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. > o L o i
. . . N ‘

The purpose of this etudy was to examine and .monitor t}:',e effec-

f

’J
tiveness of instructioh and re’inforcement’on‘knowledge of prescribeﬁ

» v

R T . T
drugs and adherence 18 self’ medication routines  of adult .medical

+ N N

p'atients over 58 yeard of age discharged\from a 1ar~ge teachi'ng hos‘pita.}-'

" in Southwestern Ontario., The effect of instruction on knowledge levei ¢

v A

'

was assessed according to measurement ‘criteria develo\ped by Horn and,

-

Swain (1977). ° R ¢ : . . .
A

' Sdxty. subj eandomly assign

,u

to te\tQ Jand control groups,
b\
»participated in. this clinical field 'study, divided into three. groups

All subjects were, preb&sted pi*rr to discharge from hospital and post-

Al 5
P

tested ‘and. monitored for adherence to the p‘rescribed routine one month
' B

post,discharge. Both test groups rec€1ved detailed instructions and";

booklets about two of their mediea‘tions from a nurse researcher.._ In -

" X 5 ' _
addition, one group had the instructidn reinforced via telephone two

weeks—p'os,t discharge. - . ' - e

None of the hypotheses were statistieally supported. A direc-

tional trend toward an increase in scores .for the group receiving

structu&e’d teaching and reinforcement. was noted. A signific'ant dif—'

"fefrence as shown between pretest and posttest scores for both treat—
_ment gr@ups but not the’ contrtl group, using pair“ed t- tests
./
‘ It was demonstrated that patients who had drug instruction and
Jdo .

reinforcement and thos_'e,who had drug ins_‘truction reported ﬁreater ad-

herence to the prescribed ‘routines than those who had '-‘ne“
lstruetion'. TA Pearfon Product Moment on‘l“-lrelation, Coefficient showed a

.sign-ificang relatio\ﬁﬂip rbetween‘ ‘higher knowledge levels and adherence

1V . /

7. ‘}‘,/.ail_ed 'in'—é

R



o higher than those wjth less education Bnibogh'pre and posttests.

. ers.

.fg’¢out1ﬁes.' ‘ ’ ! | SR \\3

e t O | Lo ' )
Using hi Square and Pearson Prpduct Momént Correlation Coelfi-

cients it wgk\demonstrated tpat those sungcts living w&th a spouse m

their families scored higher on the posttest than those .who 1lived

'

e
alone. Younger patients tended to score “higher than older paticnts and

'those‘individuals vith high school education or more tended to score

- : )
. . '
-

The results of this study are of interest td*élipical nurgch in

hospitals, nurse adminigtratofsfucommunity nurses ahd nurse research-
N . * \ . v

-

v
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,/ The Effectiveness of Instruction and Reinforcement on thel

/ " Self-medication Routinés of Older Adults °

( % . . ) Ed .“

o o ‘ K v
'_Intrbduction: . ‘ - Lo A ’ o \\

,tnde\of medicalroonditions,.educatiOn programs geared to their needs

y . L. . \
T ‘ S . : .
Recent studies indicate that 30% to 60% (Becker‘and Maiman;,1980)

f
of patients do not adhere to prescribed medical regimens of care, Manyﬂ
! R . ) :

<

o . . .
reasons have been postulated and 1nvestigated, with-no cOnclusive_frnd-

2 - SN

ings *One of the reasons frequently used in reference to the problem of

hoti adhering to the medioation,regimem 1sklack ofoinformation about.

A

i:drug use and misuse;:~Whenvresponsibility'for self medication is given

‘ B ,n . ) .

‘ to»patients, with it must go information, ingtruction and'practioebtoi

ensUre safe/self medicating

Begause the older adult pOpnlation takes many.drugs for a multf-

%

~, [P

>vcould potentlally have many bepefits. ’Compliance rate 1n7this'group'

rangeSj_from 20% to 80% ,,(Pagliaro, 1983) thereby raising uestions’
about.the efficacy ofscare?and treatment. In~order to allo;/as many of"

these older peqple as - possible to remain in their own homes (cuﬁrently
. / .

' 90% are in. their own homes, Brock 1980) and to prevent hospital admisml

> -

‘éions and re—admiss&bns and maintain a satisfactory life-stfﬁe, health'

professionals must explore ways to guide and support this age group

-~

It is necessary to bring about change in their drug taking behaviour'

\‘«

A “1. . i : ,\-5‘



“i:\ty?(h Cro > \

80

| resulting from new information given and the experience gained in using
_this knovwledge‘.‘ It 1is 'essent{al' ‘that services be deéigned to

‘strengfhen_the, éxisting assets of the group and prevent avoidable n

T ow

health problems (Neufeld 1985)

il

- The implementation of ‘the concept of seWW..,,
.wi),the older adult population ans/gfo/up/to gain and fetain

N

control over ‘its health destiny  Information and reinforcement is’

p_r‘ovi,ded‘allowing these’ indiv-iduals' to understand" themselves.and their

~
N N

"»b-odies in. order to make 1nformed decisions about their 'health care.

.,,:

B TR .
Reasons for not following medical regimens tlgen become mattor‘.s_":. of

derstanding ‘a&{ere o the wron tx‘eatment pla‘n, and—anot_h‘e_r‘ ‘_t‘h,'ir.’dv‘ofb

the ;@tl‘aiion were k wi_ngly non-cdmpliant. S 3 _ ' o
. B 7
: ’ ' . . S o 3.8 ‘/"
Purpose 'éh_& Research Questions R ) ¥ S W'

The purpose of this study was to examine'thé effects of 1‘nst‘ru‘c—' '
.tion, reinforcement and follow up monitoring on knowledge of prescribed

“ drugs and adherence to S¢if Vmedication r, "g_i‘mjen\s with older adult '

patients ‘(admitted ‘with a medical condit n) following discharge from
. , ‘ » , LY s

N\
)

‘a Ahos.pitall setting. The one third of the population ‘a’ocor_‘di(kéo to



Redman’s (1984) grouping that are most lvike_ly to follow instructions,

required initial teaching. .The one .third who are willing to follow in-

e R

\

s\tr’u'ction‘ if they under.si.andw‘ehe--—tmfmgrﬁ"lfi'fgﬂ‘—‘;gléu‘ired instruction to
ensure that the‘1r~undéx{sfand;ng x‘vas‘ correct. The one third who ’m-c\
knowi;igly npn-éompli'_arit- ﬂr‘e‘q'uiredl '1r_1§truct:}on so they'véfe informed
“adout. what fhej( .weré réfusi‘ng_v. |

* A . R Y )
. . . . . LY
The followingy research ‘questions were addressed;

wali?
v

1. What are “the effects of instruction.on knowledge of\drugs
.and drug ' routines used in - self-medication i‘egi’mens by older adult

patients discharged from the hospital?

2, . What ‘are ‘the effects .of reinforcement of"tcaching . via

o \ i R

t “phone f0110w5up 6n kndwledge of drugs and drug routines used in

self—medi'ciati'dn. regimens _by g;l{‘der badult pét;e@ischarged fpom 'bthc‘
hospiﬁal. ' . | | | o
3. ' "What are the effects _of ;;j\.{lstr)uc.:tion and r’einforcem'enL on
adherencelto.'routines, as measured by subjective (1_n_terv.ic§1'). tan('iaobjec—
tive (;;'ill‘ co‘unt) 'fnonitorin%}\\by'x 'ol-dex‘ adult patients di_sc};ar‘ged fr(;m

4

the hospital?

Hypotheses -

For. t‘his-study the-.following hypotheses were formdla'ted:
1. _Patients who are given a program o,f’_'_ drug instruction will show
greater kn.owledgeg"bf d.rugs"thanvthobse who do not have such a

.

progran of 1;nst_r~_uctioh."



.

2. - Patients who are given a program of ‘drug instruction —and——

™ LTSI R __ew,,.ﬂ___s—

e e e e ;
[ AUR ‘

‘telephone reinforcement® will show greater ﬁnowledge of drugs than

v

“those who do. not have telephone (instruction) reinforcement, and .

,those who do not have a program of instruction. P
- 3. Adherence to self-medication regimens willvbe'greater in those

who receive a,proéram of'drug instruction than those who. do not
" have such arprogram of instruction.

- : . ] . . : e i

*é.' Adnerence'to self—medication regimens will be greater in those
who réceive a’ program of drug instruction and telephone rein-

‘forcement than those who do not have telephone reinforcement, and

. those,who do not receive a program of instruction.

a

‘ . Oferational Definitions
§#ow1egge: - theoretica} st\iractical understanding to be measured by
L rscores- on a questionnaire on medic¢ation knowledge, developed by

" Horn & Swain (1977).

L4

. Instruction Program- - written and oral information about prescription
o . : R
drugs, given’by nurse researcher (Printed summaries of instrucfﬂ

tion left with patients). . .
-Monitorigg~ . listening to and reporting on drug routine adherence o

be done through interview with subjects ‘and by pill count.

-

Medgal Teaching Unit: - a nursing unit in a hospital affiliated with

‘university'where'patients‘with a medical condition are[cared

=y N .
\ . —
A



X
R e et

Tor by “qualified health professionals and by students of the

" health professions. ' .

Reinforcement: - vérbal support,vsuggestions . and repetition of the
same- data givenl in.'tne 'instruction program, to be given.via.
telephone approximately two weeks‘after discharge from hospital.

. o :
~ Medicatipn: - used synonymously with drug; a pharmaceutical prepara—
tion in the category of diuretics, nitrates, oral hypoglyccmics&

_anticoagulants. beta adrenergic blockingv,agents,‘ and digitalis,‘

- v— -

medications.

Pretest: - a set of questions designed to measUre' the patient’'s
/ * ¢ A
knowledge level, administered by structured interview, prior to

\

~the patient’sndischarge from hospital.

k'

. . _ - /—\ ‘ ' .

PoSttest -~ a ‘repeated administration of the pretest questions by
structured interview four weeks following hospital discharge. : (;

Self-care: - deliberate actions initiated and performed by - an in-

dividual on his/her:own”behalf to maintain 1ife,.hea1tﬁ‘and well

P

being. (0rem(!1980) : .
. N \ B ) M .
V. k L W

= Ethical - Considerations

k3 " * : LY

Because the study was an investigation involving human subjects,
directed to the advancement of nursing knowledge, the following ethical

considerations were_addressed.

Scientific Merit of Study: The purpose of this study was'to_explore and

validate ways in which nurses can assist older‘adults to safely and



RO

.units. The staff were thoroughly briefed about .the pgrpose, the

'correctly'take their own medications and thereby maintain themselves‘in_

3 v

o

theﬁiﬁown environment. :
Conse t/Confidentiality/Protection of Participants° Subjects - meeting‘

4

the criteria for this study were. asked to sign a consent Torm- (Appendix
ot

A) and were assured that information gained was confidential and that

in no way would that information be connected with the individual in
written “or *verbal reports of the atudy findings. The'purpose of the’

study was briefly explained by the investigator both in the preamble of

"the informed consent and verbally when consent was. obtained.

§atients were randomly assigned by using'a'table of random num—f

bers for.assignment to control and experimental groups, which were num-

bered oner two and .three by. random draw} If any patient had

demonstrated a knowledge level at pretesting "that could be considered

~,
~

.injurious to his/her health, he/she .would have been excluded from = the

*

sample and provided with the information package but this did not oc-

cur. All patients in the control group received instruction and the

’

infor%ation package after posttes;ing.. Records of incidents requiring

patients to withdraw or be withdrawn from the study were kept and

—p—
®
.

reported with the findings
Settigg:. This study was' carried out on four adult teaching medical
unitslyin an acute‘,care hospital .pridg to the subject'sopischarge.
Prior to any experimental intervention‘tne snbjects received the infor-

mal,'unstructured pre-discharge teaching that was standard for_thesei'

¢

' K
\

.

f’r ’

| . .l . ) ) B .' P »_.._vQ_u’___;__.’ .
W . o e e S |



‘.

. testing was- completed

. { ‘
méthods and their role, prior to the commencement of the study.

s

Delimitations of the Study: It was recognized that knowledge increascs
do not necessarily translate into behaGIouralkchanges.’ Although some

1

attempt was made ta monitor adherence (using pill counts and interview)

to determine if there was a correlation between increased knowledge: énd

adherence to regimens, this proved impossible to measure due to the

- “
e

lack :of reliability of the pill count.
" Correlated errors from the prétest to the posttest weré recog-"
nized as a possibility with thié design. The possibility of test sen-

sitivity was also noted because subjects wére given the same questions

at pretest and posttest. The Hawthorne effect produced by‘ihe extra

1gxtention given ghring teaching and by telephone reinforcement may have

. . . ‘g
affected the results of the study.

" History and matu}ation would have little effect on the 1nt¢rna1

. validi%y of the §tudy.bzzéuse the subjects were.adultvpatiehts and. the

thin one month.‘_Regression to the mean was
roted in the findings with the extreme scores on" pretesting falling

cioser to the mean on posttestingf‘because_there 1s some dégree of un-

reliability in any ‘measurement device and the firstchnd second measures

‘are not perfectly correlated.

Subjects must’ have~ met certain ‘criteria

.80 they were not
L .

)
-

selected from the entire hospitalized population at random. Randomiza-

tion bccurred‘in assignment to control or experimental groups. It was

assumed that any variable that would affect the experimental . groups
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y would’ also affect the control group because the nursing units from
which the subjects were selected were similar.
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CHAPTER II B
| !
. , i
REVIEW OF THE LITERATURE b ] .
SO
" Conceptual Framework
. A : N A .
The theoretical framework for ‘this study was derived frbwt Orem’s

self-care theory. It is an apprg)pri.ate‘model to us
! ' C _. ' R
patients can be taught to perform their own health‘

their abilities.  Self-care behaviours ‘are not me'x‘i& complit@-A
haviours. Compliéncé b.ehaviour‘.s are said to occur when the' patient
. obeys th.e doctor’s ‘orders, whereas self-care actions are those in-
1tiated'6y a person with the goal of restoring or maintaining hcalth,
‘patients are doing 1‘1101;‘8 than conforming to a norm -, (Harber, 1984).

‘The necessary prerequ'isitAes for self-care 1_nqlude k“};owledge'about
health, .mo;tivation f‘or health 1‘L‘)ehaviours and ;he 4ab111ty to initiate
and to perfqrm self-care behaviours (Orem,; 1980). There are al"so a

number of other conditioning factors such as age, sex, developmental

status, health state, availability of resources, socio-cultural status

and relevant life experiemnces, that Orem describes as affecting self—'

care abilities. When the patient’s self-care system 1is,

limited,deficits rgsult and Need for nursing ‘exists. Usually the
self-care system of individuals 1s sufficient to meet the demands
placed on 1t but when the person 1is faced with new health care situa-

Y

. tions requ‘p‘ing adaptation or alternate health behaviours, often as-




- ’ . \

sisxaﬁce.ié required (Harper, 1984).

The conditionihg f;ctora of age (over 55 &éars), health state
(able to maintain self at h&me wiéhout motortdr sénsory deficits);nd
developmeﬁtal'sta%us (able to receive 1n§£ruction and carry outXSelf-
care behaviours: in owh home ) were coA::dered'in the selection criteria
for this study: As well the conditidning factors of availability of
resources, ﬁociocultural status and assessménf of relevgnt life ex-

" > . : .
perlences are factors in determining the focus of t?e instruction given
and the emphasis placed on certain aspects of the teachiné. _Although
not directly measurea, the skill and motivation level of the subjécts
was .indirectly ascertainea .when thg percentage of errors 1in ‘the
rggimens ﬁfs‘known, as the measure of gdhérenéév

The self-care- model emphasizes ‘the uniqug perspgctive énd
strenéth of each 1nd{vidual patient, thereby fostering éutonomy and
resp;nsibility,yhich are necessary for long terﬁ results 1p declision-
making and behavioural changé"(Nedfeld, i985). Proponents of  self-
care insist that the motié‘::on to improve adherence to medical
regimens wouldAbe ehhanced if patients wére more knowledgeable abou£
+ thelir disea;e ana‘had somé gkill that was relevant to their particiba-
tion in their treatmerit (Kerr, 1985). |

A

Self-Medication and Adherence to. Routines

- A number of authors have looked at the topic of self-medication

in the eldefly (Table—1), striving for similar purposes - to determine

o2

F .
{
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v

what health.care professionals can Aokto ensure that the elderly do un-
derstand and take their medications. The studies use a variety of
metbods and while many offer rq‘c‘}ommendations for ,fur'thcry study, ‘therc
are no fingings which inéicate‘khe'best p}acticé to follgy to ‘ensurc

that self-care behaviours will be carried out. Studies héve been con-

s

ducted to explore the relationship between a client’s knowledge of and

[

adherence to medication regimens, with findings 1ng;5at1ng that non-

comprehension and lack of understanding result 1n less accurate selﬂﬁ

) O
medication behaviours. (Parkin, 1976; Lundin, 1978; Cole & Emmanuel,

1971; . Plant, 1977; Fletcher. 1979). These researchersr tested
knqwjedge levels pfior to_somé form §f iﬁstruction and found that the
subjecfs demonstrated that they had 1nédequate information to safclyb
Vbarry out the prescribed medication routine.

