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Abstract 

A patient understanding his or her treatment plan after having a stroke is imperative for 

their long-term treatment and preventing another stroke from occurring. Hospital systems across 

the United States are required to provide effective treatment plans and education for all the   

stroke patients they serve. However, research has shown that a knowledge gap exists and patients 

do not understand his/her treatment plan correctly.  One-on-one education is an effective 

intervention that can help the patient understand his/her treatment plan that consists of increasing 

the patient’s knowledge about stroke their specific risk factors for stroke, their BE FAST 

knowledge (which captures s/s of stroke and calling 911), and the importance of follow up 

appointments. This project consisted of conducting one-on-one education to stroke patients while 

they were in the hospital and then conducting a questionnaire at a seven-day post discharge 

phone call. Participant’s knowledge increased after conducting the one-on-one education. These 

findings indicated that implementing one-on-one-education is a successful intervention. 

 

Keywords: Stroke, Stroke patients, One-on-one education, Increased knowledge, Hospital  

 

 

 

 

 

 

 

 



IMPROVING EDUCATION IN STROKE PATIENTS  4 

Improving education in stroke patients by implementing one on one education.  

  Stroke is the fifth leading cause of death in the United States (Ross, 2017). Patients who 

have a stroke require hospitalization, treatment and investigation to determine the cause of the 

stroke. Some risk factors like hypertension, hyperlipidemia, diabetes and smoking need to be 

managed in order to prevent recurrent events.  Improving education in stroke patients should be 

implemented prior to the patient being discharged home. Research has shown that a knowledge 

gap exists and the patients do not understand his/her treatment plan correctly. One-on-one 

education should be given to a stroke patient to help them understand his/her risks, treatment 

plan and goals.  

Overview 

Problem Description 

Research has shown that one-on-one education prior to discharge has improved stroke 

outcomes and patient health (Boonsin et al., 2021). There has been a decline in stroke death rates 

in recent years due to improved care in stroke prevention (Boonsin et al., 2021). One-on-one 

education has been shown to be successful and has been financially beneficial to the hospitals 

where they are implemented. The problem statement that guided this project was among patients 

discharging to home from acute hospitalization with a primary diagnosis of ischemic stroke or 

transient ischemic attack (TIA), what is the effect of implementing one-on-one education on the 

patient's knowledge at a seven-day post discharge follow up phone call.  

The outcome measured was patient knowledge after implementing one-on-one education 

on the patient’s knowledge at a seven-day post discharge follow up phone call.   
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Available Knowledge 

 A patient understanding their treatment plan after a stroke is imperative for their long-

term success in their care. Conducting one-on-one education with patients can prevent recurrent 

stroke, maximize function, prevent late complications and optimize quality of life (Kernan et al., 

2021). One-on-one education should begin in the hospital setting to help ensure the patient is 

understanding his/her treatment plan. Green et al. (2021) suggests that one-on-one education 

needs to be conducted in order to help bridge the evidence-practice gap and ensure that every 

patient receives guideline-recommended care. The health care professional that conducted this 

one-on-one education ensured the patient was knowledgeable regarding the stroke prevention 

guidelines.  

Population  

An ischemic stroke occurs when a vessel supplying blood to the brain is blocked 

(Webster et al., 2016).  This type of stroke accounts for about 87% of all strokes (Webster et al., 

2016).  Another type of stroke is a transient ischemic attack (TIA) this is often referred to as a 

mini-stroke. A TIA is a temporary obstruction of blood flow to the brain; this may lead to a 

larger stroke in the future (Webster et al., 2016).   Symptoms that arise from a stroke include loss 

of sensory or motor functions on one side of the body, gait disturbance, ability to speak and 

change of vision (Poston, 2018).It is important to take quick action when a person has had a 

stroke or TIA in order to prevent another one from occurring. Research has shown that a patient 

who has had a stroke is at increased risk of having another one within 6 months of the first 

occurrence (Condon et al., 2016). Research has found the risk for stroke was about 9.5% in five 

years after initial TIA or minor stroke (Condon et al., 2016). Since patients do have the risk of 

having another stroke it is imperative that they understand their treatment plan and the stroke 
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prevention guidelines.  It is important to conduct one-on-one education for stroke and TIA 

patients in order to reduce the risk of recurrent events.  

Intervention 

 Research has shown that conducting one-on-one education has a profound impact on the 

knowledge the patient has post discharge.  Green et al. (2021) suggests that one-on-one 

education is imperative to increase the patient’s knowledge on stroke prevention. The one-on-

one education focuses on life style factors, including healthy diet and physical activity. The 

detailed education includes secondary stroke prevention including education on management of 

vascular risk factors, diabetes, smoking cessation, lipids and hypertension (Green et al, 2021). In 

addition, the education should include diet recommendations, the importance of medication 

compliance and antithrombotic therapy.   

