medications was
associated with 3 decreased
probability of ED visits and inpatient
hospitalizations and a negative
asscociation between medication
adherence and hospitalizations

Level 11z Cohort Study,
yes



Appendix E: Practice Guideline Appraisal (AGREE TOOL)
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Appendix F: Conceptual Framework

Table 1. Transitional Care Model (TCM) Components and Definitions

Component Definition

Screening Targets adults transitioning from haospital to home whao
are at high risk for poor outcomes.

Staffing Uses APRNs who assume primary responsibility for care

management throughout episcdes of acute illness.

Maintaining Relationships

Establishes and maintains a trusting relationship with the
patient and family caregivers involved in the patients’
care.

Engaging Patients and
Caregivers

Engages alder adults in design and implementation of the
plan of care aligned with their preferences, values and
goals.

Assessing/ Managing
Risks and Symptoms

Identifies and addresses the patient's priority risk factors
and symptoms.

Educating/ Promoting
Self-Management

Prepares older adults and family caregivers to identify and
respond guickly to worsening symptoms.

Collaborating

Promotes consensus on plan of care between older adults
and members of the care team.

Promoting Continuity

Prevents breakdowns in care from hospital to home by
having same clinician involved across these sites.

Fostering Coordination

Promotes communication and connections between
healthcare and community-based practitioners.
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Appendix G: Logic Model

Inputs

[ Outputs

Short-term &
Interim Outcomes

Long-term
Outcomes

Assess medication
adherence using the
Morisky Scale at pre-and-

Patients will be able 10
teach-back their shared
action plan based on
individual education
provided

Medication adherence will

] NCrEBSE from The baseline

Morisky Scale obtained
pre-intervention

Aim of the project is 10
obtain 10
patients/participants who
have been diagnosed with
hypertension and who
have been prescribed a
medication with access to
the medication

Sweek time frame for
recruitment of 10
participants

At recruitment patients
are provided with

Atthe end of the &
week intervention
patients wiil be
provided a post-
intervention Morisky
Scale

50% of
patients/participants
will increase their
Morisky Scale
medication adherence
score

Indicating the highest
level of medication

Weekly telemedicine
follow ups will be
provided for a total of 4
sessions/4 weeks

At the end of the & weeks
the patients will be able
to teach-back the
education provided to
them on hypertension and
their medications

e atthe end
of the program
implementation

RN DNP Student POt inKarvention
NP Lead Intervention: Counsel
using motivational
interviewing techniques
improving Pharmacy
hypertension Resource Agree on 3 shared action
medication pian and use "reach-back™
to confirm patient
adherence by ED Manager understanding
implementing an vt
i Morisky Scale ovide patient supports
intervention for for medication adherence
patients who American Heart
present to the Association (AHA)
Emergency Educational Resources
Department
Implement weakly
telephone follow up fora
total of 4 weeks with
patients 1o remind
patients of medication
adherence and to answer
questions they may have
on their medications
Retrieved from https:/www net'h d logi del pl
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Appendix H: Data Collection Instruments and Approval

mmar.,s=
MORISKY MEDICATION ADHERENCE
RESEARCH, LLC. g‘i e

=
(Please check your answer below)
1. Do you ever forget to take your medicine? No Yes
2. Are you careless at times about taking your medicine? No Yes
3. When you feel better do you sometime stop taking your medicine? No Yes
4. ngetimes if you feel worse when you take the medicine, do you stop taking No Yes
it

Scoring: high-low; yes= 0; no=1
Range: 0-4

Mean: (weighted): n = 290; x
Cronbach alpha: 0.61

TaBLE 1. Self-reported Medication-taking
Scale and Item-to-total Correlation Coefficients

Corrected
Item-to-total
Correlation
1. Do you ever forget to take your
medicine? 0.515
2, Are you careless at times about
taking your medicine? 0.479

3. When you feel better do you

sometimes stop taking your

medicine? 0.527
4. Sometimes if you feel worse

when you take the medicine,

do you stop taking it? 0.561

Scoring: high~low; yes = 0; no = 1,
Range: 0-4.

Mean (weighted): n = 290; x = 2.31.
Cronharch alnha: N A1
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BEREELEY « DAVIS » IRVINE « LOS ANGELES « MERCED » RIVERSIDE = SAN IMEGDY » SAN 1! SANTA HARHARA « SANTA CRUZ
D Tape

DEPARTMENT OF COMMUNITY HEALTH SCIENCES
FIELDING SCHOOL OF PUBLIC HEALTH

PO BOX 951772

LOS ANGELES, CA 90095-1772

TO: TO WHOM IT MAY CONCERN
FROM: Donald E. Morisky, ScD. S5cM, MSPH
RE: Permission to use the MGL

Date: lanuary 18, 2022

1, Professor Donald E. Morisky, Research Professar Emeritus, UCLA Fielding School of Public
Health, hereby give permission to Brenda Aguilar to use the Morisky, Green and Levine, 1986
(MGL) Medication Adherence Questionnaire for her study “Quality improvement project in the
emergency department at UCI Health to increase medication adherence for patients with
hypertension.” She can also make her own translation, if needed. Here is the required
reference that needs to be cited in his manuscript.

Morisky DE, Green LW, and Levine DM. Concurrent and Predictive Validity of a Self-Reported
Measure of Medication Adherence and Long-Term Predictive Validity of Blood Pressure Control.
Med Care 1986; 24:67-74.

Sincerely,

Donald E. Morisky, Sc.D., MSPH, ScM
Research Professor Emeritus
Lifetime Career Award, American Public Health Association

UCLA Fielding School of Public Health
Department of Community Health Sciences

35



Appendix I: Intervention Material

What is High Bioad Pressure?

What con | de abt HIPY

] HOWCANILEARN MORE? | fuymiion
(O o6 005 A M)

ey s b o A0 0 e

el

e auswens | @ues
Raseccre, oy heort s

Whatis f
High Blood Pressure
Medicine? <

HOWCANILEARNMORE? Doyetu
podoc AN MY QUEETIONS,
e

What shauké | knaw abaat b oot
prreave medcoton!

000 ALY ) 28
i i s

ANSWERS s
by heart Hgh

How Can | Reduce — M )
High Blood Pressure? g’ =4 @

e . avad s o [re—

ow ¢ (it rodbarms! Siigh ey o
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