Many of the researchers‘studying tﬁishprobiém have ’anouhtercd

5,

e, .
‘. The simplest way to measure compliance with

measyrement difficulties.
. \ X
medifi\{on routines 1is Py se&f report or interview. It has been found

. . .
that following interview, when more objective tests were carried out,

A

urine tests, that patients tend to

such as pili counfs or blood N
over-report medication ta{ng \16\\{nterv1ews. (Parkin, 1976; Neelyv&
Patrick, 1968; Cole & Bfmanuel, 1971y Marston, 1970; Hilbert, 1985;
‘McPhke, 1985). Hecht (1974) used bdth fﬁ{frview and objective measures

\
‘and found the interview to be the least effgctive method of monitoring

adherence to drug taking routines. . /)
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Summary of Literature by Broad Category of Study

12

Authors Broad Calegories of Content Studied
Lack of un- [Over report |Measurement [Complexity |[Effects of [Effects of |Labelling
derstandtng | of adherence| difficulties|oT Regimen |teaching on |specific and instruc-
of medical [to regimen [due to con- |lead to adherence teaching ‘and| tion on
regimen ‘| founding and} decreased contracting | medication
R interaction |adherence bottles
effects
Asckgic L » ﬁ‘r
Eream " .
Christensen .
) : A )
Cole & 5
Emmanuel ] " "
Felsenthal . ’
Fletcher » "
Galton L - »
Gibb “
Harper *
Hecht - » *
Hilbert .
o]
Johnston "
Kino ¥
Lundin. - *
MacGuire L]
Malahy » *
Marston . . o

Milaz2o




Sumeary of Literature by Broad Catepery of Study

Table ! (continued)
N

Authors Broad Categories of Gontent Studied
v -
Lack of un- |Over report |Measurement |Complexity |Effects of [Effects of |lLabeliing
derstanding | of adherencel difficulties|of Regimen Jteaching on |specific atd instruc-|
of wedical }to regimen |due to con- |lead to adherence teaching and| tion en
regigen i founding and| decreased contracting [erdication
interaction fadherence - botijes
Jeffects .
Moughton ! "
Murray ) . "
Neely & .
Patricﬁ " - " ’ “u,
Neufeld .
b -
Norell o] "
Parkin . D » .
Plant L -
, v
« ’ J
Ridout . T
Schvartz . . , .
Steckel ’ - *

Vincent




-

;statistiéall'
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©

't %& search byh many researchers ?or. a character' profile of theo

I o ?

v“medication- taker" and the '"medication - defaulter" ,identified' no -

[

"nificant characteristics N Variabies such-asﬁage, sex,
b : I

.race education level and 1iving arrangement have been studied ',Th¢f

‘. [

7’on1y significant finding was by Schwartz (1964) who found. a significant‘

".relationship between 1iving alone and low drug taking compliance Whenv

'

' Marston (1970) reviewed the literature she found no significant as&

'Vsociations in the studies she reviewed i Noncompliance with medical "'3;

fregimens in 25%'to'50% of patients Were.moted iniall‘age groups, all
kdisease states and all socioeconomfc backgrounds in a review conducted

‘.hy Christensen (1978) Vincent (1971) faulted other studies for dea1<

ing with the variables one at. a time and suggested that pairing of‘

A P

variables (ie.vage and sex) would result in finding some . predictors of

>

noh-compliant drug'taking.behaviour,'as this would reduce the interac-lv

‘tion effects of the variables

A high correlation between complexity .of the regimen and non-

"‘compliant behayiour has been reported (Parkin, 1976; Schwartz, l975;i

v

.Malahy,1966;°Neely‘and.Patrick 1968 F1etcher,_1979, Ascione’et al., -,

, i986) Many of the.oldcr'patients had a'number of prescribedfmedica-

| %

’ ' e
vtions. in addition they take over the counter medications and some fur-‘

r

.cther complicate their ‘own " regimen byxtaking outdated“medications _The

L 2 ’ :

"universal finding in these studies was ‘the more drugs, the more er-

i

. rors. e

P . . ‘,‘ ' , N - '



‘Patient ‘Teaching :

The importance of teaching patiem&&nabout thelr medioetions has

 been, the focus of ‘many studies. Harper'(19sh) looked at teaching self-

.

care behaviours and found increased compliancep“ Bream~(1985) reported‘

. } . ' o i ‘ I )
on_a-selfvmediCation training program inﬁaﬁBritismgsétting where the
. . ' ‘." : ! v' ". . .
grOUp( taught  to self medicate while in hospital scored higher on
=~ knowledge testslthan the control gronp,nwhich §id not self“medioate

Malahy (1966) was unable to proVe that teacht%g helped but suggested
: further study because the author had a strong feeling that perhaps it
was the type of teaching that would show significant results. Kim’*

- {1981) study related to teaching,,specifically addressed the le)rxab

needs of the elderly and showed their lack of ability to take in .::for

EREN
-

~ mation quickly but indicated increased suceess . with slower paced teach-

ing;”. Moughton (1982)and Steckel (1982) emphasized; involving the
patient in the teaching via contracting,_agreeing'with Nérell (1975),

’

RO Galton 41976); Hecht (1974) Cole and Emmanuel (1971)’and Neufeld (19855

that tailoring the teaching plan to the patient & individual needs andn__b

‘gaining his/her cooperation increased the liaelihood that the routinev
!wouldvbe followed. Felsenthal et ‘al. (1986) reported that environment.

.. conducive to teaching was a significant'factor.. Elderly patients,have.

'difficulty coping with exceisive, ‘extefnal ‘stimuli and' chances for

- learning are better when the patient is in a quiet, relatively distrac—

~

“tion free setting. Milazzo(1980) found that formal, teaching resultedf

in greater increase in knowledge than;informal teaching,;yet”informal-
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teaching_constiiutggﬁthe bulk of teaching that.most”patients-received.
'The use‘of the telephone asia Valusble communication tooi-that

_can’enhance patient teaching, assist in’ information gathering and aid

in detection dT\potential patient problems was found to be effective by

imney (1980) and Steven (1985) In Steven's (1985) study, she sug—

gested that patients have many questions and concerns once they have

been discharged from the hospital and that they are able to. continue to

)

1earn with instructions via the telephone once they are at home.
The survey carried out by Ridout et al. (1986)_revea1ed that most

~patients need to have more information about prescribed drugs; espe-i

cially their unwanted effectsfi They found that 83% of respondents

\

thought thav an information leaflet would be helpful to provide infor-l

: }
mation about their medications. ‘ B : \,{
Written instructi and labeling detalls -on mediéation bottles
where. shown - in Lundin's?(l study. to improve‘adherence to regimens.

Numerous studies investigating a varietytofjself-help devices suchhas‘
’caléndars_and pillbdishes hove been cerried out to determineItheir ef-

\fectiveness vin‘ incr%Zsing drug teking behaviour | 7(Lundin,ﬁ'i98b'
Merston; 1970). Having the medication bottles in front of the_patient.

B

for teaching during the interview and ‘doctor s - office visits,' to

Tprovide concrete examples in the form of visua aids was found to be -

"effective by Schwartz (1975) and . Lundin (1978)

—~ ) LT
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‘ Beliefs and Perceptions of - Heq;th- }

».

Many researchers “have looked at adherence to drug routines within

the context’ of the health belief model (Becker, 1976; Christensen,

1978). It 1g

“tible to

to be compliant. Marston (1970) ,fvou‘nd this in a numbér of cases,’ as

[

' did Hecht (1974) who found that the more severe the illness, the more

"likely -the patient was to take medications as ordered. The converse:

has alsc been fotmd in that sector of‘ the ponnluLion siuf‘fering‘from
chronic disease who perceive themselves to ‘be more seriously ill or
more susceptible to illnees They d@elop a fatalistic appxoach and do_
not follow the treatment plan. ‘In these cases, education about the

disease hppears to have a negative effect on adherence (Kerr, 1985).
r . . ..

Sick role theory is also dlscuesed in nany studies‘, with its

believed that when patients perceive. themselves suscep- ‘

e or that the disease ‘is sericus'.' they axe more likely

rights and obligations for the sick person and obligation but lack of -

riéhts for the “at-risk" person ('Chri‘stensen. 19-75). Those patients
'who. have no s.ymp‘toms‘ tend to d’iscont_inue' medlcations Prior to stop date
(Schwartz,’ .,1975;‘- H.ahnv,‘ 1986), ‘faill to : get' the pr‘escription‘ filled
(}lahn, 1986), decide .they do not need .t‘he medication ‘as of-ten as or-
dered (Lundin, 1980) or due to the chronicity of’ the condition, seé no
point 1n taking th% medication for th@est of their 11ves (Brock

1980). Length of time under. treatment and reduction in compliant drug

taking behaviour was‘ evidenced in Marston’s {(1970) review.



While many nesearcheps haye studied the‘ ptoblems' of -self?
medication routines and many have written articles or conducted sym-
posiums, non—adherence _to the prescribed regimens is still a'mejor
problem in our hea¥th-care system. Diagnostic and»therapeutic‘efforts
are of 1ittle value unless the prescribed regimen is understood and

followed by the patien%.(Norell, 1975). 3here has als0j been con-

siderable'discussion ‘about who should play the major role in assisting_

. the older population to become more competent self medicators (Moore,
1978; Cole and Emmanuel, 1971, Spector,’ 1978) with some favouring the
pharmacist due to his knowledge of the medications and some the nurse

due to her twenty four a day involvement with hospitalized patients and

r

ability to assess, plan, implement and. evaluate the care and teaching

'givenm to' patients as they stnive to become more self—relia
Johnston’s (1986) stddy showed that any member of the usual_clinical
team (physician/pharmarist/nurse) can- improve knowledge about medica-
tions by counselling .and thereby greatly increase the opportunity for
intended compliance when the patient gets home. '

In ﬁthe Canadian .Nirses ‘hssociation (1985) Standard IfT:it is

~

made clear that nurses have a responsibility for patient teaching. The

nurse must be able to assess what her patient-understands,‘what it is

" reasonable to teachvthetpatient and then do so in a way that is mean-

ingful for the patient. The literature supports the use of written in-
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formation'(Redman, 1984) and past research has shown that formal teach-
1hg results in a greater increase 1n-knowledge,than5informa1 teachihg
(Milazzo, 1980)."For these reasons a standardized ﬁeaching program was

included in this study as one 6f the.eXperimental interventions t6 in-
N ” "

crease pﬁtient's knowledge about their medication routines.

This study addréssed'how nuréing,can meet that standard through

1

Al . { . :
patient teaching plans that include instruction, reinforcement and
monitoring{ The design was such that random assignment was used to

) control for’ intervening variables. . Bécausé the questionnaire being

s

used had been'suhjected to considerable testing for ,reliabiiity .and

- validity both 1n the developmental stages and 1in later use, greater

" ,

SN

confidence can be placed in the" results of this study when contrasted

N . 1 . '_‘ .
with earlier studies which did not use such a rigorously tested instru—

-

ment. This étudy- combines xteachiﬁg, reinforcement anq foilow—up"
monitdring to measure effectivéneés and was more comprqhensive than
‘previous §tudie§; Baéed on tﬁe recomﬁéndatiqns ﬁadé by other. research-
ers, iniﬁial ihstruction wés’tested in this stﬁdy;_reinforcémenf of
teaching-was.used and adherenc% ;as monitored,;thereby overcoqing‘the

evident flaws ih other similar studies addressing the problem of non-

ddherence to medication regimens.



CHAPTER III .

QO | | ‘ METHOD - .-
In the study, etquasi experimentai design was employed. There
were three “groups - -é control group, an experimental grouﬁ that

receive§q§nstruction about their prescribed medications and an ex-

perimen KLroup that received instruction and telephone reinforcement

lﬂThe oanple si;e was 60, with 20 subjects in each group. In 'this sec-

tion the population and sample, instrumentation, method of ‘data collec-

o

tion and date'analyses are presented. ' T

\
'

)

[

Population and Sample _ o k\

, . \ .
The study was carried .out i a large teaching hospital in South-

" western Ontario, on' four adult medical units (Unit A [30 beds], Unit B

[14 beds], Unit C [26 beds], and Unit D [30.beds]). "While patiént

Y ! . N . “
teaching 1s an expectation of registered nurses on these units, it~

takes the. form of unstructured and informal teaching and is the respon-.

sibility of the nurse assigned to the patient for a particular shift
The teaching skills of the nurses on these units and the time available
for~teaching vary.

- Contact was made with patients on the unit and following a verhal
explanation “of the study. ; written consent‘was obtained by the nurse

researcher from patients deemed eligible: for the study by the head

nurse and.nursing steff'who had continued contact with the_patient

20

9
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’

;'\ i

during his/her hospital stay’ and knew his/her self' ca‘“@” abilities and

' v

limitations. . ' ' ' Uy
: | { .
All patients admitted to the four adult medical units used for

Yy : .
the study . were .considered eligible for - the stu@& if they met the -
criteria outlined in Appendix B. Three ‘subjects who met the crit.criu

.

refused to be a.part of the study, 1ndicating that they had no 1nten-\

‘tion of .following the routine precisely once they retuxned home
Several more, even though they agreed to participate in the study( mﬁde »;
sev@eral comments suggesting that theyv too could be a\part of the on\.c
third non- compliant population Once cons_ent was obtained the patient‘
' 'was assigned a number between one and sixty, according to when they en-
"tered the study. A table of random numbers was uséd to determine

“whether the patient was in one of the _experimental groups or the con-

trol group, which were numbered one, two and three by random draw.

'instrumentation§

| The pretests and posttests were based on criterion neasures of
nursing care forxnulated by Horn.and Swain (1977), and developed using
‘the conpeptnal framework.'fpr nnx}ng Eractice\ outlined by 'prem (1977).
The measnresn selected for .this study comprise one from ba subset that-
addr@ess .the issue of medications, from Horn and Swainv’s criterion
measures of nursing care;in'struments-. The v'questions selected fo_cnsed

'on p%tients knowledge of medications, in this case, those prescribed

during their hospitalization and continued at home after discharge
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The instrument was designed :to be administered by an interviewer.
Inter-observer reliability for 109 out of ‘414 qualitj measures had been
established by Horn and Swain. Criteﬁia established for the fihal

\

determination of reliability vere- (1) a sample reliability index of at

least .80 (2) confidence interval of 95% and (3) lower bound of the

=)

confidence interval to exclude the reliability index of .60. An addi-
%\
tional 171 measures either met two of the thrge criteria or had no con-

: ¢ C .
fidence bounds :‘determined . due to. absolute agreement (r=1.00). One

hundred and eight of the measures needed further testing becalise inter-

observer reliability was not established for these measures, but none

of these measures were 1in the subset used in this study. Content

“validity was'established'fgr all 539 measurements using the techniqae

of Nunnally and Durham (1975). This teéhnique -was based on two
criteria - that the items in the instrument were representative of the
domain to be utilized in the instrument and the design of the measures

themselves. utilize "sensible methods" of construction. The sample in

this study was sufficient to determine whether the treatment had a

' medium_effect with'a 0.5 power level (Cohen 1977).

({"‘

b ‘
Selection of the Questions

Orem (1980) describes both“universal self-care requisites and

Health deviation requisitesx The untversals are conditions that have

to be met by all human beings in their day to.day functioning. The

¢health'deviation requisites are for individuals Qho are 111 or injured

-
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and are necessary for return to their optigu ealth level.

' Because this study was degjgned for patients being discharged
from hospital after an illness, xhe questions weie‘selected.f;op the
health deviation measures of nursing‘care deyeloped by Horn and Swain
(1977).vBaséd on the literature the.self-care deficifwfor,this group‘of
patients was assuﬁedjto ﬁé knowledge so the ‘questions about medication
‘knowledge were selected for inclusion in the pretest and posttest ques-
tioﬁnaire (Appendices C and D). The questions weré reviewed by tgregv
registered nurses, Qith expertise in 1the' care of adult medical
patients, for clarity,'rglevance to thig population and compléteness of

each section to gather the‘iﬁformation necessary for the study.

Scoring of the Instrument

. A t&tal of forty nine questions about medication kné&ledge were s
selected for inciusibn in the pretgst and ‘repeated with slight
. modifications for pAst fense, in thé posp}eét. Patients were tested on
£he two medications most recehtly‘ordered-by the docﬁor prier to dis-'

~charge from the hospital. The medications were regtricted to the fol-

lowing drug .groups: - digitalis, anticoagulants, diuretics,. beta
adrenergic blocking agents, =~ vasodilators/antianginals . ard oral
: hyboglyéemics: Patients were asked about the drug name, how much

medicine they should téke, how the drug works, any food, fluid or ac-
tivity considerations associated with the drug, missed doses, side ef-

fects and how to cope with them and how long théy should expect to take
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“the drug.
fhe questions selected for the pretest and posttest interview

were paired with hcceptaﬁle answers and the criteria were set for what

entails a completé and iﬁd§mp1ete response in those questions requiring
more detailed answers (AppehﬁixkE). The specific directions. for scor-

ing the patient knowledge results were based on those developed by Horn

and Swain (Appendix F). K

S

; ' : L .
For purposes of analysing the ‘data from the pretest and posttest

interviews, a value was assigned to the response choices. Responses

deemed to be correct were given a valueé of 1, responses that were mixed

Py

with some aspects cormect and some incortett were given a value .of .5

and responses of "doesn’'t know," "irrelevant " and those deemed to be
"incorrect were assigned a.value'ii;s. . ;
A .
. Y

Data Collection o .

Patients taking part in the study were interviewed (pretest) by
.the nurse researchér} ' as soon as Bischarge»plans were known. The nurse
assigned to care for that patient had completed the teachihg that was

standard for that nursing unit. Because informal teacﬁing plans vary

from nursing unit to nursfﬁé unit, as does the time spent teaching and

> .

the expertise of the individual, this variability in informal teaching
(from very adequate to very little) could not be controlled and was
therefore assumed to be a random _facfor across groups. . Once the

pretest interview was completed the nurse researcher administered the

*
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teaching .ékages relatéd to the two drugs about which questions wverec

asked in the pretéat interview to individuals in both of the experimen-

. . :
tal groﬁp‘ to which the subjects had been randomly assigned.