Outcome  

 Research has shown that education provided in a one-on-one setting increased the 

patient’s knowledge post discharge and decreased recurrent stroke (Kernan et al., 2021). The 

patients were more knowledgeable about appropriate secondary stroke prevention, and 

medication compliance (Kernan et al., 2021). Studies have shown a reduction in recurrent stroke 

and TIA rates in recent years as secondary stroke prevention strategies have improved (Kernan et 

al., 2021). A meta-analysis of randomized controlled trails (RCTs) of secondary stroke 

prevention therapies published from 1960-2009 showed a reduction in annual stroke recurrence 

from 8.7% in the 1960s to 5.0% in the 2000s with the reduction driven largely by improved 

blood pressure control and use of antiplatelet therapy (Kernan et al., 2021).  Research has shown 

that overall mortality at 90 days to 1 year after stroke was better when the patient was provided 

one-on-one education (Kernan et al., 2021).  



IMPROVING EDUCATION IN STROKE PATIENTS  7 

Rationale 

The Iowa Model for Evidence-Based Practice to promote Excellence in Health Care was 

used to assist in implementing this project (Iowa Model Collaborative, 2017).  This model uses 

eight concepts.  The first step was to address the clinical issue. The issue of focus for this project 

was that one-on-one education does not occur in the hospital setting. The next step was to state 

the question. The question that was addressed in this project was “What is the effect of 

implementing one-on-one education on the patient's knowledge at a seven-day post discharge 

follow up phone call”. Next, it was determined that the issue was a priority for the organization. 

The proposed project may be beneficial because it may help reduce healthcare cost, provide 

patient-centered care, and decrease stroke reoccurrence.  Next, a team was formed to implement 

this Evidence-Based Practice change. The team included a nurse educating the patients and a 

coordinator overseeing the project. Next, the doctoral student gathered and analyzed the research 

that showed that implementing this transition of care program would be beneficial to this unit.  

There was enough research to design and pilot the practice change because there were eight 

evidence-based research articles that all stated how beneficial it is for a hospital to implement 

one-on-one education. Next, the doctoral student designed and piloted the practice change. This  

included ensuring the patients understood  their treatment plan and ensured the patient had 

education on their specific risk factors for stroke, reinforced BE FAST knowledge (which 

captures s/s of stroke and calling 911), and the importance of follow up appointments. The 

doctoral student then created an evaluation plan and developed an implementation plan. Then it 

was determined if the change was appropriate to adopt into practice. Then key personal were 

identified to keep this project in place. Once the one-on-one education was in place the key 
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personnel will continue to observe, evaluate and analyze the results (Iowa Model Collaborative, 

2017).  

Purpose 

The purpose of this project was to determine the impact following implementation of 

one-on-one education on the patient’s knowledge about stroke , their specific risk factors for 

stroke, their BE FAST knowledge (which captures s/s of stroke and calling 911), and the 

importance of follow up appointments at a seven-day post discharge follow up phone call.    

Methods 

Context 

The intervention was implemented at an urban Midwest, academic medical center. The 

population lived in an urban setting. The hospital is 389 bed hospital. The stroke unit is a 28-bed 

unit. The population of this urban Midwest city is 475,862. This city is the nation’s 39th largest 

city. The population of this city is 77.5% White, 12.3% African American, 13.9% Hispanic. The 

intervention was implemented on patients who have had a previous stroke or TIA and permission 

to do so was received by the organization.  

Intervention 

 The project began upon approval from the doctoral student’s college Institutional Review 

Board (IRB).The doctoral student met with the ischemic and TIA patients being discharged 

home every Monday, Tuesday and Wednesday for a two-week period. Every patient admitted 

with an ischemic stroke or TIA from Monday through Wednesday was included.  The doctoral 

student rounded on each patient during these days and ensured that the patient had education on 

their specific risk factors for stroke, reinforced BE FAST knowledge (which captures s/s of 

stroke and calling 911), and the importance of follow up appointments. Prior to providing the 
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patient education, the doctoral student explained the project to the patient and signed a consent to 

participate.  The information as to which type of stroke the patient experienced was obtained 

from the electronic health records. In addition, the doctoral student also collected the following 

demographic data, age and gender. Seven days after discharge, the doctoral student called and 

assessed the patient’s knowledge of their follow up appointment, the medications they are taking 

along with the side effects of the medications, their specific risk factors for stroke and their 

knowledge of BE FAST (which captures s/s of stroke and calling 911). The patient’s response to 

the questions in the phone call at seven days was collected and evaluated based upon how 

knowledgeable the patient was regarding the education that was provided during the one-on-one 

education session.  

Study of the Intervention 

The primary outcome of the project was to increase the knowledge of patients with an 

ischemic stroke or TIA who were being discharged home. The goal was to have them correctly 

answer the questions at the post discharge phone call. The patient’s responses were scored as 

either correct, partially correct or not correct. The results were electronically stored via Google 

form.   

Measures 

The measure chosen for studying the outcomes of the intervention was a questionnaire. 

The questionnaire was a new tool created by the doctoral student, there was no research to 

support it’s a validity and reliability.  It was compromised of the five following questions:  

1. Do you have a follow up appointment scheduled?  

2. Can you name the medications you are taking? 

3. Can you name the side effects of those medications? 
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4. Can you name your risk factors for stroke? 

