
I. Statement of the problem  

In adult patients with complex infections who are discharged from the hospital on IV 

antibiotics (P), does a discharge education intervention developed using health 

literacy guidelines (I), compared to usual discharge education (C), improve outpatient 

follow-up adherence and reduce rehospitalizations (O) during the post-hospital 

transition (T)?  

 

II. Synthesis of Evidence 

The dissemination of evidence-based education to patients has been shown to improve 

follow-up adherence, decrease rehospitalization rates, and improve adherence to the 

recommended treatment plan. When combined with verbal education, a brochure-

type material has been shown to be effective in delivering health education. It is 

important to consider the readability of patient education materials, as low health 

literacy has been associated with higher mortality. One of the health communication 

goals from Healthy People 2020 is to ensure that all patients receive easy-to-

understand instructions about how to take care of their illness or health condition. 

 

III. Description of any innovation and resulting change 

A discharge education brochure, developed using clinical evidence and health literacy 

guidelines, was created in collaboration with Infectious Diseases (ID) physicians and 

a Clinical Nurse Specialist. The intervention consisted of the brochure combined with 

verbal education, and was delivered at the time of hospital discharge. All patients 

received the intervention, regardless of whether they met the inclusion criteria for 

participation in the study.  

 

IV. Evaluation  

A total of 200 patients were included in the study, with 100 in the pre-intervention 

group and 100 in the post-intervention group. There was a significant improvement in 

follow-up adherence in the post-intervention group, compared to the pre-intervention 

group (p=0.017). There was not a significant difference in rehospitalizations between 

the two groups, with 12 post-intervention patients rehospitalized, compared to 19 pre-

intervention patients (p=0.17). The most common reason for rehospitalization among 

both groups was treatment failure (worsened original infection).  

 

V. Implications and significance of the project findings for research, practice, 

leadership or education 

The results of this study support other evidence that providing patients with a 

discharge education intervention can help improve follow-up adherence. Barriers to 

self-care should be evaluated before discharge in order to determine and decrease 

risks of treatment failure. This quality improvement study is an example of how the 

DNP-prepared advanced practice nurse can develop a cost-effective educational 

intervention using clinical evidence and health policy, and measure improvement 

using rigorous methods.  

 

VI. Recommendations or future problems/questions 

Future studies should assess the multiple variables that contribute to treatment failure 

and rehospitalizations. More evidence is needed to determine the most effective 

methods for supporting patients after hospital discharge in order to reduce 

rehospitalizations.  

 

REVISED ABSTRACT   METHODS 

RESULTS: Follow-up and Readmission Rates  

Study Design 

•Quality improvement study with a quasi-experimental 

design 

•Implementation Framework: PDSA  Model 

Intervention 

•Educational brochure created in collaboration with a 

BJH Nurse Educator and ID physicians 

•Brochure designed using health literacy guidelines and 

readability tools 

Setting and Population 

•BJH/WashU Infectious Diseases Consult Service 

•Adult, medical/surgical patients 

•100 pre intervention and 100 post intervention patients  

•Inclusion Criteria: Patients discharged from hospital to 

home on IV antibiotics  

•Exclusion Criteria: Patients discharged to a Skilled 

Nursing Facility; No IV antibiotics 

Outcome Measures 

•Follow-up visit adherence 

•Unplanned readmissions due to complications 

associated with IV antibiotic treatment: 

• ARF 

•Central venous catheter (CVC) complications 

•CDI 

•Treatment failure 

 
• Patient safety is at risk during periods of care transition.  
 

 

• Approximately one third of patients do not receive 
adequate patient education, including at hospital discharge. 
 

 

• Healthy People 2020 Goal for Health Communication: 
Ensure that all patients receive easy-to-understand 
instructions about their health care.  
 

 

•  Low health literacy is associated with higher mortality..  
The recommended reading level for patient education 
material is the 5th grade level.  
 

 

•A discharge education intervention developed using health literacy guidelines can help improve 
outpatient follow-up adherence.  

 

•Discharge education interventions that do not include post-discharge support may not be sufficient 
to reduce hospital readmissions. 

 

•It is possible to develop written patient education materials within 1-2 grade levels of the 
recommended 5th grade reading level, even when medical terminology is included in the content.  

 

•Barriers to self-care should be evaluated before hospital discharge in order to determine and 
decrease risks of treatment failure associated with new medication regimens. 

Characteristics Pre-intervention 

(n=100) 

Post-intervention 

(n=100) 

Gender  

   Male 68  55  

   Female 32  45 

Age  (mean) 55 51 

Race   

   Black  17 20 

   White 77 79 

Comorbidities  

    DM  39  21 

    PVD  11   6 

    CKD  6 7 

    Tobacco use 36 39 

BACKGROUND  

Readmission Diagnoses 

Pre-intervention Post-intervention 

Total # readmitted 19 12 

ARF  2 (11%) 4  (33%) 

CVC complications 1 (5%) 3 (25%) 

CDI  1 (5%) 0 

Treatment failure  16 (84%) 5 (42%) 
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Discharge Education Brochure (7th grade reading level ) 
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