The patients in both of the experimental groups received instruc-

\

tion and printed packages of material about their two most recently or-

dered drugs, prior to discharge. Appointment times for the nurse re-

searchgr to come to the patient’s home were establishgd and a'cafd'con-
taining her name and telephone number and the appoﬁntmeni date was
given in the event that the patient needed to change the arraﬂgemcnts.
Tﬁe patientstiﬂ the experimental group who were io receive instructfon
via telephone reinforcement at two weeks post—dfgcharge were told this
and a ﬁutually agreeable date and time for the call was estabf}Shed.
Any intervention post discharge other than the telephone reinforcement
usihgixhe teaching packages, was not controlled. The extran;ous vari-
ables such as a ﬁome‘care visit at one week'post discharge to appraisc
coping, verbal explanation from the dispensing pha;macist. assistance
from a family member with health care training and previous expgrience
with a self medicgtion routine varied and were assumed to be a random
factor acrosé groubs.

At thé time of the interview in the patient’s home at onec month
after discharge from the hospital, the-  posttest questionairé was com-
pleted; As well, some demographic information (Aépendix G) was col-

lected from eéép of the subjécts for use in a secon&ary analysis of the

data. At that time the patients were asked whether fhey had taken
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their drugs as prescribed, and because the literature 1ndicateé that
subjective reportiné 18 not beliable. the pills were counted in an at-

' ]
tempt to verify their report and to determine the percentage of error
in their adherence to the prescribed regimen.
*

Content and Face Validity of Teaching Packages

Teaching booklets (AppendixyH,I.J.K.L.M) on the six medications
included in the study were typed in Yarge easily read print w;th dif-
ferent coloured title péges for each medication.

The face validity of the booklets was checked with four older
adult patients for clarity and readability. The information booklets

were validated for con{ent by four registered nurses with expertise in

medical nursing, a clinical pharmacist, and a physician.

. Instruction and Reinforcement of Instruction
N B

' J ,
After the patients in the study were pretested, the nurse re-

searcher provided detailed instruction about the two most recently

prescribed medications that they would continue to take when discharged

home. The instruction was given in the patient’s reom at a rate of

speed with which the patient was comfortable. (This was determined by

the nurse researcher giving the instruction, based on feedback from

questions and expressed acknowledgement by the patient). It was es-,

timated that the teaching time for the material would take ap-

proximately 30 to 40 minutes. Ample opportunity was given for the sub-

LY

~
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jects to ask questions and for clarification of the content in the
‘teaching b‘ooklets; Booklets containing the drug information were .,to be
taken h;x;; by the patiénts in the gxperimental groups who recefved in-
struction and'they, wer'e given to the control group on‘ completion of the

study. Pa:cients in the telephone reinforcement group were asked to have

the information packages about their drugs at the télephone with them

when the repeat instruction was given. Agaih. ample opportunity to ask

any questions about their drugs ?;as provided d\;ring the telephone ses-

sion. -
. N % -
m reasons that a one-on-one instruction method was used were
_many. It is possible in a controlled environment where distractions

can be minfmized to present the material in a personalized way. Cop-
sideration for the learning needs of older adults were heeded by aléow-

ing for variations in the pacing of the presentation. Also an interac-

’
¥

tive process utilizing feedback and providing time for evide@e'of un-
dqrsfanding to be express;ed, was implemented. Time could be set asidec
when the patient was receptive to learning and because printed in-

dividualized@oklets were left with the patient, learning could con-

tinte after the formal instruction had ended.
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-analysis..  First the demographics werj/ijsehted‘in frequencies and -

PR R

detailed instruction

‘telephone feinfbrcement'

. e
5 SR

e
o :

The xdéta.‘generéteﬁ frq@~Athis study 'were  entered on .to a VAX .

)

The.follb&ingmsgﬁtisticalgﬁechniqueé were utilized for the& da

percentages.  Next, Pearéon's prod

’

»

N

&

-

- analyses - were.’ conducted using - a' statistical package called ‘SPSSX

11/750 computer after they had been scrubbed and verified. -All of the

ta

L4

s

t mowent'\corfeiation "coe{ficient".‘
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-jtechniqueSVQere used “to ekamine.therelhtionshipbetwéﬁegigf‘variabxeg'

‘ of‘vﬁﬁﬁg}edge (ag ﬁéasuggdvby pré and posttest score) and -gender, age,
' P o ‘ ‘

| living ar?angemg t, eduéation_ level, use of pilirdevice;'number of

regularly préscribéd pbescription;drUgé‘taken and adherence to" medica-

tion™ routine.', Then, Chi Square calculations_wgre'done to evaluatc

whether orknét;frequenciés which*have been émpirically.obtaiﬂed dif-

1

[y

set of,theoretical‘aépumptions.-1Finally, an analysis of variance- was

o . &

‘used to examine mean differences across’ the three groups. and a teat for

homogeneity -of vaf;ances among the groups was employed. A paired t-

‘test was done to examine mean differences from pretest to posttest for
each'group. Results were considered. s#gnificant at the .05 level.

hY

29

fered signifioantly‘ffom those which would be éxpectedlundep‘a~certaiﬁ

=
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" CHAPTER IV

‘ ~ RESULTS

Characteristics of the Sample

— !

Sixtyv phtients ‘participated in this qua§1 ~;axberimental field_
étudy edually dividedlinto three;éroups of twenty'subjécts. Treatmént
,Gﬁbup»I received structured teaching:about two of.tﬁéir médiéatiqns
brior‘to.dfscgarge froq ho?pital_and wefé-giVen printed book1ets éoﬁ:‘ ‘
 téining‘informat1Qn abott_the’fﬁoHdbugs{ _Treatmeht Group II rédéiveéz
structured‘teachingzgnd béoklefs;'the,same as GFouplI, and in addition‘
received teiephone reinfqrcement of the infofmggzoﬁwfwo wgeks‘post dig—
chétgeﬁirom hospital.‘.Tbe Control Group rééeived theidischarge teach-
ing thg}yéas.standérd for:the inpatieﬁf unit where :they were hospitalé
53,&g@d‘ (and_re;eived the structuréd teachiAg aﬁd bookleféionly aftérhthe
IR TR } , C : ' . .
pgéttest interview was qompieted). Qhafactéristics of the sample are
contained 1?:"Ta1§_.e 3 and Table 4. S -~
.i Prior to.pbsttesting apfone_month after discﬁarée from hbspital'
qur hapientsxwere gliminated from théistudy{.ThreéiWQpévdue to death
, o <

© . and one due to readmission to the hospital (Table 2).

P Table 2 -~

Attrition from the‘Study éf Geﬁder and=Group

‘Gender Tx"eatme-nt"Grj_@xp 1 Tr‘eatmeyroup‘ 11&" - Control Group
Female - 1 o 'Ov B L ‘0

‘Male . - 1 S 1 _ A




‘Table 3

(;—vf/f a1

Characteristics of the Total ?opulation - Frequenties and Percentéges

‘Variable

Some of the Time’

% 4 Cases miSsing due to inability to posttest.

Frequencies __Percentages
Category . ) ’ i . B
' Treatment Group I 20 33.3%
Treatment Group II 20 33,3%
Control Group 20 33.3%
Gender A
Female 27 45.0%
_/Male 33 55.0%
'LivingvArrangement )
"Alone , 18 30.0%
With Spouse . 33 55.5% -
With Family 9 15.0%
Education Level
Less than Grade 8 9 y 15.0%
Grade 8 R .35 ' 58.3%
, High School Graduation 9 15.0%
) - Post Secondary 7 11.7%
Number ‘of Drugs. Taken ‘
‘ - Two - ’ 3 5.0%
Three - 18 30.0%
Four 24 , .. . 40.0%
Five 157%™ L 25.0%
: . y @ ;_;u
Use of Pill Device . C
' Yes = . 19 31.7%
- No O 41 68.3%
. Adherence to Routine* :
A1l of the Time, . 24 T 40.0%
Most of the Time .28 46.7%
4 6.7%
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Table 4

'~ Characteristics of the Sample by Groups

' Variable .. Treatment Group I Tredtment Group II Control Grbugf‘
Category ' _ 20 ” 20 20
Gender: | o :

,’ Female .10 . w 7 10
_ Male ot 10 : : 3 o 10
Range | 55-81 55-77 v 55-81 77
X  68.6 66.6 . 71.3
LiQ&ng Arrangement. ‘ . : oo
.. Alone 4 : =~ 4 ' 10
) 1& o With Spouse 12 13 : . 8

With Family - 4 3 2

Education Level , , . -
Less than Grade 8 5 o 3 ' 1

Grade 8 . 10 _ S 13 - : 12
High.School’ : ‘

Graduation 3 . 2 - 4

. Post Secondary 2 . 2 . ' 3

Number of Drugs Taken

Two S 1 1 1

Three o 5 9 4

Four ’ 9 8 7

Five 5 2 8

Use .of Pill Device ' ‘ _

' Yes - - 7 N 4 8

No: ’ ) . 13 . 16 ' 12
X'Adherence to Routine o

\ . All of the Time 7 8 \ 10

/ Most of the Time ~ 10 : 8 . 9

3

Some of the Time 1



The i;xean age for the ,s;mple‘was 68.8 yea};s .A wi.th a f'ahge, fﬁom 55 °
to 81 years. The range and mean age in each of the groups wag as .
foilo“vs: treatment group i,- ' rangev 55‘ to.81"years .with.a mean age of
68.6 _vyet.ars; treatment .group., II, ‘rang‘e 55 t'ov 77 years with a mean agc
of 66.6 years; control ’grc‘mp’. rang'e 55 to 81 y‘cars witﬁ a‘ mean ;xgc 01
71.3 years. There-were 27 females ' (comprising 45% of -the san;af)le)_ and’ .
58 males .(cqmp‘risihg 55% of the sa.mple); foir"t& per‘c;ntyof the samplvc;'
lived alone,' 55% lived with spouses and 15% lived with their families.
-Fifteen percent o:t; the 'sub;jécts hajd 1'¢_as"s than a Grade 8 educati.on\;
58.3% had. Grade 8 educ.é.tion: 15% gr‘adulated from'high school. and 11.7%
had- post secondary edUcati'o\n. ) Five' percent of the §ampie regularly
took two prescription medications; 30%. took three medications; . 40%

téok four medications and 25% took five medications. Only ‘31-.>7% of the

¢ >

-‘patients used a p‘ill device -to assist with mediéation routines‘, wvhile

68.3% ‘used no_P'ill device. .Forty percent of the patients in the study
: i _ .
Nk 3

-adhered to the prescribed routines "'éll of the time; '46.7%_ of . thez
pati'ents‘ adhered ‘!Q th‘e ‘routine most éf "the time - (80% or évér ad-
he_renge to‘,ro'utinesjas prescribed 5y the‘physici_an)‘a‘nd 6.7% ‘of 1§h'e
patients followed the pre,s;:rii)ed ro‘utine. some of fhe'time. (1less than
80$,aéh;er§nce to routines). These re~su1t"sv are based op-_self reports at
the, posttést interview. Difficulty e.;ncount,erjed with using an objective
pill cvc;nint elimi:'nat'ed_‘this measurement ofb ’adherence.

The results as shown in 'Ta.bleA 5 sﬁow that no s‘ignificaln‘tﬁdif.- ‘

férences were ‘f.ound in this distribution from the total, population

s
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A

‘using Chi Square calculation for each vafiabie by group. There was no

bias found in thé sample.

Table 8

Chi Square - Each Variable by Group

) : o —d I:_)
Variable X ~ df p
Gender : 1.21 o 2 NS |
Age o4 ‘ 34.8 . 38 NS
Living Arrangement ~ ~ 9.18 ’ 4 NS
‘Educational Level 4.02 6 . NS
‘Number of Drugs Taken  6.18 6 NS
Use. of Pill Device - 2.0 2 NS
Adherence to Routine  4.92 4 . NS

i
/

B

‘ Pfetest'aﬁd Posttegt~Scores

Each.of'the‘sugjec;s was interviewed by the nurs reséafcher prior
to leaving the hospifal but after. the sfaqd;rd feacﬁing for tﬂat“unit
: wgs co;pieted' (pretést) and‘one month pésp-discﬁarge.(pbsttest) md
measﬁre his/héf knowledge level witﬁ regarq to his/hef regularly
prescribed medications.

A Thé range'in scores‘for,Treatment Group I on the'pretest was 17
0443 and posttest from 25 to@sf An overall ga;,i‘n of 63 points between
p;etest/aﬁd posttest and a 198s'of 2-poiht§ betweeﬁ,pretest\and ppst_
teét was noted, resulting in a‘#ef gain of 61.p§1nts '(Taﬁle 6).

The range of scores fbr Treatment Gfoup ITI on the preteg? wasl21

to 37 and'posttest from 29 to 41. A gain of 80 points between pretest

and posttest and a loss of 1 point between pretest and posttest was

N



noted, resulting in a net gain of 79 pointa (Table '7)-‘.

. The range of scores for the Control Group on the pretcst was 24\
to‘ 42 and posttest from 29 to 40. A gain of 20 points between pretest
and p‘ostte‘sf was noted, re'ulting in a net gain of b points‘ .(Tnble 8).

.There were no significant differences between the means of thc
[

three groups on the pretest score or the posttest score using a one way

-

_ analysis of variance (Table 9 and 10) On examination-'of the groups
it was shéwn using Bartlett - Box F and Cochrans C test for homogeneity

_ of variances (Table 11 and 12) that the groups were héterogeneous

o

(;vith a small sample size and unequ'al groups) thereéby vielating the
Y : .

rules for use of 'an'alysis' of variance (and independent t-tests). Duc
to this finding a non parametric statistic, Chi'-‘Square was done to

demonstrate diffenentials between those subjects by group that scored

o

at or above and below the memv score on,both the pretesi and the
posttest (Table 13 and 14) and é/Chi Square between pretest to post-'
test ch:‘mgve scores by gr'dup : (Table 15). No significant differences
‘'were demonstrated but the largest contribution to the Chi Square value
. on the posttest was attributed to Treatment.. Gr:oup~II.'

A paired t-test to .determine significant mean differenc’es in
knowledge’ 'scores from pretesi: to pestfest was used. A significant dif-
ference between pndteet and posttest scores was shown for Treatment
Group I (Table 16) and for Treai:ment Group II' (Table 17). There, was

no significant difference between the pretest and posttest scores for

the - Control Group (Table 18)



Table 6

Com, arison of Pretest and Posttest Scores for Tfeatment Group I

“Subject Pretest Score 'Posttest Score +/ =
1 36 - 41 o 45
"2 ‘ 30 - , o4 _ +5
3 29 , 36 _ 47
4 38 - 38 0
5 J a1 - 40 -1
6 31 30 , -1
7 43 R 43 . 0
8 - 38 " C o * Unable to posttest
9 . 37 39 : +2
10 - ‘ 41 o 45 : )
11 . 19 : 28 . +9
©12 ‘ 20 , * Unable to posttest
13 ' ' 35 _ 36 ' +1-
14 ' 29 33 . +4
15 . ‘ 30 ﬁ 32 _ 42
16 32 34 . +2
17 ' 33 : 36 +3
18 . 23 32 +9
19 = .25 25 .0

20 ' 17 - 29 +12
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Table 7

. Comparison of Pretest and Posttest Scores for Treatment Group II1.

[ f

L0 OO W e

Subject Pretést%§core Posttest Score +/-
35 , a1 +6,
. 31 38 ‘ +7
e 21 : 30 ' +9 7
- 35 .37 +2
. 34 33 , - - -1
530 ' - 35 . +5
"t 34 , 35 : +1
' 33 v 38 +5
9" - 31 37 ’ +6
10" 33 37 +4
11 ~ 35 38 T 43
12 S ' ' 34 " 36 : _ +2
13 - i 1 23 . 32 +9
14 . 3 35 , a8 _ +3
15 'g 37 41 %4
16 - 35 , ’ 35 : . 0
17 ' .33 ' N * Unable to posttest
18 28 » 35 , +7
19 25 - 29 +4

20 Yy 87 ' .40 43




Table 8

Comparisoh of Pretest and Posttest Scores for Control Group

Subject ) Pretest Score Posttest Score +/-
1. 27 o 30 +3
2 ' © 38 35 : -3
3 40 40 ‘ 0—
4 . a3 34 . +1
5 30 34 +4
6 42 39 -3
7 35 - 35 0
8 v 36 35 -1
9 ,, . 35 . 35 . 0
10 37 . . 38 S+l
11 : 35 , 36 : +1
12 35 ‘ 31 -4
13 24 : 30 ' +6
14 h 32 32 0
15 32 35 T 43
16 32 . 32 : -2
17 ©o34 32 -2
18 ‘ 31 ' <29 -2
19 . 36 , 37 +1

20 i 33 . * Unable to posttest
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Table 9

Analysis of Variance - Pretest Scores '

Source of Variance B8 df Mean Square F P
. : -
Between Groups 58.5333 2 29.2667 0.9218 0.4030
Within Groups 1089.6500 57 31.7482
Total 18681185; 59
B )
' Table 10

'Analysis of Variance - Posttest Scares

" Spurce of Variance - 8s df Mean Square F
Between Groups~ 40.2669 2 20.1335 \_ 1.2474  0.2955
Within Groups 855.4474 53 16.1405
55

Total 895.7143




Table 11

40 .

ests for Homogeniety of Variances - Pretest Scores

i

Minimum Maximum

Count X "' S.D. Standard -
S Error
Q \ -
Treatment Group I 20  31.45 7.577 1.694  17.0 43.0
Treatment Group II 20 31.95 4.490 1.004 21.0 37.0
Control Group 20  33.75 4.204 940  24.0 42.0
Totals 60  32.68 5.627 726 17.0 43.0

Cochrans C = Max. Variances/Sum(Variances)-.6029, p= .005 (Approx)

Bartlett - Box F = 4.160,

p = .016

Max imum Variance/Minimum Variance = 3.249

Table 12

Tests for Homogeniety

of Variances - Posttest Scores

P

S.D.