5. Can you recall what BE FAST stands for? 

Demographic data and contact information were collected about the patients from their electronic 

records.  The contact information was confirmed with the patient during the educational session. 

The patient’s response to the questions in the phone call at seven days was collected and 

evaluated based upon how knowledgeable the patient was regarding the education that was 

provided during the one-on-one education. This questionnaire was created specifically for this 

project and there are no reliability and validity measures.  

Analysis 

 The data were analyzed using Excel, descriptive statistics were utilized to analyze the 

data collected from the EMR Charts. Descriptive statistics, was also utilized to analyze the 

questionnaire from the post discharge phone call. Data was stored in an Excel spreadsheet with a 

duplicate data set file that was created. The duplicate data set was compared to the original to 

ensure the accuracy of the information.  A successful outcome would be determined if all the 

participants answered the questionnaire questions as correct or partially correct. The 

questionnaire for the discharge phone call was ordinal with the following key: 1=correct, 

2=partially correct, 3=incorrect. Descriptive statistics were utilized to report the results.  

Ethical Considerations 

 Patients were informed that participation was voluntary, confidential, and no identifiable 

data was collected. Collaborative Institutional Training Initiative (CITI) training was completed 

by doctoral student and faculty mentor. Nebraska Methodist College Institutional Review Board 

(IRB) approval was obtained prior to initiating the project. The risk to the patient who 

participated in the initiation of the project was no more than generally encountered in daily 
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living. The results were electronically collected via Google Forms and stored on a password-

protected computer that was only accessible by the primary investigator. Consent was obtained 

from the patient prior to providing the one-on-one education.  

Results 

The questionnaire was conducted on five patients, with demographic data collected; there 

was no missing data. The mean age of the participants was 60 years old and the standard 

deviation was 16.7. Descriptive statistics were utilized in analyzing the data for each question. 

Question number one stated “do you have a follow up appointment scheduled” and all five 

participants answered the same; correct (M=1, SD=0). Question number two stated “can you 

name the medications you are taking”; four participants answered correctly and one participant 

answered partially correct (M=1.2, SD=0.45). Question number three stated “can you name the 

side effects of those medications”; four participants answered correctly and one participant 

answered partially correct (M=1.2, SD=0.45). Question number four stated “can you name your 

risk factors for stroke”; four participants answered correctly and one participant answered 

partially correct (M=1.2, SD=0.45). Question number five stated “ can you recall what BE FAST 

stands for” two participants answered correctly and three participants answered partially correct 

(M=1.6, SD= 0.55).   

Discussion 

 

Summary  

The key findings of this project are that when one.-on-one education is provided to the 

patients there was an  increase in  their knowledge about stroke their specific risk factors for 

stroke, their BE FAST knowledge (which captures s/s of stroke and calling 911), and the 
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importance of follow up appointments. A strength about this intervention was that participants 

did answer the questions either correct or partially correct after a seven-day post follow up phone 

call. Another key strength of this intervention was that the intervention promotes long-term 

learning. The one-on-one education can be used in future stroke patients that are admitted to the 

hospital.  

 This intervention achieved the desired outcome and has long-term sustainability. 

Providing one-on-one education is an effective method  for increasing knowledge in patients 

about stroke their specific risk factors for stroke, their BE FAST knowledge (which captures s/s 

of stroke and calling 911), and the importance of follow up appointments. One-on-one education 

allows for patients to build up their knowledge base and lead to better patient care.  

Interpretation  

 The intervention may have contributed to the outcome; the participants all were able to 

answer the questions on the questionnaire either correct or partially correct. This demonstrated 

that one-on-one education does increase the knowledge in stroke patients. These findings also 

agree with similar findings in the literature, Green et al. (2021) stated that one-on-one education 

is imperative to increase the patient’s knowledge on stroke prevention. The one-on-one 

education focuses on stroke their specific risk factors for stroke, their BE FAST knowledge 

(which captures s/s of stroke and calling 911), and the importance of follow up appointments. 

Limitations  

 This intervention was limited by the number of participants, and implementation 

timeframe.  Going forward this intervention would be better implemented for a longer period of 

time then just two weeks, allowing for more participants. The design of this intervention also 
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leads to limitation of what increase in knowledge could have been discovered, the intervention 

questioner was limiting. Only five questions were asked.  

Conclusions 

 The revised standards for quality improvement reporting excellence (SQUIRE 2.0) was 

used as a framework for reporting this project.  In conclusion, this project may have increase the 

stroke knowledge in patients following discharge. This project helped the patient understand 

his/her treatment plan, their specific risk factors for stroke, their BE FAST knowledge (which 

captures s/s of stroke and calling 911), and the importance of follow up appointments.  Improved 

knowledge may prevent recurrence, remediate complications, and optimize quality of life. This 

intervention may serve as an example for other hospitals to initiate one-on-one education in their 

units.  
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