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Methods

Background
An Interprofessional Continuing Education (IPCE)
Initiative in Cardiology
• Performance of complex, interdependent tasks requires competency in
individual clinical knowledge and technical skills, as well as a highfunctioning health care team. The evolution of interprofessional
education (IPE) into ongoing clinical practice (IPCE) is vital for
practitioners to develop attitudes, behaviors, and functionality to reduce
errors and improve patient outcomes while working together.1,2
Figure 1
• Multiple professions contribute to the
care of acute coronary syndrome
(ACS). A multi-modal, multi-year
interprofessional transition of care
(TOC) initiative was designed to link
educational activities to critical patient
t r ansi t i on po int s f o r cl ini ci ans
managing ACS from initial
presentation in the emergency
department, through PCI/inpatient
care, to discharge counseling and
ongoing outpatient care. (Figure 1)
• Care transitions have been identified
as a time when patients are especially
vulnerable to adverse drug events
leading to hospital readmissions and
higher healthcare costs. Hospital
readmissions are especially high for
patients with ACS, with almost 20% of
myocardial infarction patients being
readmitted within 30 days.3 Innovative
programs, such as Boston University
Medical Center and AHRQ’s
Project Re-Engineered Discharge (RED)
provide solutions to help healthcare
systems deliver coordinated care
services as patients transition from
hospital to home in order to prevent
costly hospital readmissionS.4
Objective of ACS IPCE Initiative
Develop, implement, and evaluate an educational initiative for clinicians
to improve ACS patient care transitions. The data presented in this
poster highlights the results from the 2013-2014 educational activities
(Figure 2 and 3) designed to address the critical transition point from
hospital to home within the overall ACS educational initiative.
Figure 2
Figure 3

• Clinicians participating in the live CE activities were asked to complete an
activity evaluation and pre/post assessments of knowledge and confidence
prior to and immediately after each activity.
• Six weeks following the live CE activity the knowledge and confidence
assessment was re-administered to attendees by electronic survey along
with a case vignette to assess translation of knowledge into practice.
Knowledge and performance results were compared via chi square analysis.
Changes in mean confidence scores were analyzed via paired, two-tailed ttests.

Figure 6:
Results for Performance Question on
Differences Among P2Y12 Inhibitors

Results
Figure 4
• Al l di s ci pl ine s de mo ns t r a t e d
statistically significant improvement
in Level 3 outcomes as assessed by
pre-test/post-test questions
concerning clinical care, as well as
confidence scores (Figure 4) related
to ability to ensure a successful
transition of care (P<.001).

• Level 5 outcomes analysis
demonstrated that
pharma cists (P<.001),
RNs/case managers
(P=.001), and the overall
group of pa rti ci pants
(P<.001) demonstrated
statistically significant
improvement in
knowledge and
translation to practice at
six week follow-up for
questions regarding
differences among P2Y12
i nhi bi t o r s (F i g ur e 6 );
however, primary care
physicians did not sustain
knowledge improvements
at follow-up (P=.135).

Conclusions

Figure 5:
Results for Performance Question on
Dual Antiplatelet Therapy Duration

• Level 5 outcomes analysis
indicated that pharmacists
(P<.001), primary care physicians
(P<.001), RNs/case managers
(P=.013), and the overall group of
participants (P<.001) demonstrated
both statistically significant
improvement in knowledge and
sustained ability to translate that
knowledge into practice when
tested on appropriate duration of
dual antiplatelet therapy in the
context of a case-based survey at
six week follow-up (Figure 5).
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• Clinicians across multiple professions improved and retained knowledge
and confidence in ACS patient management after participating in the
interprofessional education initiative.
• Knowledge retention rates varied by discipline and tended to correlate with
professional responsibilities. Pharmacists had the highest knowledge
retention rates regarding differences between pharmacologic treatment
options (differences between P2Y12 inhibitors); while physicians were more
likely to retain knowledge related to ACS treatment guideline
recommendations and duration of therapy. This suggests that greater
understanding of optimal design of IPCE activities is needed to address the
disparate baseline knowledge, experience, and professional orientation of
different professions within the audience.
• IPCE initiatives have the potential to impact health systems-level change
and improve patient outcomes by incorporating the entire transitions of
care team at critical touch points on the continuum of care. Linking future
IPCE activities to transitions of care initiatives such as Project RED, may
offer the opportunity to effectively incorporate IPCE into CME/CE activities
across the continuum of care.
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