Count X Standard  Minimum Maximum A
X i =~ Error * :
Treatment éroup I 18 35.17 5.317 1.253 25,0 ! 45.0
Treatment Group II 19 \(33.05 3.325 .763  29.0 41.0
Control Group 19 '34.00 3.123 718 29.0 40.0
'Totals 56 35.07 4.036 .539  25.0 45.0

Cochrans C = Max;Variances/Sum(Variahces)-.5767, ﬁ-:
K Bartlett - Box F = 3.081,

p = .046

Maximum Variance/Minimum Variance = 2.891

a

.016 (Approx)
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' Table 13
Chi Squere -Aggodlégge Level (Pretest) by Group
Knowledge Level ' ' Group

Treatment Group I Treatment Group.,Il Control

At or Above Median
Score 9 ‘ 13 “ 13

Relaw Median Score 11 7 _ 7

-

X = 2.193, df = 2, p = N.S,

Table 14

Chi Squaro - Knowledge 1 (Posttest) by éfoup R

Knowledge Level

Treatment Grou atment Group I1 Control-

At or Above Median

Score 10 15 . 10
Below Median Score. . 8 ' 4 9
X = 3.35, df = 2, p = N.S. - ‘ .
Table 15

Chi Square - Pretest to Posttest Change Score by éroup

x

Change Score Group

)

Treatment Group I Treatment Group I1I ' Control

Gained 13 17 8
Maintained 3 1 4
Lost " 2 - 1 7

-,

X = 10.53, 'df = 4, p = N.S.



o
e

o o - 31,72

e

¢ Table 16 *

Pairedvtftest.p Treatment'Group 1

. a2

N - : S Pretest  °

‘ . Posttest ~
z - - ‘ . — - . r

35.20
7.33 .

B B : A

[ : ’ 5.31

o = 17, p = .001

v

+

Table 17 ~. . R

“Paired t-test - Treatment &roup 1I  “‘?

“Pretest Posttest

X ©31.90

o S ol S S 86.05
'\sgn, e I 4,61 (:j ‘ © . 8.33

v

daf = 18, p = .000

Do e
‘W~ 7. Table 18

v

Paired't-test - Control Group

<\ ‘

Pretest . Posttest

.31.79

N 34,00
4,32

©3.18

ca .



Relational Analysis and Correlations

s

Using a Chi Square calculation to determine if there were dif- -

‘ferentials be.tween each variable and gender (Table 19) the following
results were shown. There was no significant ndifferential' betweeh
" group and gender, age and gender, number of drugs taken and gender, ‘use. '

) of,)pill device and g‘ender an‘?i adherence to routine and gender. 'It was o
shkownn that a greater proportion of females ten'ded to have post secon—‘
dary educa’tion ‘t‘ha‘n’ male.s and - that a greater proportion” of females -
lived 'alone' than did males. Ma.les in the sample tended to be married

vand live with spouse or families

-
-

‘Table 20 illustrates the Chi Square findings determining any dif-

i ference between each variable and. living arrangement. There was  no

W

51gnificant difference between group and‘ living arrangement age and’ .
'/t ' :
! . !

living arrangement education& level and 1living arrangement use’ of pill

device and living arrangement and adherence to routine and living ar—

" ;‘.The»v‘only ‘sign‘if‘,ficant 'f)indivng using Chi" “Square‘v calculations‘ to
o .det‘e_rm:ine, a: diif_’;f_er,enc‘_e _‘oetween*’.e:c'h variable and adherence to‘ routine

""—“’f apill devi:e and adherence to routine ‘Thosem
W used ‘a pill device vzere less likely to.- adhere to ‘the medication )
- . v

-fregimen as prescribed by the physician (Table 21)

Pearson product moment correlation coefficients were calculated



‘,:: ) Co ‘ c | -. : | X ‘z - 3 ‘

to determine relationships between the v‘ar:'iables' and the results. of the
pretest and the posttest (Table 22). A sigmificant relationship was
noted between age and both the pretepst and ‘the posttest sccre's‘; be-

¢ -

tween eéucatiop level and the pretest and posttest scores and between

adherence ‘to routine and both the ‘pretésf and posttest scores, and: be-

n [
¥

tween lliving‘arrangement»s and posttest ,s'co"resu

" Differences Iim‘ong Groups Broken Down ByvV‘ar‘iable's

-~

Breéking- down the pretest and pos®test scores'by gender shows no
signif.icant findings .in Figure 2. TneAdata presented in Figure 3 shows .
there was no significant difference noted when the’ pretest an.‘dvpos.tte.s_t‘

scormere <broken down by living ar‘rangement

(v, .

The analysis of variance ‘showed significant difference in the :
breakdown of both pr‘etest scores =and posttest ,scores by edu_c'ational S
" level (Figure 4).0 Those with- high school education scored Highest in

~the pretest followed second by these wi‘bh,'post secondary education,

' 1 : . I ‘- . Q. ¢ )
~then those with Grade 8 and lowest scores were noted :for those with

less than Grade -8 education,  Those with post 'secondar}_ education

scorea. highest on the pOsttesf seccnd were ’chose with high ‘school
education. third ‘were those with Grade 8 education and lowest .those

Y

Wth less than Grade 8 gducatio'h ., ‘

7

- No- significant fipdings were noted in the brea];down of scores by .

» Fee o

number .of dr:ugs, 4 “,;s (Fig&re 5)' or scores by use ‘of pill device
; 8% ,

[y
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.T'he variahce in both the prefeét scores and posttest scores by
adherence t§ routines w;s‘signif§cant  (F1gure.7). In both‘casas 
thése who stated that t’hvey adhered to the pre}scfibeql nogtine 'all of the
tiﬁe scored highest,vthose who'stafed that they adhéred mbét of thé
timé were second highest and thelloWeét kﬁskés'werq found in thé group
thgt‘stﬁfed'that tﬂey adhered fo the preécribed‘routine somg‘bf, thé

time. . PR




. . | W . . . . 46 | .
R s P i . X ,i ‘4:41 N \(,"h?"i . . . . N . : e -
o l : : Q‘Ea ! ' : L
Table 19 ’
o . Chi_Square - Each Variable by Gendeg.
Variable — S a df - D
Group SRR 1.20 5 ¥ NS
Age : . ©o 16.20 19 NS .

. Educational Level 8.52 . 8 .04¥
Living»Arrangement - 15.40 2 .004*
Number of Drugs Taken ' 5.19 '3 NS
Use of Pill Device 1.90 1 NS
Adlierence to Routine 4.80 (‘ 2 NS

" %pg .05 ' B N » N . .

. ) . ' X . N .
Table 20
Chi tharé - Each Variable bv‘Living Arrangément . a
Variable X af p
Group ' 9.18% T 4 o .0567
Age o 44.80 - 38 . 7 NS ,
Gender L ©15.45 . W 2 ‘ .0004 %
Educational Level - 2.,53 0 6 NS -
Number of rugs Taken  ~ 8.43 § - 6 NS
Use of Pill Device 2.12 &% 2 NS
Adherence to Routine 8.00 - 4 NS
wp¢ .05 = ' Sy L .
‘ ' : : s L e o
Table 21 R o
e ’ c T ) N . X ) . ° .l'b‘
Chi Square - Each Variable by Adherence to Routine
- Variable . Xa df - P
Group b 4.92 - 4 NS
 Age e 8.9 38 | NS
AaGender L. . -4.81 o2 » NS |
" .- jFducational Level . . 6,97 . 6 NS
@ Living Arrangement - 8.00 : 1.59 . NS
& _ Number of Drugs Taken . 1.59 . 6 - NS - .

“'Use pf Pill Device . - 6.88 . - 2 o 032w
pg .05 .

0 . . . :
. - .

s
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Table 22

Pearson Product Moment Correlation Coefficients

" Each Variable By Prétest and Posttest Scores

AN

Variable . ' ' Pretest y Posttest
Category - o r= .15 ) T o= -.12 .
. L. : : p= .13 p* .19
. . - !

‘Gender ‘ ’ ' or= .21 . r= .09
' : p= .06 _ p= .26

@ , N : :
Age - - ' ‘ r= .40 .o ‘ r= -.43
: - *p= .001 . ' “p= 000
Education Level - : : - r= .36 o T oir=_ .34
. “pu .003 “pg .005

, : | A . ;

Living Arrangement - " r= .16 - ; . r= .22
: C ' p= .11, “p=".05
Number of Drugs Taken r= .05 ' r=-.11
‘ © p= .36 ' p= .21

Use of Pill Device o re-.16 : r= .05
: . p= .12 - ‘ p= .35
"Adherence to Routine r= -.30 = " r= -.33
‘ %p= ,012 _ #p= ,006

“P¢ .05
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Figure 2: Pretest and Posttest Scores Broken Down by Gender
. . | | . o
Pretest -Scores broken down by Gender
) Total Group
32.40° _ i g
X Scoﬁé
.
© 30.90 o 133,60
. - v A Y
. y
Female - ! : o Male
' Group ‘ "« Group
- . ‘ _ . )
X Score . ¢ X Score N o
. : - < ’V

"P= 0.56.

Posttest Scores broken Down by Gender

3

Total Group -

- 35.07 | _ _
X Score
. R - o
34.70 o . 35.40
Female T . Male »

Group ? Group

} Score . X Score
P= 0.52 ‘
“ p> .05
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Figure 3: Pretest and Pos&iﬁst Scores Broken Down by

Livi Ar ement |
ing nget

Pretest Scores1broken down by Living Arrangement
L2 )

‘ Total Group

| 32.40 | _
. , . . X Score 3
31.20 . 82.70 |- 33160
Group Group with &roup‘with
Alone _ ' Spouse o Family
X Score o "X Score X Score

P= 0.50

. Posttest Scores broken Dowh by Living Arrangement
‘ — — -

Total Group

— 85.07 | _
B (PR X . Score
! T —
‘e
33.70 35.60 ' 36.10
= o
-Group . Group with Group with
Alone Spouse : Family
X Score’ E_Score . X Score
P= 0.22

»*

P2

.05,

‘ak‘
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. Figure ;1_ Pret'est;and Posttest Scores Broken Down by
Education Level

s

[y
»
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¥

ﬁhetest Scores broken down by Education Level

1

Total Grqppl

32.40 | _
‘ X Score
26.50 32.83 13550 33.57
Less than Grade 8 High School Post Secondary
Grade 8
X Score X Score X Score ) « -)-(. Score
p= .003 >

Posttest Scores broken Down by Education Level r

. 35.07

Total Group

; Score
31.60 . 35.26 36.55 36.72
qus than Grade 8 High School Poust Secondéry‘
Grade 8 '
-)E Score i Score. 3(_ Score. ‘)E Score
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Figure 5: Pretest and Posttest Scores Broken Down by

Number of Drugs Taken )
¢
Pretest Scores broken down by Number of Drugs Taken
X ” - »
zTotal’Group‘
32.40 -
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§
L. : .
27.00 32.70 ‘ 33.40 31.40
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_ u".‘ . —_— i — —
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Posttest Scores broken. Down by Ndmber of Drugs Taken

Total Group

a5.07 | _
X Score
33.30 35.60 36.00 33.50
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Figure 6:

Pretest and Posttest Scores Broken Down

by Use of Pill Device
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Pretest Scores broken down by Use of P11l Device

\j

by Use of Pill Device

Total Group
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iy "} Total Group
32.40 -
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P= 0.54 :
_ Posttest Scores broken Down




o
» .
°_ 53
Figure 7: Pretest and Posttest §coru grokgn Down by
Adherence to Routine
1\
Pretest Scores broken down by Adherence to Routine Q;
.{ Total Group
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CHAPTER V oy F

Discussion

N

The purpoee of this study vas to examine the effectiveness of in-

structftﬁ; reinforcement and monitoring on the self-medication routines

" of older adults.
Hypothesis 1. Patients who are. given a program of drug in-

struction will show greater khowledgelof drugs

»

R

than those who do not have such a program of '
instruction.

Hypothesis 2. Patients who are given a prbgramvbf drug:in;

Strucfion and telephone reinforeement »willz

ment, and .those vho do not have &
1nstruction.». . ) \ih
PR The . results did not statistically support ﬁ%hw

hypotheses, they were therefore not'accepteg.

.structured teaching only and the group that receivedlstruct
- .

ing and reinforcement had higher mean scores than the controtf

the results were _not statistically significant.

ki
-



Square (3x2) did not show significant differences between the groups

at the .05 level. There was a directional trend, demonstrating that

i

the treatment group that received structured teach\ng and reinforcement

~

were more knowledgeable than the group that received structured teach-
ing only and thé control grgup.
Hypothesis 3. . Adherence to“self-medication'regimens will be

greater in those who receive a progréui of drug

s

instruction thah those who 'do not have such a
.program of instruction.

Hypothesis 4. Adherence to self-medication regimens will be

greater 19 those who receive a program of drug

instruction and telephbne reinforcement than

those who do not have telephone reinforcement,

and those whb do not recefve a program of 1in-
- L4

-

struction.
. . . "
AP
The results did not statistically s@pport these hypotheses. The
. i ’ o

4

. » treatment groups adhered to the prescribed routine (according to their

*.32»self reports) more often than the control group. Ne significant dif-

) i L ’ ’
. ferences were demonstrated between Treatment Group I = (structured

N teaching only) and Treatment Group II (structured .teaching and

reinforcement) on either knqwledge or adherence scores.

While there were no significant differences between the groups,

the results of patient teaching appearéd(}o have made a difference in

knowledge levels from the pretest to the posttest. in the treatment

P e . . t




Y

i » .
s . .
! . .

groups but there was no. significdﬂt change,lin the knowledge level for‘

'

the control group who did not get the struct red teaching or reinforce—v
m’entS The gain B(‘Ol‘es for the treatment groups . were higher than the ‘ -

control group'. Eleven out of nineteen patients in the control group L

A Y
&

scored the samé.,aon the posttestﬂ? they did ‘at the pretest level or

showed" redu‘ced knowledge scores at the posttest interview e

@

T,he“‘type“‘*of patient teaching that was done, - one-to-one instruc-
LT AN ,
tion and take—home ‘information booklets, .was appreciated by the

patients who received it, according to. sub;je.ctive commegts at th,g time
v

R4

‘of the posttest. More than half stated that this was either the only

N @ N Y

~or the most understandable teaching that they received during their

[N ¢ M ” °
hospital stay ' MacGuire (1987) found that preparatio_n for , discharge
from the hospita’l presented mxideal opportunity to help patients un—

K L : . . .

derstand a little more about the meeications they are supposed to take,

T ‘e Lo ,l - .
and the findings of this study supported that. MacGuire s study
\ .

reports as Well that" some patients admitted not taking pills because

they did not, knot \&at ‘they. were for, and this" finding mirrored the ex—_ o

\
pe\%iences of somé of the patiemts in this study who admitted that they
hhd not adhered to routines prescribed in: the past because they did not‘

- »

see the ‘need for some of their pills W
) 4‘ E RN R v
rav it The demographics “of the sample were - of note in “the aréa of age,' ‘

-

living'arrangements and ducation level.\ Because the ,pOpulation in
a . - SN

this study was all over 55 years (selection criteria) the finding that

73 3% had less than a. hig.h school graduation diploma 1s probably con-_

o Py -

» . . . ' L

. o \



o

cated and living alone,nthereby partially explaining their lower scores

57

ki

eration. (Although Canadian census data is not specifically oolleoted'

for the over 55 age\bracket, the 1981 ‘census inf

[

35 population shows that.the highest Te el of }

n for the over

’ proportionately lover ‘than for the poplilation under 35 years). While

I’d

. .30% of the sample lived alone and 70% lived with spouses or families,

it was shown ‘that more females lived alone than males and males,,in
v‘this age group, tended to live with spouses orlfamilies In light‘of;
wmale and female expectancy figures, these findings are consistent with

. that‘fwhichA wonld ~be found in the' general population (Statistics

Canada, 1981 Census).

uion' attained is

nsistent with the education level of the gehﬁ&al population 4n that gen-“”‘"

A significant relationship'was noted between‘age and pretest and

posttest scores, education leyel and pretest and posttest and living

arrangement on . pretest and posttest scores. These three variables ﬁay

be interrelated with those in the higher age bracket being 1ess edu—

s

)
., /‘; .

rs

7.

on knowledge of. their prescribed medications and adherence to. the

. prescribed routines' This relationship_needs further investigation;

N

The relatiqnship between the’ use of a pill device and ‘lower ad-

- 70% of the patients in this study did not nse a pill device and-because
‘many who did yse one had assistance w1th self—medicating from a sig-

v nificant other, these findings are not reliable and should be viewed as

LI

K

suspect.

-ence to the pnbscribed routine also bears further' study. Because;

al



'. » w .-u
The knowledge scores derived $rom the Horm and Swain (1977) ques-

Y

tionnaires were reflective of total knowledge abgut two prescribed
. . e
medications “and. vere not broken down into subscores for specific areas:

of knowledge such“ as medication action and dosage, side eff.ects and
what to do if a ddse is missed. Ascione'ettal. ‘(1986)‘fo_und t“hat re-

searchers who used summary scores made. up of several kndwledge measures‘
© / B
may have )oversimplified the true state of affairs. They found that

o

patients scored higher on knowledge of drug regimen and purpose, fewer ‘
were correct about appropriate action if a dosage vere missed and only

‘a small number could identify common side effects associated with drug

therapy.. Interestingly though they noted that physicians, pharmacists
and nu_”rses often either downplay or omit reference to missed doses or

. any unwanted effects when providing patien’c~ education.  Although the

: 2
summary scores in this study may be a limitation in determining where

-
4

the knowledge gaps exist the inconsistency in teaching and pmission of
irnformation, was - not “a fault in this study, as all patients in" the

tr’eatment ,groups received the same instruction .and bookletﬂs .. In-a fur-

.
Iy : ; - . L

“ther study, us‘ing consistent information‘ for all patients, it would :be

e
-
F W

o jmportant to examine sggacores for knowledge meas@es. X '_"‘ o

.;& .To get an accurate pill count for many ’patie‘nts ‘at- the posttestb
interview was impossible so. subjective data vas used t0're&)rt ad-"
herence to the prescribed routine. Because some prescriptions were un- -

 changed ' from the subject’ .s prehospuital routine except for dosage,~

patients continued to "use the pills they had after they returned home,

- : T
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: skill-appeared adequate. Missing dos :

59

-

'

refilling the prescription before the positest. Some stored back-up

pill supplies in the spouse'/s purse, in the glove compartment of the

\

"car or in a locker at ‘work, making the 'lcount in the bottle at home in-

accurate. .One shared the same prescription medicatio’n with a spouSe

\ also sharing the same pill bottle 50 pill counting could not be’ under-

<

taken. In future studies more controls wguld ve necessary to objec-

tively measure adherence to medication,r routines. Blood and urine tests

-

. to determine levels and indirectly determine the “amount of drué taken
could be used, ‘(but accuracy of such tests has been questioned). Dis-
pensing “of all prescriptions for one month's time from the hospital.

