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The Clinical Challenge

 DVT occurs differently by race Learners Were Multidisciplinary with Learners ldentified Planned Changes in Practice Strategies MediCom is Currently Working with
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: : r 112 Overall increase in knowledge, % o e 20% in-patient admission with a first-time diagnosis of
Improving Care Disparities: competence, confidence S Pre-activity, n = # Post-activity, n = VTE, with a matched control group

Learners Demonstrated Significant Knowledge Increases Post-Activity Learners Demonstrate Significant Knowledge Increases Post-Activity

Greatest Changes in Knowledge Associated with Disparities in Care, Discharge Plans for Questions Asked By Learners During the Live Webinar Series StUdy Goal
Patients Discharged with DVT
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s Meeting Series 50.0% : 40% of were at least importance of adherence especially when it comes to preventing a in-patient settings in the critical 30-day
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Reinforced ' Increase in knowledge of ~ Increase in knowledge O SRS : " : DOAC dosing is still somewhat unclear. It is not clear whether these v Increase VTE medication adherence/
Through K disparities in care of appropriate SR €l D DEEE EArE O atients need higher doses; do you have any anecdotal experience you -
: : . rough Rey experienced by Black transition and discharge indivi : Black P 5 , GOy y P Y com plla nce
5 Live Webinar Dates: : 1 discha individualized N
Practice Support patients who are plans for patients with o | Americans with can share-
April 28 — May 19, 2021 \_ Resources appropriate candidates for new DVT who are SN (PRI A (o
DOAC therapy treated in the ED when discharging tE 1N Thelr v’ Improve continuity of care with primary care
patients on a - clinical setting id d oh :
providers and pharmacists
Changerc, in knowledge demor?sFrated_by learners across 5 live webinar dates. ‘ DOAC | )
PHASE 2: Ql INITIATIVE PrecACtivit n =129; Post-activity, n =37 Learners Demonstrated Increased Knowledge in 3 | o
Post-activity, Learners Planned to Change Multiple Practices Practice-Focused Questions v'Improve quantifiable patient aCtlvatIOH_and
. . I—— health outcome measures for black patients
T VTE 1020 Black Learners Planned on Changing Practice as a Result of Participating in This Activity Question: Which of the Following Statements Regarding Black Patients is Incorrect? with a VTE diagnosis discharged on a direct
- ac
“““““ ] Improve communication with multidisciplinary ﬁ 549 oral anticoagulant
""" > Support > Patients team focused on patient centered care (n=20) Y% 5

_____ Coach . Black patients are less likely to be prescribed
T with VTE P y P

Improve communication with patients receiving ﬁ 51% anticoagulants

direct-acting oral anticoagulants (n=19)

/ \ Modify treatment plans based on patient challenges and/or barriers to ﬁ 43% Black patients are less likely to receive DOACs

5%

Qualitative Assessment

e e . . . , 24% /
ST Qualitative Assessment/ maintain medication access and adherence in the outpatient setting (n=16) ;chan White patlents,dbfut wrr\]endsfc;uoeconomlc l\ﬁ 95% d f q q
cr actors are accounted for, the difference is not _ 0 . I I I I
Distribution Quantitative Assessment Develop action plans in my clinical area to reduce racial/ethnic health | . significant a enti ytprov.l elr gn pbatil:enttel).(p?trlzntce:ﬁoqftﬁ?me.s .
| MBQIP Quality <€ disparities & recognize the impact disparities have on quality of care and ﬁ324 There was a 71% parameters, inciuaing but not fimite o € following.
Plan QoL of tients (n=12 5% — : : : i
T oL of my patients (n=12) Black patients prescribed warfarin tend to spend increase in learners’ v Patient and prOVIder perceptlons of care transitions
\ / ﬁ 30% less time within the therapeutic range % knowledge of disparities and the VTE journey
in care experienced b v’ Pati ' '
Proactively develop a discharge plan including a comprehensive assessment ﬁ 27% 9% Black t.p t h y Patient understandlngs of VTE and its components
Anticl pated Phase ) Study Dates: of the patients’ needs & support systems when returning to home (n=11) Only 4% of the clinical trial population for many ° w v’ Patient experiences of communication Concerning
AugUSt 2021 - Janua ry 2022 anticoagulants has been Black % appropriate candidates VTE prophylaxis
_ Other (n=7) ﬁ 19% for DOAC therapy
. . . . . . / . . . . .
Dissemination of Findings: o W compared o whi Provider perspectives on their role i the prevention
] may possibly make changes, but | need more o | don't k patients with the same
Aprll 2022 — AugUSt 2022 information (n=2) i > o & symptoms

No, the content affirms my current behavior/ '3%
(o) (o) 0, o) (o) 0,
P ) N - ” 8OA) o m
°
CO I I a bo rat Ive Pa rt n e rs N = 37. Learners could make more than one selection. i Pre-Activity, n =129 M Post-Activity, n = 37

0% 20% 40% 60%
The educational activity described in this poster was
supported by an educational grant from the Bristol

Phase | Conclusion

National : . .
‘ i'lﬁggcglm MSBGH * Clinicians practicing in rural Mississippi improved knowledge &  These learners reported they were committed to changing practice by Myers Squibb and Pfizer Alliance, Grant ID #6205@3217@
competence translatable to improved care for Black patients with a employing strategies to appropriately diagnose, manage and address patient- MediCom Scan the QR code 2
VTE diagnosis. centered care. D Worldwide, Inc. N downlo;:s?;i [w] .



Presenter
Presentation Notes
References

Buckner T, Key N. Venous Thrombosis in Blacks, Circulation. 2012; 125:837–839

Ibrahim SA, Stone RA, Obrosky DS, Sartorius J, Fine MJ, Aujesky D. Racial differences in 30-day mortality for pulmonary embolism. Am J Public Health. 2006;96(12):2161-2164. doi:10.2105/AJPH.2005.078618

Zakai N, et al. Racial and Regional differences in Venous Thromboembolism in the United States in 3 Cohorts. Circulation. 2014;129:1502–1509.

Quick M, et al. Patients’ Experiences with CAHs: HCAHPS Results, 2018. |https://3jzjstox04m3j7cty2rs9yh9-wpengine.netdna-ssl.com/wp-content/uploads/2020/01/fmt-hcahps-2018-all.pdf. 



	 �Improving Care Disparities for Black Americans in Mississippi with Venous Thromboembolism