'_pharmacy, instructing patients to use only these medications and asking

patients to keep their medications in one place "to allow accurate pill

. #‘Q .

counting would be another way to measure adherence., ps-3 addition. as-
, ¥

king patients to keep a medication record or check 1ist for each drug

w‘ould allow more accur'ate' -measurement of adherence.

4

SN In the: grOUps of patients under 65 years of age and without an

iy

insurance plan to pay for the drugs, the cost of the medications may

have been a factor in non-adherence to. the rOutine even though’ th‘eir

knowledge of medications was accurate when tested. .Motivation was not.‘-"

4

-measured per se in this study because the deficit was assumed to be

knowledge, and for most patients this was the case. . | 0
In less than 15% of the sample motivation to take t‘he Jnedications
o 9 < 2
as prescribed appeared tOQbe low, eve.n though measured knowledge and

Sl e

s‘g,f diuretics for convenience

&
R
K 5

PN
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was a Jdmmm alteration from the routine. ’ Two patients. even. though

60

A D '
B ¥
‘ .
‘they knew when a.nd why they should take their medications, reduced, the
“

ielosage by half because they felt that too many pills were not good for

uhem and one, with full knowledge of ‘the prescribed dose,' under the

L )
gu'ise of economy reduced the dosage. S
f. . T ) Lo 'ch -

by
) \ﬁs : The trend in the ‘direction of an increase in the posttest scores

4

'yfor‘gthe treatment groups indicated,that the instruction sessions and

" home and’I

a o \

‘the booklets may’u have’ made a difference , Patients discussed at the

K
Y

posttest interview how’ they ha,d reviewed the booklets on several occaq; '

sions during the mogth fromé,pretest to posttest and had shared the in-

)3

formation with s es and family members In several instances,

" from the npharmacist or physician or a family: member in the health,

- ¥
£

patients‘ in thewtreatment groups were prompted to seek clarification

)

professions about one of the drugs included in’'the teaching or one of

their other drugs It was 1nteresting to note that some patients in

s

'the contr%l group indicated that they wished that they had had their

2

bookiets when they were discharged from the hospital and’ that the book— ‘

lets remimied them of's‘ spme of t’he information that they had been told

’

whi]:’e hospi%aliz,ed but had forgotten until reading it in the teaching

/ )

'r ~." ) L4 L R N

'.‘booklet. e o

70‘,,_7 . . .
Fl . . . ”

The value ' of the telephone reinforcement at two weeks post dis—

. o

P ﬁ

ranged pr'ior to - discharge some required several .calls to find them at-

charge could be questionéd Even ro,pgh patients had appointments ar—'

iost had to take time to. locate their booklets and- did not'
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»

. ;ﬁ- S

have ‘them near‘bthe‘ phone at the prearranged time. The review by

telephone generated few questions or clarifications but patients ap-

A

‘peared appreciatives‘of the call nevertheless.  Because only ome -

telephone fq110w4ﬁp wes done with the treatment group, little rapport

o

could be established that would be conducive to asking ‘questions and

\

R expressing concerns. This could be viewed as a 1imiting factor in the

& .

i . .I R R . .
. that when some drugs are of questionhable value, .in order to enhance

——e

study. T o

Some physicians'purposefully limit the number of medications‘that‘
pabients are to take at" home because they know that certain patients
have been non-compliant in thebpast‘or they had made comments that theyi

may not be ccmpliant post discharge. Murray et al. (1986) reported

§

- compliance for essenxial medications, and to eliminate frustration with

13

the treéatment to optimize the therapeutic response, some physicians

keep*prescribed medications to a minimum. Perlaps this‘could be an ex-

‘planation for the tendency for patients only taking two. medications to
score lower on both pretest and yosttest scores, because they fall‘into
tﬁe‘category where theirfphysiciansvQuestion thein previqus.knowledge'f
o{[br adnerence to-ihe routine. This findinglwas opposite to -that’ of

the'many sjudies that report that tbe more complex the routine, the

» ' . / A _ A
- “lower the knowledge and the compliance (Parkin, 1976; Malahy, . 1966;

Murray (1986).

) .. a !
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»Im lica ions for Nursi

/ .

The findings of' th,is study have implications for nurses in- the

a

hospital and nurse@th@! community. The need for_ structured patient -
teaching and int:ormat'ion in .a print'e\,d' form to send home _with the.

d o P ‘ R . i ' . ’
N } patient has been demonstrated as well as'the need for some follow-up of

a group that appear to be "at risk" - :t"‘he 'gl‘der patient who 1lives .
alone, has less than a high school education and takes more than four |
regularly prescribed medications. 'As Gibb (1985) stated ‘health
professionals can no lonéer -assume that people are passive recipients
of health care’; ‘and how can we expect a patient,to administer
.medicine safely without information? The need to provide 'information
and follow-up is’ germaine to the success of maintaining patients out—v

side of institutionsv and in t"heir‘_ own homes. Gibb (1986_) found that
. . ) . ’ ! ‘ J ‘ N ' ' . N - ’1 )
- .communication 1inks b'etween hospital nurses and. community nurses or

-health visitors alert‘ed' them to- any problems with medication ad-

:-ministr.ation experienced in éhe hospital,v and Ethatb contact with' the, °

.

chemist regarding labelling,ipackagingb or instructions, although not -

‘ often necessary, could be easily achieved._‘, Murray et %1. (1986) found
" that oncela medication routine is initiated inaccurately, the patient
who lives alone may not have}the error corryected until a f'uture visit
to th physician or at prescription refill. Based on this informati\on,

. -«

it wou]..d seem- reasonable that every health professional who has, qcontact

~v
v 0 -

~ with these patienti i e..visiting nurse, pharmacist physician, “should
O TR : ‘

s



& .§ "
review the drug routine with them to determine if there are any misun—
derstandings. _ . o . .

The . information booklets were found to be of ihterest and assis-

tance to both patients and their families. To' maxiniize the effective-

ness of thts type of teaching the nurse needs to spend some time ex-
\
plaining the etails abeut the mbdication and the routine in a quiet

ety : \

"environment and allow the petiehzfdh‘opportunity'to ask‘questiohs.

Manyhpatients at the pbs@test interview indicated that the day

they were discharged from ghe rospital was a hectic one.’ They reported
being rushed, concerned abequhow they would‘cope at honme, anxious thatz
SN K

medical ‘conditions would worSen\and they would be readmitted and even

apprehensive about family members driving in winter conditions 4o pick

them up. The"teachablefmoment' for .most of the patients was’ not on

the day of discherge from the hospital and it is suggested that such
teaéhihg should begin the day the medication is prescribed. ‘Reinforce-
ment of " this teaching eeuld be done each»timeﬂthe nurse brings the

medication to the bedside. Also the timing of the medications while

‘patients are hospitalized ehould be as close to the routine. that. they

o]

-will follow at home, as possible. Approximately thirty percent of the

- patients at posttest interviev commented that the hospital routine of

dispensing medications was. confusing. For example, a patient would

@

- take a fluid’pill in the early morning atihome yet in the hospital

these pills are not’hrought to them until mid morning, or medications

bathat‘they know should be taken before meals arrive simultaneously vith

~



'
: * . : vzl
\

'th;z 'm.eél tray. Thee'e‘xperiences deécribeq by patients indicated that
more care needs to bb.iaken while ﬁatien£s.are h?spitalized to role
model the‘:way medications should be taken, as well as te;ch patients
about their medici‘/nfas_ and rout‘ines ax;d provide information ;n a lwrit—
ten, easy to combrehend fofm for them to rea_d'when they get .ho e.

\

Limitations of the Study o , _ )

Because't‘he sample size_ was only 60 patients, only a .medium ef»-
fect of the freatment could be determined. Perhaps ivit_h a larger

‘sample, indicators that showed a directional trend might be found to be

’
Ty

's.iénificant,. ' T

Due té iaék of homogeneity of the .grou.ps'and, small sample size,

- parametric statistics could "not. be used for.‘ the pretest and posttest
. ' .

scores. A less robust nonpa'ramgtric statistic, Chi Square was used,

bu? the variance between groups could not be e)&mined;

Due to th;s ‘many reasons why van objective measure (pill count)
could'n‘ot be used to determine adh;e'rénce', ;elf—repo,rts of adherence to
'medic‘ation routines we.r_'e used. .This .1s recognized as a limitat‘ion and
in future studies more controis over prescriﬁfio_n‘ refill dafes, back—ﬁp
supplies and‘prescription“'sharing wo&d need to be put 1_n' place.

' The Hawth‘orne_et“f_ect :in both of the treatment.groups’must ";be at‘;— :
vkn_owledged. 'Pati'gnt;s were ap;;re(:ia,tive of ‘the teaching, the. t;qoklgts
and the pho'n'e calls and could have sho'wn thqirl appreciation ‘jéx?:(‘)ﬁgh J

greater attention "ghéir

1

agreement to. participate .in the study,

[
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M
\ . . ' '
. - i

megdication routines, and the review of the booklets prior to posttest-

ing to enhance their knowledge.

. T . . o v

It»waS'recanized that several of the variables measured, such as
! e . . C o .

age and living arﬁhngememt may have been interrelated so no definitive
L » . ‘ : g
profile of a patiert either ‘at 'rfhkta or ‘most likely to adhere

knowledgeably to fhe routine’ could beﬁdetermined.

[

:\ is
Recommendations for.Further Study

pY
Further study could be done to ex lore the relationship between

the use of a pill device and;adherence to nhe prescribed medication
. 4 - R

n . <L . . -. -“ .
-routine. The results from this study are inconclusive because only 30%

"

used a deviceland the_error§ 1n the group .not using a device could have
geen due to otner variables such-as number of pills taken, presence of
aﬁsignificant other in the.nousehold or even where_the pill device was
located once it wae filled. More accurate measures.to determine ad-
herence to the routine might also be employed in‘further studies. ‘

tSupscores of knowledge measures should be exanined in a study
where the teaching End~;nformation is. consistent, to determine where
the gaps in knowledge about medication routines occur

The relationship between age and living arrangement and education
and the effects these variables have on knowledge scores related_to
prescribed medicationeland adherence to“ﬁedication routines could be

explored in more. detail in a future study -

There is a trend towards a difference between the groups receliv-
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"‘
]

. ing structured teaching and reinforcemént when'compared with the con-

trol group. Therefore it 1s ‘:fcquended that the study should be

replicated usiﬂg a larger sample to allow\an analysis variance to be

.performed on homogeneous groups to detegmine 1f there are significant

differences when gfructured teaching and reihforcement are used.

Conclusions

1.

€

' medications regularly.

A\l

' s

[y

‘Patients who received strucfured teaching and structured teaching

with telephone reinforcemeﬁt did not score higher than the con-
trol group on knowledge about two of their préscribed medica-

tions., There was a directional trend toward increased scores for

) : '

the trehtment ‘groups and a larger sample méy have resulted in

significant differences,

Patients who scored higher on:tﬂb knowledge measures were, more

likely, by self-report to adhere to their prescribed.medication

* routine than those with lower scores.

Patients who lived alone, had less than a high school education

and took more than foﬁr: medications regularly'wefé likely to
scoré lower on‘knowledge'measures abouf th;ir medicatidns and
show 1qyéff;aherencé to their medication routine than‘patienfs
who were younger, highlhéhool educéted andwtook less than four

Patients who used a pill device were less likely to adhere to

their prescribed medication routi?e. Caution is advised in ac-

b .



cepting this conclusion: without further investigation.
. o , ‘ . ,
Patients and their fami!iies appreciated and ‘benefitted from
structured teaching and take-home instruction booklets about

their medications.
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THE UNIVERSITY OF ALBERTA
¥ R + - 4““.“ . o
»7| - FACULTY OF NURSING °
ﬂ\‘ ',
INFORMED CONSENT FORM
Project- Title:  The effectiveness of Instruction, Reinforcement &

Monitoring on Self- Medication Rgutines with Older
Adult Patients. .

Investigator: Jane Pickard, Reg. N., B.A., M.Ed., M.N. (Candidate)

Victoria Hospital London Orrtario. . ‘
Phone: (519) 432-5241
v 9 Beeper' #379

1 . 1

Project Advisor: I{n,. chgy Anne Field, Reg. N , Ph. 'D , o e
, , ‘ Unr¢ersity of Alberta, Edmonton berta -
ons (403) 492- 6218

Ly S - N v
d . . e . ¢ . i #
., » il s
i

.
R : v

Rirpose, of’?his research prd;ject i's to study the effective-
ness of nstruction,.,reinf.d emént. and monitoring .qn knowledge of

‘prescribed dnugs ‘and” a:dheren ‘gg self medication routines in .older

adult patients,. discharged from th hospital. You w‘lll be randomly as-
signed t& one of three groups. “AY arfticipants wil cog)plete one in-
terview related to the medications t aﬁ the doctor prescribe'd prior

" to discharge from hospital and ne In:their iown" hd#é one month after
discharge from hospital. All r’ticipants wi;zrecei,ye pninted infor-g.

.. mation sheets abouts: two «of their drugs, - twe |

. month after discharge. One group will receive a telephon

ups will r cei\B&‘hese
prior discharge frod hospital and one group will .récejve th rie
calls from
the ‘nurse Y'esearcher -about. two weeks after discharge hospitalk
You will need to have your medications available ‘during the interviews
in your home for the nurse ‘to check. . . .

-The main benefit to_you for participating, th this study will he

- the lgowledge  provided about. ‘your medications. . However, there. will
.,'_also be Qindirect ‘benefits to both yourself Igand o‘;hex‘ 'olqder-‘ adult -

patientf in the research findings. S : '

) T L o
1f§‘that I - S
g Brint name. .

R

‘This is

N

N

hereby agree to- par‘ cipate as a. volu?teer in the above. na.med pro:]ect.

[®]

#

A



A | o ’ . "5
I hereby' glve my permission to be. interview d- and for written
records to be kept of these interviews until the stu is completed. e
give permission for the nurse researcher to exemine my medications upon’
her request.' I understand that findings from the study may be pub-
lished, or shared with other Health profeasionala, but my name will not?
be associated with the research and I will not be able to be identified

in any way . &,

. ".e
)

-1 understand that I may decline to answer any question during the .

. interviews and I am. free to with rawv gy, consent and terminate my par-
.ticipation in this study at any t . Withdrawal from this study will
not influence my medical or nursi care in any way. :

1 understand that I wifl not incur - any costs related to this
study.- Interviews and telephone calls will occur durindes Wok

. date that is mutually agreed_ upon"by myself and the n rs« '
o I have been given thf opportunity to ask wh
~desire, and all sucl?questi'ens have been answered to ‘

'

Signature

Ty

. . P .
\ - h D .. . . .

' .Witnes’sw . - LYy £

[
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Criteris for Subject Selection R
. . ‘. . “‘l ‘“ : \“ v" ". . .
: o N | ' . ..
Fifty-five years of age or older .
Lo ) \%ﬂg j I & )
Have a dischdrge to home date set by the health téhm -
‘Be orfented to timelplace/penson* ' o

. _ _ s ‘ R
- .-Have no pore than fiveupresclfbed‘drugs to continue® to take on a

‘gular basis ,‘ .

?“ ) ,q_Have t lggst two drugSfordered’from the.FategS?ies of

Lo R o | L

T ° - Diuretics . .

. < R
Oral Hypoglycemics

: ' ' R N .
v ' Digitalis Medicines . S
Antianginal/’odilators '

%eta Adrenergic Blocking Agents

..

Bund sensory deficits degmed by the.healthgtgam to

nticoggulants

interfere Qith‘ability to receive instruction or to self-ﬁedicatc

'eg; blind, deaf  ' o SR . - o . T,
’ Hayefhpipfofound motor deficits deemed”by'f%e health.teaﬁ io in-.
9 ﬁérfére with ability téjself-meéicaté’ B ‘ L
; Have no s;élléwiég”diffiéulties “‘ ’;- - i' 'i v .
Speak and read’English>’f ' . *
. - : )
. Q; Have é:telephone'in’the home, : ‘ . R
.‘1.I » . , . . .

e o ) f oy
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PRETEST QUESTIONNAIRE - MEDICATION KNOWLEDGE

"What are the names of the medications you will be taking aftvz
. discharge?"

Patient redponse: -

. 3
x A "
d -

1 Correct

2. Mixed (correct and 1ncorrect)
3. Doesn’t know, irrelevant

4 'Incorrect ‘

Insért names of medications for which this series of questlons
applies Y -

-

i "Now I am going to ask you some specific questions about "two of
<. your drugs, and I will start with.

i “".-,;-'.‘»
, £y
/ W
- "How long have you been on this drug°
Patient response "
1. ' Correct R Y '
3. ' Doesn’t know, irrelevant . )
4. - Incorrect ' . '
"What conditidh do you have that makes this wmedicine necessary”"
Patient response: . ' s
( . | 4 { ‘
. \ R . e
L i '
© 1, Correcty
2. Mixed (correct & 1ncorrect[
3. Doesn’t know, irrelevant
4. " Incorrect '
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. ‘ . o
"What is this medicine supposed to do Tor youﬂ"t‘ o  J
Patient response: ) ’ ”%( ‘ .
o .
] g
1. Correct C
2. Mixed (correct & incorrect)
3. Doesn’'t knpw, irrelevant
4. ° 1Incorrect ¥
LS
, "What would happen if you did not take this medicine:?"
Patient response:
v ' ) . e Yy ’
. o N . - >
s> 1. Canrect
'%‘, .l" . .
;e*vz. Mixed (co?ﬁg%t & incorrect) .
3. - Doesn’t know; irrelevant ) ‘
" 4. ., Incorrect , _ . ——
-tHow much of this medicine are you supposed to take:?"
Patient response: :
. S ,
A ~ . . ’ v
- 1. Correct YL L g%ﬁ : L "'-if”
. 3. Doesn’t know, irrelevant
4. Incorrect : > e .
: ‘ T et
"At what times‘will,you,take‘it?" _ .
Patient response: - 4
: . ~ . ,
". . ) . S /

/“. N ’ ’ ’
A1 - Correct o -

i

#

2,  Mixed (correct & incorrect):
3. Doesn’t know, irrelevant *
4. ‘Incorrect E

"Are there any situations‘where, on. your own you should chaﬁg;A3
the amount and time that you take this medicine?"
Patient response*

-

LY

~

W _ Correct ‘ ' r
A P Doesn’t know, irrelevant ¥
4. Sncorrect : " . ’
\
’ ~ . é e < Y
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) 4

S G Y
9. "Tell me about them" (If answer to #8 was yes)

'Patient response:
W
1. Correct
t 2. Mixed (correct ‘& incorrect)
3. Doesn’t know, irrelevant

4. Incorrect

10. "Are ‘there any situations 'when you should not tdke .this

medicine?"
Patient response:

" 1. Correct
3. Doesn’t know, irrelevant
47 Incorrect

- '

11, "Tell me about them." (If ans&ér to #10 was yes)
Patient response: o
P
. -
N
Correct
Mixed (correct & incorrect)
Doesn’t know, irrelevant

Incorrect

=W

12, "Are there any special instructions about food gnd fluids becausc
you are taking this medicine:" : }

Patient -response;: - : . -
_ 1. Correct * e
- 2. Mixed (correct & incqrrect)
. 3. Doesn’t know, irrelevant
- 4, JIncorrect - - R . :
: . ’ - - ’ . ’ ’ \
13.  "What are they?" ¢ (If answer toh#;g;yas yes:) . N
Patient response:" ~, o o=
‘ ‘ : v P .
. v h - . *, R \ , ’ . i o ~
‘ . : R L R K
~ .- ' S S A ‘ S Qe
o 1. Correct . - .- . ¥ o o o - /:ﬁm&,‘
2.  Mixed (cérrect & incotregt) ' ) o .
3. Doesn’t k oﬁg”%qpelevant? P ’ : N

—_— .

I" .

LTI " a -
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[ ' ) . . : .
N oaon . R . ) , ‘ .
. a ' '\, o : ) ) & > "&‘
1&.'“'"Are“ there activities you should avoid while taking this
medicine?" ' . B
Patient response: ’
" . . ‘ .
’ A .. ’
‘ 1. . Correct _ .
- 3. Doesn’t know, irrelevant
4. Incorrect .

15. "What are they?" (If answer to #14 was yes)

Patient response:

A “ J
1.. " Correct
. 2. Mixed (correct & 1ncorrect)
3. Doesn’t know, irrelevadt
, 4. Incorrect
o : N
6. "Are there ofher medicines that you should avoid while taking
" . ' this medic .o .
D ,Patient requnse o
; ¥ ‘ ‘ .
. : # ' !
E S Correct . é\(////,
: 3. JDoesn’t know, irrelevantdJ 9 v
' -4, Incorrect N ,
‘?w. R S b ’

17.  “ynawe are’ they?" '(If answer to #16 was yes) :
Patient response - R

h . Aéf!%éct | ' *

1
: -2, Mixed (iorrect & incorrect) .
8.,  Doesn’t know, irrelevant _
4, Incorrect . T : S
18. . "Are there any side effects this hedicine mrght have?" e .l
Patient response: . - . . .

- .‘ . - ' ’ ' v .’ ¥ *
.S, 7.t 1. Correct o ; y" o g
BRI SR 3,*' Doesn t know, irre}eygnta W’ o . :

1 AN S
¥,




19.

" 20.

21,

22.

N

)

s

"_ ., L. o .-U" v . . ) )
N AR ¥ B , B ..
: L P . ot LY
"What are they?" (If answer to #18 wa s8)
Patient response: . - - e S
('J ‘
1. Corfcct s (y

2, Mixed (correct & incorrect)
3. Doesn’t know, irrelevant
4. Incorrect

"Are there things that you ¢an do to cope with or decrease .thesc
side effects?" A

.

" Patient response:

1, . Correct

3, Doesn’t know, irrelevant
4, “Incorrect

) . )

"What are they?" (If answer to #20-was yes)"
Patient response: oo

Correct

1.

2. Mixed {correct & incorrect) T, ;
3. Doésn’t know, irrelevant

4,

Incorrect; - T

"For which of these side effects would you contact your doctor or

. purse”"
//Patient response:

A e

- Correct
Mixed (correct & fndorrect)

1

2.

& Dogsn’t know, irrelevaqt
4._‘,_1£§drrgct L

-

.

“"How will y6éu fit taking this medication into your daily "
routine?"” . . o . y
Patient response:. -

Lt 3‘C0rrect , C o
Mixed (correct & incorrect) -

" Doesn’t Know,” 1rre1evant

Incorrect
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"Are there things that would make you take or not'yant'to”takof
this" medication?" CL e Gl T

- Patient response. S ,’ : "f””'nm'»x.f:'. S
1.  Correct . .. o S
3:- .Doesn’t know, irrelevant .. :
‘4. Incorrect - .. R ’

"What ways have you thought’ of td take care of (cope‘with)“thdt?"
ﬂPatlent response'- , : o

¢
1. - Correct [
3. Doesn't know, irrelevant = : S
4. Incorrect R : B

'"Now I am going to ask you some questions about one other drug
that’ .your . doctor has prescribed for you. These/(questions are’

',about S ¥ ‘ .
"How long have. yoy been on this drug?" , )
Patient response: ™ K o
"1.  cfrrect T o N
3. . Doesn’t know, irrelevant ' ‘ " LT -
4.5 Incorrect _ ' ’

"What condition do you have that makes this medicine neccssary°"
Patient response: : . .

. . . . //\ ‘ L .- —— '
1. ACorrect 5 ' ' R
2, . Mixed (correct & incorrect)
. 3. Doesn’t kriow, irrelevant . ‘ v )
4. InCorrect IR ce
"What 1is this medicine supposed ‘to do for you°"
Patient response" R .
£ | N
1. @ Correct VL Dol v .
.2.‘,</Mixed (correct & incorrect) it
- 8 ‘Doesn’t know .irrelevant. . ¢ = o
“ Incorrect o
. 1 -

1

D LT I A
' . : Vo 1 E
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29. "What - wOuld happen 1if you did not take’ this deicine 2"
Patient response i
_ | & S
\ /
N . . . 4/ .
1. Correct : o/ .
2.  Mixed {(correct & inc&rrect)
3. " Doesn’t know, 1rre1¢vant = ,
4.  Incorrect/ y ‘
3 . o ) / . ) R :
30, "How much of this medicine are you supposed to take:?"
Patient response ' Pl IR
. ~ 4 o
o~ * e /‘ v o S .
C " 1. Cor‘rect , fj‘; ‘
' 3. Doesn’t know;‘irrelevant _ .
4. . Incorrect - g S =t
/31, "At'what times will yoy take ite" "
Patient response: = :
) | . Ly ‘
1. Corr‘ect R L L
: 2. Mixed (correct & incorrect)
o "v3;‘:“Doesn t know, irrelevant !
* 4. "Incorr‘ect =
_QZL__ziALQ_IhﬂTQ,EQ§ situations where, ‘on’ youqﬁown you should change
the amount and time that. you take this medlcine " o
Patient res?onse - Fel v v oo
bt b » ' ,/ .
»‘\ ) . : ] . N
1./ Correct - y
'8/ . Doesn’t Kknow, 1rre1evant ‘ T
4. Incorrect s )
.133. "Iell/me aboug‘them“ (If answer. to #32 was yes) Wl
Patiént response: o o Lo S , ‘
4 B Lo
)i s g j
/ Do Ef-’-‘ E .
// . :
{0 1.~ Torrece—"
. %_ T 2T Mixed (correct & incorrect)
:ﬁ/ - 8. Doesn’t know, irrelevant B e .
o/ 4 Incorrect S L :
/-"' \ '
/
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34.

.37.

- 38....

35.

"Are. there
medicine?".

' Patient response: ‘ o S

1.

(3.»
‘m 4..

"Tell_me'about them. ¥
Patient response: .

) . .

any . Aituetiens when you should

. Correct

Doesn’t gnaw 1rre1evant N

)Incorrect ' N .

tow

-

‘Correct
Mixed (corregt & incorrect)
Doesn’t know, irrelevant .
Incorrect )

r

L

(If answer to #34 was yes)

[N

not - take brhis

. 86

]

"Are there any special instructiqns about food and fluids bccaus«
you are taking this medicine n

Patlent response: . & ¢
%, )
1., Correct
2. Mixed (correct & incorrect)
3. Doesn’t know, irrelevant
4. S

"What are they?"™ (If answer to #36 was yes: .
' ;> T

Incorrect

Patient response:

,}.

2.

3.

‘1.
’ . ‘,
"Are, there
medicine?”

'

Correct-

- Mixed (correct & incorrect)

Doesn’t know, irrelevant
Incorrect

.
1

activities you )should avoid while taking thi*

Patient response:

1

3

Correct
‘Doesn’t know, irrelevant
Incorrect.



39,

40,

42.

43.

)

‘wWhat are they?" (If answer to #38 was yes)

" Patient reeponse:‘. Y -
: 4 ' B l\\ cl
o 1. Correct : N9
’ 2. . Mixéd (correct & incorrect) ’
\ vDoegn t know, irrelevant
: . Incorrect

e
7

this medicine?" . . oY
‘Patient response:

Y

L 1. Correét.
" 3. Doesn’t know, irrelevant

q, Incorrect

ﬁWhat'ére'they?"' (If answer to #40 was yes)
_Patient response:. '

)

Correct ,

Mixed (correct & incorrect)
Doesn’t know, irrelevant

. Incorrect - o

O SR S

"Are there any side effects this medicine might have”"

Patient response' . . .
N rJ‘ ) -~
1bf~ffCorrect ' .
_ 3. - 'Doesn’'t know; irrelevant
~~+ 4.,  Incorrect.

"What are thef?“' (If answer to #42 was yes)
Patient res B o

P\Wés,‘

.

1. Correct
;2. Mixed (correct & incorrect)
'".3.  Doesn’t know, irrelevant

4, - Incorrect .

[ 4

ol

o

87

‘i»"Are there other medicines that you should avoid while taking



‘ o '
,[44f ' "Are "there. gthings that - you can do to cope wign or decreasc thesc

side effects?" ‘ _ : o .
» Patient response: o , . )

r

1. Correct‘c . ‘
A Doesn’t know, irreleg?ng:
4. Incorrect :
' . . , -
45. . "What are they?" (If answer to #44 was yes)
* Patient response® . . '
- v } )
$
- o 1.  Correct .. \
. 2. . Mixed (correct & incorrect) -
" 3—~<_ Doeésn’t know, irrelevant
4, correct ‘ f
46. "For which of these side effects would you contact your ‘doctor or
\Furse°" g ) :
‘atient-response: " .
> . o . \S
o 4 N ‘ . T
1 Correct . ' ?
2 - Mixed {(correct & incorrect) ’
3.. " Doesn’t know, irrelevant
A} - Incorrect, .
47. "How‘ will you fit taking 'this medication into your: daily
routine?" : ﬂ‘ e : :
Patient response:
) 1. Correct s -
2. %}xed (correct & incorrect)
3. oesn“t know, irrelevant
>4, . Incorréct
I _<
48. “Are there things that would make you take or not want to take

this medication?" .
Patient response:

— ) B

1. Cqrrect : )

3. Doesr®t know, irreleVant | ' “
4. Incorréct ‘ T
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I A

"What ways have you thought of to take ¢a

~_’,_

re of (cope Withj’

 Patient response:
. : ' b " K N
L L m— ' : i :
\s \’?‘ ) Vo t’ /
. - ﬁ/
1., Correct _ o g
3. Doesn't "know, irrelevant /
4. Incorrect : s
e S e e , . 4
i . [ Nans '
/ \ ]

\ v y"‘d

. 89
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‘that?"
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POSTTEST QUESTIONNAIRE - MEDICATION KNOWLEDGE

L N

- Ratient response: . ! _
' -~ }
1. Correct - ' ~ .
e 2. 'Mixed (correct and incorrect)
3. Doesn’t know, irrelevant
4. Incorrect
. 7
2. "How long have you been on this drug?"

Patient response:

E . o

Patient responsé:

3

' . -
: >
- « 1 Correct oo C
.2 Miked (correct & incorrect)
o ‘ 3. Doesn’t know, irrelevant ‘
T ‘ 4, Incorrect ' 7. E
4. "What is this,medicine supposed to do for you?"
Patient response: : . "\
, .
. s
N )
1. Correct . ,
2. .” Mixed {correct & incorrect)
3. Doesn’t kdow, irrelevant.

& " 4. . Incorrect

L

91

4. *What are the names of the medications fhat your doctor'grescribed
_for you when you wene' discharged from the hospital?"

u"f; ‘ N
f, Correét
3. Doesn’t khow, irrelevant
4. ~ ‘Incorrect
3. "What condition_pb you have that haﬁes this medicine necessary?"



“—y

T 1

o "What ‘would happen if you ‘did not take thin medicine'“"

Patient response' * . -
’
P .
1. Correct _ ,
2,  ~Mixed (correct ‘& incorrect)
3. Doesn’t know, irrelevant . -
4. Incorrect : ‘ . v

{
/
"How much of this medicine ant’you supposed to take:?"
Patienf response. . W : .

. .
1. Correct .
3. QDoesn’t know, irrelevant

4.+ Incorrect B = . N
' T
"At what times do yau take 1t?"
Patient response: ’

Correct -

Mixed (correct & incorrect)
Doesnt know, irrg}evant
Incorrect . -

=W N

. L
"Are there any situations where, on your own you should change
the "amount and time that you take this medicinc 2 .
Patient response: '

1. Correct: .
3. ' Doesn’t kne\, irrelevant *
4, Incorrect

a

"Tell me about them" (If answer to #8 was yes.)
Patient response: ' :

. K
1. Correct :

2. Mixed (corregt & incorrect) R
3. Doesn’t know, irrelevant

4. Incorrect S )



’

10.° - "Are thope.'.ny_,sltuaq}onn when you sholld
‘\ *medicine?” '
' Patient response:

o | .
\ ’ ,
. 1. Correct :
3. Doesn't know, irrelevant
4, JIncorrect .
11. “Tell me about them." (If answer to #10 was ‘yes)

Patient response:
A

b

93

not take othls

.). \ - .‘ ‘ 5 N
1. . Correct  «
2. \ Mixed (correct & incorrect) - :
3.  Doesn’t know, irrelevant
4." Incorrect ¢
12. "Are there ani\special'instrhctions about food and fluids because
-“you are_tak%ngﬁxhis medicine:?" L /
Patient response: . . ] C .
. ‘ '
. 1. Correct
2. Mixed-(correct-& incorrect),
3. Doesn’t know, irrelevant
o 4. Incorrect
13. - "What are thej?", (If answer to #12 wag.yes) i
: Patient response: <
R I
‘ \
1. Correct .
20 Mixed (correct & incorrect) .
3. Doesn’t know, irrelevant +
oy 4. Incofrect
) .
14. "Are there activities you should avoid while taking this
medicine?" - . :
Patient response:
1. Correct
o , 3.  Doesn't know, irrelevant .
- .4, Incorrect . ' P .



16. "Qhat are they?" (If answer to‘lld vwas yes) T
Patient responge: B : ¢

P y ey

1. * Correct , ~
2. Mixed (correct incorrect) '
3. Doesn’t know, irrelevant
4, Incorrect
“16. "Are there other mcdicines ¢hat yon should avoid while Lakt‘?’

this medicine?" N

Patient response: :
1. Correct . i
3. Doesn’'t know, irrelevant
A. Incorrect = . .
- ‘ : y . ‘ .

17.*},"What are they?" (If answer to #16 was ycs)
Patient response: . . *
¢
1. Correct
2. Mixed (correct & incorrect) L >
3. Doesn’t know, irrelevant
4. Incorrect
. . N -
18. "Are there any side effects this medicine might have?"

Patient response:

o 1. Correct i
3. Doesn’t know, irrelevant
4. Incerrect
19, "What are they?" (If answer to #18 was yes)x . .

« \

Patient'response:

1. Correct ]
2. Mixed (correct & incorrect) v
3. Doesn’t know,\irrelevant

Yo 4, Incorrect



20.

21,

23.

24.

93

»

wAre tRere things that you can do to copé with or decrease thesc

side effects?"
Patiépt response:

1. Correct
3. Doesn't know, irrelevant
4. Incorrect

*What are they?"
Patient response:

(If answer to #20 was yes)

2./
3.  , Doesn't know, irrelevant
4. . Incorrect : -

E I Correct '
' Mixed (correct & incorrecty -

"Far which of these side effects would you ‘contact your doctor or

nurse?" (
Patient rcsponse
. |
! »
1, Correct '
. 2. Mixed (correct & 1ncorrect)
3. Doesn’'t know, irrelevant
4. Incorrect !
B A

*How have you fit taking this quication

routine?"
Patient response: /
1. _Correct
2. Mixed (correct & 1ncorrect)
3. Doesn’t know, irrelevant
4. Incorrect ' .

* )
"Are there things that would make you tak
this medication?”
Patient response:

'
A

1. Correct
4. Doesn’t know, irrelevant

4. "Incorrect

L4

into your

daily

or not want to take

£



»

"What ways have you thought of to 2*ke care of (cope with) ‘hat
Patient response:iy . | ‘

A
.

N '

. 1 \
- 1. Correct ‘ ‘ - ,
3. Doesn’'t know, irrelevant ' il .

. Incorrect N

"Now I am going to ask you some questioﬁﬁ about one other drug
that your doctor 'haa prescribed ‘for you. These_ questions arc .

about . o s

" "How long have you been on this drug?“
Patient response:

‘ v a
) 1. Correct
3. Doesn’t know, irrelevant

4. Incorrect

"

"What condition do you have that makes this mcdicinc”ncccssury?WJ
Patient response: — : ‘

-

1. Correct o
2. *Mixed. (correct & incorrect)

3. Doesn't know, irrelevant

4. '

Incorrect s

*What is this medicine supposed fb do for you?"
Patient response: : '

1. Correct :
. 2. Mixed {correct & incorrect)’

3.%  Doesn’'t know, irrelevant N

4. Incorrect :



29.

e

30,

31.

33,

.. 3. . Doesn’t know,‘irreleyant

‘Patient response

‘f"Are there any !&tuations where, on your own you should change
‘the amount and time that you take this\\fdic1ne'" ' . .

L 4. Incorrect .

a' . v o ‘ R ‘ ’t ;' '. ! ' N
L Sl A o

. /l
, L / ‘ S
"What would happen 1f ‘you did not take this meggéfne:ﬁ '
Patient response“ S _ . D : e

. B . . Al
¢ e . .

1  Correct L SR Lo .
2. . Mixed (correct & incorrect) . E R
3. Doesn’t know, irrelevant =~ . e
4 Incorrect D :

l

8

ﬁ%w much of thi a‘medicine are you supposed to take 12"

Patient response:

.

i, -~ Correct

[y

4. v Incorrect

g¥LJWhat times will you take it: ?" ‘ Vo ' o

»’Correct _ :
‘Mixed; (correct & incorrect)
3P9esp t know. irreglevant
;ncorrect. T :

R S X SRt

Patient response

-

L Correct B v ‘ ‘“\

8. Doesn t know, irrelevant ..

4. Incorrect IR .’
“Tell me about them" ({f answ&r to #32 was yes )
Ratient response: ‘ : : 1‘ . T

-

3

P . .
Pl T - .
B L . 3 . [

X

1. _Correct v y : S ,

2. -¢Mixed (correct & incorrect) S _ o S
Y 7 8."  Doesn’t know, -irrelevant S ST
g pYER Ry
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vSIf' "Are there any, situations when you should not ‘take this:

'/A medicine?" . . .
‘Patient response: S y . o

‘/ . : ’ N B

- : 1. Correct

} ‘3. Doesn’t know,
] o 4.  Incorrect
"Tell me about them." (1f answer‘toi#34,was,yes)
Patient response: ‘ '

irre}evant .

Correct
Mixed (correct & incorrect)
Doesn’t’ ‘know, irrelevant - -« :
Incorrect = - . _ .
{.’
A

"Are there any special instructions about food and fluids because
. . “ /

-
. . /

e .

o
.

»
LR S :“-

36.
- you are taking this medicine "

' Patlent response:

Correct :

Mixed (correct & incorrect)
Doesn’'t know, .irrelevant - e
Incorrect P . - 4///,

137, - "Wnéf.are=fhey7ﬁ’ (If. answer to #36 was yes) . //
. Patient response:’ . R g B : :

" Correct . . o : ,
Mixed -(correct & incorrect) / : ‘s
Doesn’t know, irrelevant IR . /‘ R :
‘Incorrect . T S f R A ,

should avoid while taking this

I SR

EARE

38. "Are ‘there activitieS' you
medicine?" " - e
Patient response: - L

. ﬂl.i'ifCorrect
Sy S " Doesnlt. know,
S R A j'Inﬁorrpct

irrelevant

w .



39,

C4l.

a2.

43.

"What are they?" (If answer to #38 was yés)
Patient response: . .

1. LCorrect ‘ s '
Y. Mixed (correct & incorrect)

3 Doesn’'t know, irrelevant

4 Incorrect

99

LN

“Are there. other medicines’ that you should avoid while taking

this medicine?"
Patient response:

LA

1 Correct
- 3. ‘Doesn’t know 1rre1evant
4

A Incorrect: g

"Whatrare they?" >(If answer to #40 was\yes)viy g
Patient response: . oo SO

1. Correct o
2. Mixed (correct & incorrect):
3 Doesn’t'kag?? irrelevant
4 Incorredt :

"ﬁrqazher _ ’>
Patidnt response:

1. Correct
3. qusn?t know, irrglevant‘
4. Incorrect '

"Whaf;are they?" (If ansver to #42 was yés)

Patient response:
4

Y1. Correct

2.  ~ Mixed (cofrect & incor;ect)
3. Doesn t know, irrelevant

4. Incorrect




44.

‘545.

46.

48:

Yoo e 100

"Are there things that you can ‘do to cope with or decréasc these
side Bffects?". '
Patient response:

1 Correct‘
3. Doesn’t know, irrelevant
4.‘.~ Incoryect

"Whaf are they?" (If ahswer to #44 was yes)
Patient response: ' '

“ s . ’ .

1. Correct N {

2. ‘Mixed (correct & 1ncorrect) N
3. DoésH’t..know, irrglevant

4. - Incorﬁebt*f

"For ghich ‘of these side effects would you contact your doctlor or
nurse?" :

\

Patient response: ' T _ .

1. ~ Correct. ' ' : .

2. Mixed (correct & incorrect)

3. Doesn’t know,figfglevant

4. Incdrrect 7 ag— )
*How will you. fit —~taking }ihis medicaiibn into your . gdi]y
routine?" . - , S ' '
‘Patient response?jp\\V d&

1. Correct »

2. Mixed (correct & incorrect)

3. Doesn’t know, irrelevant

4. Incorréct . '

"Are there things that would make you take or not want to take
this medication?"‘ ‘
‘Patient response: .

1., . ¢Correct - .
3. Doesn’t know, irrelevant:
4. Incorrect ‘

.
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49... "What ways have /you thought of to take care of (cope with) that?"
Patient response: ' : \ . o
* i
- N . -t
1. . Correct . '
3. Doesn’t know, irrelevant
4. Incorrect '
i »
s N “n“; )
. o o N
- ¥
. ] -
‘ N
N - ¢
. . K ¥
{
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CRITERIA FOR CORRECT RESPONSES
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CRITERIA FOR CORRECT RESPONSES.

.

]

Mixed Response

. Correct Response

)

~.Correct Response

Correct Response

Drug’ names exactly as doctor’s’ order
sheet. May' use generic or trade
name but .not: descriptive name such
as "heart pill"

Must have, at least one dr'ug rlame
correct or use descriptive. name such

- as "heart piltlr. oy

See doctor’s order sheet for start
date; correc§ response need not be
exact day but answer such as "during
tHis, hospital stay", "when I was
hospitalized in . November;" *last
March when I ‘had my annual: physi-
cal." If stateme!*' such ‘as ™“for

? years" is made, try probing for more

specifics and if none forthcoming,
circle “doesn’t know."- '

See admission sheet' for diagnosis.
Correct response needs to be more
specific’ than “to make me fgel

- better;y

i.e. Anticoagulants - "because my
blood clots ' too quickly -arnd forms
blood clots that could plug my blood

- vessels HA

i.e. Diuretics - "because I keep ‘too
much fluid in my blood and I get
puffy or my lungs get congested
‘with fluid etc™ . :

eg. Anticoagulants - slow' ' down

the ‘speed at which

‘my blood clots -

geg. *Diure‘tics ~ drag fluid out of

my tissues and put

it out of my .body’

through my kidneys

v as urine .
eg. Nitrates - dilate my blood
» . - vessels so more
. . blood can get to my
B heart

o



-10

14

16

& 11

& 13-

& 17

18

19

20

& 21

Correct Response

!

Correct Response®

»

Fd

Correct Response

Correct Response

.

Correct Response

VAR

L \

Correct Response"

:

.. Correct Response

Correct Response

QorrecE-Response

Correct Response

Correct Response

.-

. I

The responaes would be the converse

:vof #4.

‘Exadt dosage as per doctor’s order '
sheet.’ If response 1s"one pill,
probe for details and -if not
forthcoming circlé ‘doesn’t knqw'!
Exact times, as per doctor s ordcx .
sheet. If response is"four times a

.day" but not specific times ‘this is

not correct. - If response 1s- in
relation to meal times and bedtime,

~ this is correct. o “

/

Answer s specific to drug eg if
pulse rate below personal lowest
level, digitalis medicines and béta
adrenergic - blocking . agents not
taken. = Times for diuretics may
change with‘personal schedule.

_ Answer 1is specific to drug eg. 1if

any signs of bleeding, stop ™an-
ticoagulants eg. if nauseated and
vomiting don’t take oral
hypoglycemics. S

Wher centra-indications exist or
special conditions, most prominent
one needs to be named to be correct.

Less important gdetails minus the
most important nggtitute\ a " mixed

response. :

"as in 12 & 13.

must menti®n “across the counter
medication rFestriction and any other
prominent one i.e. aspirin with an-
ticoagulants to be correct

must be’yés.'

‘

~ must be ahle to name at.least 50% of

those 1isted in booklet. P

if yes to 18 & 19 must-be'able to

‘think of one coping strategy. to get

a correct response score.



22

23

24 & 25

Correct Response -

’

3

"Correct Response -

I

Correct Response

\

. 105

-any side effects that pérsist should
“be reported as well as prominent

ones 1.e. diuretics - leg cramps;
anticoagulants -bleeding; digitalils
medicines - slow weak pulse.

at least one suggestion. Vo :.

varies with drug and patient, - Each.
response needs Eo be assessed on own
merit. . e '

.
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GUIDELINES FOR USE OF KNOWLEDGE SCALES

(4 item scale)
OBSERVER JUDGEMENT

Correct .

. Mixed (both correct and incorrect)
Don’'t know or irrelevant

Inconyect

LY DD e

—

The scales are arranged in order to evaluate the presence of
knowledge that would beé helpful for successfully managing at home, or
of knowledge that would be harpful. Knowledge about health problems
that 1s correct and complete is most helpful. A mixture of correct and
incorrect knowledge, lack of knowledge, or irrelevant knowledge 1is
placed midway between as to being helpful or harmful to successful
management of health problems after discharge. Incorrect knowledge is
judged to be most harmful. i '

ein using the questionnairé where these ‘'scales appear,the
observer/intervieWer should record the patient’s response as given for.
each question of the appropriate series. After the interview, the in-
‘terviewer should then review the responses and circle the scale num-
ber below the response that best describes the response. This judgment
should be guided by the examples of correct responses in the manual
" and by face-sheet information. When several responses are being scored
on one scale, the group of responses should be evaluated as a whole.

.DEFINITIONS : ‘ -

Correct -- The patient’s responses are on the list of correct responses
in the observer manual or the observer judges that the patient’s state-
ments are accurate and show knowledge that will -be helpful in managing
the problem at home. The patient s responses are still considered cor-
rect 1if irrelevant statements are made in addition to correct
responses, To be correct, the patient’s response must include all the
responses on the correct response lists for that question. - The
patient 8 response 1is considered correct if it is accurate and helpful
in ‘nanaging self—care

Mixed -- The patient gives both correct and incorrect information 1in
his response to thesquestion. o K : :

‘. Doesn’t know ~-- The patient makes a statement such as "I don’t know",
"The nurse told me but I can’t remember", or "I can’t think of any-

vthing. ) . ’ (

o
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Irrelevint -- The relponné does not =address the question or the

response describes an action that differs from recommended theraby and
may - be ineffective, but 1is harmless and does not interfere with
therapy., e.g., "Just hope for the best"”, (When irrelevant statements
are made, the observer should probe to obtain a relevant response tf
the patient can give one.,) ' .
} H e
" Incorrect -- The patient’'s responses are not on the 1list of correct
- responses and the obseryerijudges them to be incorrect i.e., to show
-misinfiormation that would either harm the patient or interfere with
therapy. The patient’s responses are still considered incorrect if ir-
releVvant statements are made in addition to the incorrect responses.

———

—

Evaluating Patient Responses

v

The chart- below .summarizes the’ guidelin for evaluating the
patient’s responses on the 4 item knowledge scales. .
&
Point on ' Defining May” Also Must Not
" Scale Characteristics ~Include Inelude
Correct 1) At least one Irrelevant Incorrect
correct state- statements statements

ment is made.

2) All items from
correct ‘response ' _
lists are included. ’

e

‘Mixed 1) At least ‘one . Irrelevant

correct state- statements

mant 1s made and

one or more items

from correct "

response list "
2) At least one ,

correct and . . -

incorrect state- C

ment is made

>, -

- : (Continued)
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Puint on Defining _May Also Must Not
Scale Characteristics Include Include
Irrolevant 1) The patient makes Correct
a statement such . statements.
as "I don't know" Incorrect
2) No relevant ) ' statements.
response (correct (If cerrect or
or incorrect) can incorrect
be obtained by = statements are
probing. ) made, they are
’ used to
evaluate the
A , response
\ ; instead of the

. irrelevant or
*don't know"
statements.)

- V : L4
.+ Incorrect At least one: Irrelevant Correct

incorrect statement statements - statements
is made. :
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'DEMOGRAPHIC DATA

== RN N ¥

‘ Agé:

‘Highest Education LevelfReachedE‘,LéES"than_érﬁde 8

. Gradeis -

High School Graduationx.,v' : ¢
i'/%  ;' o e.: ~, J .  Post Secondary Graduation’
fi‘ﬂi¢ing Arrapée@éht:: 'V o B .."ﬂ;' ff|;‘>A1one
| | |  $” ’ :>?  ‘w1£@ SpOuséﬂ;
‘w1th:Fam11y"r
* ;Numbcr of Prescribed Médications k *:"‘-_f ;ng,
et tor be taken’regularly. e L L : -
' . . Thrqerf__;_~
:f'Fou;
;‘350 &ou use a helping device for pill taking? Yes ;_;vkb'

“Did you yeceive instruction about your drugs _ o
. from: any other source? RN - . Yes . No_.. . S i

: Have you taken your pills as the e
Dr.” Ordered?   ; AR L 'Yeé‘br‘.up_ ,‘

R Méét_ofvfhe'time : . Some of fhé’timev.'

B 2 P oo T . - B ©
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BETA ADRENERGIC BLOCKING AGENTS

&

The drug prescribed'fot,YOu‘frdm this

“family';éffdrqgsis

You may also  hear this'dtugreferred
toc as a “high‘blobd,pressure pi1I“,: or a

- "beta blockepf QfAﬁheart‘pill".
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| 0
"NAME OF DRUG?: L
UCH TO TAKE?: . -

,“?

How IT WORKS?:

1.

Causes theze to be bess tension on
the blood vessels throughout your
body' so that blood can flow throughe
more easily and under less pressure. -

'Acts.td'decrease'tehSion and protecﬁ

your heart muscle.

el | 5

WHEN . TO TAKE?:

1.

Your doétor wants you ‘to fake_ this
medication at - |

. = Take - with ﬁﬁals J'Orf~'imm¢diately

follqwing meals.

. Periodigally count yodripdlse rate at
- your : | | ' o wrist,
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Lo
. [ ' ' .
’ﬁ' / .

ANY FOOD OR FLUID CONSIDERATIONS?:

\d

" Although there are no considerations

just because you take this drug, your doctor
~ may have advised you about a special diet to
“follow because of your blood pressure. This
medicine is most effective if the diet 1is
also followed carefully.

ANY ACTIVITY CONSIDERATIONS?:

- 1.

you should check . with your doctor

. about what a safe ‘level of: exercise
is for you.: This will depend on the -

level of your blood pressure, -

Some . people | ‘become dizzy .. or:

lightheaded when taking this drug so

you should know -how .it affeci s .you

before you drive, use machinery or do
jobs that require you to be alert. =

. Because yo are ' more sensitive to

cold.due to blood circulation to your

~skin  being  decreased by this f'

medication, = outdoor activities in

. very cold weather require = warm

clothing..



WHAT ABOUT TAKING OTHER MEDICATIONS°‘

“116.

»

® .,

‘l.

DO not take any - other . medbcatlons'

unless approved by your doctor. This
incluydes medications prescrlbed by -
other doctors than Dr |

ey

‘DO hot: take drugs or med1c1nes that

you buy at the drug store- without a-
prescrlptlon (1ike Cough medicine,
laxatives, - diarrhea medicines,
antacids, ‘etc.), unless your doctor
has approved. Some could be dangerous
in comblnatlon w1th this drug.

' WHAT IF A DOSE IS MISSED?:

1.

Take as soon as posSible. Do not take
missed dose if next scneduled glll

“time 1s within 4 hours

Never dogble}the'dosage.
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~ ARE THERE ;R>’SIDE EFFECTS?:

1. Dizziness/fiéhtheadednese;
2;,&Dry mouth, eyeé,fthroat
.3; vUnusu§1i§’slow pulse.e
fﬁgt. Redqeed‘alerthess
‘g; Seneitivity to cold.
; 5, ‘fMay cause signs of 1low b&ood sﬁger“
‘ in dlabetlc patlents
WHAT SHOULD “YOU DO IF .YOU HAVE SIDE.
EFFECTS’ ‘ -
| l. Report side effects that per81st more

than a few days to your Doctor

Surgarless gum can be used for dry

_,mouth and throat and artificial tears

for dry eyes, ~ if this becomes -
bothersome. o - e



/7 X . ,,‘ .

rﬁw LONG SHOULD vou TAKE THIS DRUG‘—‘/

'W"@

1. Take Ath;s drug* unt11 your doctor ,
—  advises you to~stopﬂ@ak1Qg’it. "

2. DO not stop. takipg drug  without
checking with youf ~doctor bhecaus
some conditions get worse if the drug
is stopped suddenly

4
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( FTURETICS
The drug‘préscribed for you from this
Tfamily' of drugs is K |

-

You may also hear this drug referred
to as & "fluid pill" or "water pill".



' . ’ v : . ’ E . ! .

NAME 'OF DRUG?

HOW MUCH TO TAKE?:

-
 ~

HOW IT WORKS?:

Acts’ on the Xidney to éﬁ&MCe the .
amount of water 1in th body 'by
increasingéjhe urine flow. |

>

By reducfﬁ amount of water in body,
blood pressure is reduced.

causes the body to lose salt and
potassium - both ingredients 1in the~

,, body that affect water levels.

WHEN TO TAKE?: .

-/

J

N

1.

Your' doctor wants yqu to take one.
pill at L AN -

<




K

Take- this ~ 'medication before
breakfast, = others have found that.
most convenient, so that frequent
| trips to the bathroom happen early in
K& the day.. If you take this medication
later in the day, your sleep maybe
interrupggd by trips to the bathroom.

~

ANY FOOD OR FLUID CONSIDERATIONS?:

~ Because this medication éguses your
body to lose Potassium\f{an ingrediept needed
to keep sufficient water in' cells) you
should supplement this by eating foods high
in potassium, such as: N

- Bananas

- Orange Juice

- Apricots

- Dates

@



o4

-

ANY ACTIVITY CONSIDERATIONS?

1.

You may feel dizzy or light headed if

you get up from a sitting or 1lying
position too quickly. This’ is because
your blood pressure is lower when you
are not standing up and takes time to
adjust. Get up slowly! | ’

Do not stand for too long; exercise
too strenuously ‘to the point of
sweating or stay outside in sunlight
if the weather 1is hot. Additional

‘salt is lost in sweat, and this drug

had already caused you to lose salt.

-~

WHAT ABOUT TAKING OTHER MEDICATIONS?:

1.

Do not take any other medications

~unless approved by your doctor. This

includes . medications prescribed by
other doctors than Dr.

Do not take drugs that you buy at the

= drug store without prescription (such

as . laxatives, -cough  medicine,
antacids) wunless your. doctor has
approved. Some could be dangerous in
combination with this drug. |



WHAT IF A DOSE IS MISSED’

l .

2,

Take as soon as possible af;er’you
realize that you missed thlS pill.,

V4 . ,
If it i almost. time for your next

pill, do not take the missed pill -
just wait for the next pill time,

‘Never double the dosage.

-

ARDN THERE ANY SIDE EFFECTS?:

I,
2.

.Irregular heartbeats

- Dry mouth

Increased thirst |
‘ @
Muscle cramps or muscCle pain.
o
Weak pulse

Unusual tiredness or weakness

Nausea ang vomiting.

-t
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o WHAT WOULD YoU DO I éoq HAD- SIDE EFEECTS°-

"1{f

S 3
o

B

;Report Slde effects that perﬁlst more
-than a few days to your doctor ‘ kp' |

.7_Rep0rt severe or contan1ng vomltlng;

r diarrhea. to ‘your doctor . These

‘3;condltlons cause you lose body’
 water and potassium, - 1n addltlon to
:that loqt by taklng thlS medlcatlon -

o : L
.‘.v' .

e "f.v;‘

| HOW’LONG SHOULD YOU TAKE THIS DRUG’

_lv

‘ 2;]

“'gga;

Take' thlS ‘drug  until your dootorf
aGV1ses you to stop taklng it.

_Take 'thls; arug zeven,.if1,you_\are
feellng well and normal . I

You' may requlre thlS‘?drug for the
rest of your.- llfe to -control. your,

,sfledepreSSure It.ds not a cure

L g \ o
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. DIGOXIN MEDICINES - N\

-

The drug prescrlbed for you from thls=

'v'famlly of @rugs';s K f r.t I

You may also hear thlS drug referred

to as a "heart plll" Your personal 1owest
&5 pulse rate set by your doctor 1s .
v . _ : ,.
—~—beat§ _per . ~ minute.



NAME OF DRUG?:-'  SR 'k:>

HOW MUCH TQ TAKE?:

HOW IT WORKS?:

- Your heart is a muscle ‘that’ contracts'\

. -and relaxes just like all the ather
muscles in your. body. This medication .

" increases  the strength  of . each
~contraction and slows your heart .rate,
making each heart. beat §lre efficient.
The heart is.,.able to 1 with blood
“and then empty %Qre completely cau51ng
you to have bettér circulation.

o
O
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 WHEN TO TAKE?: =

1 Your doctor wants you to ‘take this;'\
" medication at - 3

L4

2. Try to takeé this medication at the
same time each day. | R

‘.'=‘3'. Périodiéally check your pulse'rate;-
SO .at your wrist.: o | |

.

b

' ANY FOOD OR FLUID CONSIDERATIONS?:

& Although theére are no consideratiomrs
just because you take this .drug, your doctor
may have advised you about a special diet to

~ follow because of your medical condition. '

o

ANY ACTIVITY CONSIDERATIONS?: .

| 7ﬁAlphough'there-ére no considerations
.just- because you take this drug, your doctor:

may pave -advised you about an exercise

~ routine* begause of your medical condition.

! T . . w . O
8 .
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WHAT ABOUT TAKINGNQTHER MEDICATIONS

1. Do not take any other medrcatrons
‘unless approved by your doctor, This
'incXudes ' medications prescrlbed by
other doctors than Dr. N

2. Do not take drugs or . med1c1nes that

| you buy at the 'drug store without a
prescrrptlon (like cough /hedlclne,
laxatives, diarrhea medicines,
antacids, etc.), unless your doctor
has approved. Some could be dangerous
in combination with this drug.

L4

-~

5-,WHAT IF A DOSE IS MISSED7

1. Do not take missed dose at all Take
'r@plll atrnext,scheduled time.

' ’ . L
2. Never "double your dose because ¥ou
' mlssed one pill. : T :

B
. ARE THERE ANY SIDE .EFFECTS?:

-

1. jLQSSfof appetite

2. Lower stomach pain- ’



3.,
L
5,

131

' Nausea and vomiting

Unusually slow or uneven pulse.

Unusual tiredness or weakness,

<WHAT SHOULD YOU DO IF YOU HAVE SIDE EFFECTS’

-1,

- Report 51de effects that per51st more
than a few days to your doctor

.

If :your pulse‘ falls below your

'personal pulse '~ rate set by your

doctor, call the doctor.

 How LONG SHOULD YOU TAKE THIS DRUG? :

Take this drug unt11 your doctor

‘;adV1ses you to. stop taklng it. AR

Take this drug exactly as dlrectéd'}

even ‘though you feel well and normal

. You may require this drug for the

rest of your 1life-" to control your

- heart rate, It - is not'a cure.
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VASODILATOR/ANTI-ANGINAL,

3

" The drug prescribed for you f:dm this

'fémiiyf.of drugs is
| /‘ .

You ‘may also heéf.this drug refeired

to as ani“anéina piil" or a~"hearg_pill". |

L)
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'NAME_OF DRUG?:

HOW MUCH TO TAKE?:
. \7 .

HOW IT WORKS:?

1. Causes the .muscles in your blood.
vessels to relax and let more blood;

- get. to your heart,
¢

2. Works to prevent angina attacks whlch~

are caused by not enough blood
gettlng.tg your heart.

Oy

'WHEN TO TAKE’ 5

1. 'Your doctor wants you to ‘take thls
e medlcatlon at-

2. ,After' takingyethis medication for -
. several weeks, ' do not stop taking it
- suddenly. o S -

;
4

LR
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_ ANY FOOD OR FLUID CONSIDERATIONS?:

1. Take this medication with a full
glass of water before your meal. It
is most effectively absorbed if there
is not food in the stomach.

2. Alcohol may make you dizzy or cause

your blood pressure to fall, so check

-~ with your doctor- before drinking
alcohol. '

ANY ACTIVITY CONSIDERATIONS’

You may. feel dizzy or lightheaded 1if
you get uUp from a sitting or lying position

- too quickly. Get up slowly sx>‘your blood

pressure. can change from lower .' 51tt1ng
down' rate to a higher 'standing' rate
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© WHAT ABOUT TAKING OTHER MEDICATIONS?:

1. Do not  take any other medications
" unless approved by-Your doctor, This)
’ includes 'medications prescribed by
' -~ other doctors than Dr.

* . .

2. Do not take drugs or medicines that

you buy at the drug store without a
prescrlptlon (such -as laxatives, cold

r

medicine,  antacids) unless your
doctor  approves. Some could Dbe
dangerous in combination with .this
drug., o’ |

=

X

WHAT IF A DOSE IS MISSED?:

l. Take missed dose as soon as p0351b1e,

‘unless QuUr next scheduled dose 1is
within 2 urs. ‘ |

~

2. Never double the dose.

—

ARE THERE ANY SIDE EFFECTS?:
1. xDizziness'
2. Flushing face and neck

A



3,  Headache
4., Rapid heart beat.
5 Nausea and vomiting
&) 2 ! , Y ,

WHAT = SHOULD YOU DO IF YOU HAVE SIPE
EFFECTS?: - | Y

‘1. Report any side effects thét persist
more than a few days to your doctor.,

HOW LONG SHOULD YOU TAKE THIS DRUG?:

1. Take this drug until .youtr doctor
| advises you to stop taking it.

2. Do Jnot adjust your dosége or stop
thi drug suddenly  without the
doctor's advice, ' o = |
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 ORAL HYPOGLYCEMICS

'- fhe,drug7preséribed,for'youffrom‘this
-+ ' . : ‘ \Vw ' ’

LR :

'family' of drugs is |
. Youe.may also- hear this drug referred
3ftb,éswa fdiabetesfpi11“u' | |

. o E



 NAME OF DRUG?2:

HOW.MUCH TO TAKE?:

Lo

" HOW IT WORKS?-:

A This drug stimulates- your pancreas,
' the insulin producing organ .in your body, to
~ make . 1nsu11ng to keep your blood sugar in
. balance. As long as your pancreas can be
*‘Lstlmulated to. make enough of your own
’Pnsulln to breakdown foods so that your body
7 use them, you don't -need 1nsu11n by
edle.. This pill- is NOT insulin. ° |

WHEN*TO TAKE’ '~°j

. . Your «doctor wants you to take thls,
medication .~ one  half ‘hour before your
_regularly“scheduled meals, e



.~ v a1

ANY FOOD OR FLUID CONSIDERATIONS’

1. Food and flUldS that are allowed on.
your menu that ‘the doctor ordered,.
should be - ollowed carefully. There

o - are many ch01ces in the food groups
~ so you should@ select foods that you
. like, in the proper\portlons ‘ :

.?2. Do not go on a. welght reduc1ng dlet
without checklng W1th your doctor

3. - Avoid alcohollc beverages unless your
'dootor says that they are alloweé——

o . ) - .

ANY ACTIVITY CONSIDERATIONS’

_ Because the amount of calorles ‘that
you get in your food and the amount of.
.exercise. that you 4% "also affects the way
. your  body . balances the sugaf level in your
blood,‘ it is 1mportant5 ‘thag -diet and.
- exercise' imstructions . from your doctor be
‘blosely followed ~If yom have a big change[
. in your eating or .exercising hablts, - youy
“should call your doctor S |

)



WHAT ABOUT TAKING OTHER MEDICATIONS?:

L.

'po not .take any ‘other medications ~
~unless approved by your doctor. This

includes medications’ prescribed by
other doctors than Dr. ~

: 1Do'not‘take didés or medicines that
you ‘buy at the  drugstore without a

prescri g.' (like laxatives, cold
CapsUdugibs ﬁy fever med1c1ne) unless
your dB@for has approved. Some could

- be daﬂgerous 'in combination W1th this

‘. ’ <L;/drug

| WHAT IF A DOSE 1s MISSED’ S ,ﬁat'

fl;J

2.

.Take ‘the mlssed dose "as soon as

possible, if you have not eaten your

~ meal yet. Ifiyou have eaten; 'do not-
. ‘take missed dose. ‘Take next pill at
L-regular tlme - & o e e

m.

Never douple the dosage ordered
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ARE THERE ANY SIDE EFFECTS’-

You mlght get. symp&oms of low blood

sugar if you skip a meal .or exercise too -

| much or have vomiting or diarrhea. . This

.is because you have taken a drug to,

S stimulate your pancreas to make insulin

"% and then -have.no food in your system for
it to work on. _

. The_Se}'s,‘ym"tfoms a;ré;‘- v oL N

1. Anxiety/shakiness

i
2. chills .
3;1 Cbld‘#weaty pale shin
| - A}V»drowclnﬁﬁs/tlrednéss
- : 5;  excesé&@e hunger; -
?é,;.headaghe St
7. »nauseé e * | '__  S

. 8. linerased‘puISe.rate
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 WHAT SHOULD YOU DO IF YOU HAVE SIDE
EFFECTS?: o AT REER

1. -Eat or drlnk somethlng W1th sugar in

h - it right =~ away -  sugar cubes;"v

sweetened orange julce, a ‘chocolate.
bar. . ! | .

2. Leﬁ your - doctor know. that - this
" happened. ' - . | o

-

. !
D‘\

_HOW LONG SHOULD YOU TAKE THIS DRUG?

'l.* Take thls, drug unt11 your ~doctor
~ advises. you to stop taklng 1t

2. The doctor will check your. blood
sugars - by taking a blopd test or -
he/she may ask you to test your urine
on a regular schedule to see if you

are producing enough 1nsu11n to use

your. food effectlvely This 'is what
he/she will use to figure out how
" much of the drug you need or 1ﬂ you
-need this drug. : )

s
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ANTICOAGULANTS

The.drug»prescribed for you'from this

’Yfamily' of‘drugs‘ié.
You ‘may also hear -this. drug réfetred
to as,a "blood thinner" althoﬁgh‘it does.not'},

'thin' the blood.
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* NAME OF. DRUG?:
P

BOW MUCH TO TAKE?:

A .

HOW IT WORKS?: - L
1. Ihtefferes'With the clotting of your
blood so that harmful’ clots do not
form in your blood vessels.

2. This drug ‘only “slows dox or stops

clotting but does not dlssolve clots
already formed

WHEN TO TAKE?:

Your‘ 1doctd? - wants. you to take ' this
medication at. - _




AR
!
’-‘ v
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ANY FOOD.OR FLUID CONSIDERATIONS?r'

1. Eat a normal balanced diet.

2. If you are unable to eat or have
-~ diarrhea for several days, notify
your doctor. -

3. Alcohol beverages could alter the way
this medication affects your body, so
you: should -check with your ‘doctor

v - abouv drinking alcohol. |

b
o

ANY AC@IVITY CONSIDBRATIONS?:

y i A .

1. Av01d sports or activities where
/4 there is alchance that you could get
“ hurt. Report falls,. bumps to your

~body or head and injuries to your

Doctor. This medication .makes you.

bleed more easily - to the outside

whege you can see or to the 1nS1de .

wherg you can't.

2. -5pec1al care should be taken when
,shaving and brushing teeth 's® as not
- to cause bleedin

3., If for any reasdn you have to see a
- Doctor- or Dentist,. let him/her know
- immediately that you take this
. medlcatlon It is absolutely
necessary to give this informatioh.
(A medic-alert bracelet or chain
" would be a good idea.)
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WHAT ABOUT TAKING OTHER MEDICATIONS?:

1.

»
Do not take aspirin, (ASA) or any
medication that contains (ASA). The
combination of this drug and aspirin
could cause bleeding to occur.

Do not take any other med1cat1ons
unless approved by your doctor. This
includes medications prescribed by
other doctors than Dr.._ 7

P o

Do not take drugs or medicines that
you buy at the drug store without a
prescription (like cold tablets, pain
pills, laxatives), unless your doctor
has -approved. Some could be dangerous
1n comblnatlon W1th thlS drug. :

WHAT IF A DOSE IS MISSED?:

1.

Take*' as SOOn as possible and then
resume regular schedule

If you don't remember dose‘~until

. close to next plll tlme, do not take,

Never double the dosage as this could

cause bleeding.
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4, Keep a tecord oﬁ mlssed dosages and
take to Doctor with: you when he/she
is #esting your blood to see how fast
your blood is clotting. (BYopd tests
done at regular ‘intervals allow your —
Doctor to safety prescrlbe the amdunt -
of thlS drug that you need.) o

LY

ARE THERE ANY SIDE EFFECTS?:

L 1. Slgns of bleedlng inside body these ~
- are: ,

- pain in stomach '
- backache | rﬁ
- bloody or black bowel movement

- cloudy urine or blood in urine
- " ; L}

R

- coﬁghing'up blood

'&' - vomit that looks like coffee
- grounds B

- severe continuing headache
- unexplained bruising.
2.4 Nosebleeds

3.  Excessive bleedin§ or oozing from
© cuts. |



/
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WHAT SHOULD, YOy DO IF YOU HAVE ® SIDE
EFFECTS? o ’ |

)

Watch ‘for s-ighs of‘!. ble,edin% at all

. times.,

' i ’
i

Report any side effects to your

‘doctor immediately. | !

HOW LONG SHOULD You TAKE THIS DRUG?:

‘Take . this drug until your doctor
‘advises you to stop taking it.,

Take exactly as,ordered - no more, no-

less!”



