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Effects of in-Person, in-Hospital Education for Stroke Patients by an

Education-Specialized Nurse

Young-Hoon Lee, MD**°, Gyung-Jae Oh, MD**®, Su-Jin Kang, MD®, Hye-In Yu, MD ¢, Kwang-Ho Cho, MD%*,
Hak-Seung Lee, MD"*°, Jin-Sung Cheong, MD"“, Hyun Young Park, MD*“*

Department of Preventive Medicine”, Institute of Wonkwang Medical Science” Wonkwang University School of Medicine,
Iksan, Korea

Jeonbuk Regional Cardiocerebrovascular Center, Wonkwang University Hospital, Tksan, Korea®

Department of Neurology, Wonkwang University School of Medicine, Iksan, Kored"

Background: We assessed the effects of customized in-hospital, in-person education provided by an education-specialized
nurse in ischemic stroke patients.

Methods: All ischemic stroke patients who were hospitalized between April 2015 and December 2015 were included. They
were provided with education about stroke by an education-specialized nurse during their hospital stay. The knowledge of
stroke warning signs and appropriate responses was examined both before the in-hospital education and 3 months after
discharge in 127 patients.

Results: The awareness of the following stroke warning signs increased significantly at 3 months after discharge compared to
before receiving the education (all p values <0.001): sudden difficulty in speaking or in understanding speech (74.0—93.7%),
sudden numbness or weakness (72.4—92.1%), sudden dizziness (71.7—89.8%), sudden severe headache (44.9—82.7%),
and sudden visual impairment (38.6—69.3%). The proportion of patients with a good knowledge of stroke warning signs
(defined as providing at least five correct answers) increased significantly, from 38.6% to 81.9%. Almost half of them (46.5%)
correctly answered that they should call an ambulance first when someone shows stroke symptoms before receiving the
education, with this proportion increasing to 68.5% at 3 months after discharge (p<0.001). The proportions of patients who
understood the need for prompt treatment of stroke and the golden time window increased from 80.3% to 96.9% and from
66.1% to 86.6%, respectively (both p<0.001). The proportion of patients with knowledge of thrombolytic therapy for stroke
also increased significantly after the in-hospital education, from 11.0% to 76.4% (p<0.001).

Conclusions: In-hospital, in-person education was effective at increasing the understanding that patients have of stroke, even
at 3 months after discharge. In-hospital education provided by an education-specialized nurse would be an effective
intervention for increasing the likelihood of stroke patients reacting appropriately to stroke recurrence.
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Table 1. General characteristics of respondents (n=127)

Values (%)
Gender
Male 88 (69.3)
Female 39 (30.7)
Age 65.4+10.5
Age group
<49 yr 13 (10.2)
50-59 yr 18 (14.2)
60-69 yr 47 (37.0)
70-79 yr 40 (31.5)
>80 yr 9 (7.1)
Education level
Elementary school or below 49 (38.6)
Middle or high school 51 (40.2)
College or higher 22 (17.3)
Non-response 5@3.9)
Marital status
Married 94 (74.0)
Divorced, separated, widowed 25 (19.7)
Unmarried 324
Non-response 5@3.9)
Current smoking 44 (34.6)
Current drinking 53 (41.7)
Hypertension 63 (49.6)
Diabetes mellitus 32 (25.2)
Dyslipidemia 36 (28.3)
Past history of stroke 17 (13.4)

Values are presented as n (%) or mean +SD.
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Table 2. Awareness of stroke warning signs

68.5%) 9-0laHA Z271812tHp<0.001) (Table 3).
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Figure 1. The proportion of high knowledge of stroke warning signs
(=5 correct answers) increased significantly from 38.6% (before
education) to 81.9% (after three months following discharge).

Three months after discharge

Correct Incorrect Total pvalue
Correct (‘yes’) 87 (68.5) 5(3.9) 92 (72.4)
Sudden numbness or ot (o’ or “do not know?) 30 (23.6) 5(3.9) 35(27.6) <0.001
weakness
Total 117 (92.1) 10 (7.9) 127 (100.0)
Sudden difficulty Correct (‘yes’) 90 (70.9) 4.0 94 (74.0)
speaking or Incorrect (‘no’ or ‘do not know’) 29 (22.8) 4(3.1) 33 (26.0) <0.001
understanding speech Total 119 (93.7) 8(6.3) 127 (100.0)
Correct (‘yes’) 85 (66.9) 6(4.7) 91 (71.7)
Sudden dizziness Incorrect (‘no’ or ‘do not know”) 29 (22.8) 7(5.5) 36 (28.3) <0.001
Total 114 (89.8) 13 (10.2) 127 (100.0)
Before Correct (‘yes’) 35 (27.6) 14 (11.0) 49 (38.6)
education Sudden visual Incorrect (‘no’ or “do not know?) 53 (41.7) 25 (19.7) 78 (61.4) <0.001
(in-hospital) mpairment Total 88 (69.3) 22(17.3) 127 (100.0)
Correct (‘yes’) 47 (37.0) 10(7.9) 57 (44.9)
S“gg:gaiiiere Incorrect (‘no’ or “do not know’) 58 (45.7) 12 (9.4) 70 (55.1) <0.001
Total 105 (82.7) 22 (17.3) 127 (100.0)
Correct (‘n0’) 24 (18.9) 12 (9.4) 36 (28.3)
Sudden chest pain® Incorrect (‘yes’ or ‘do not know”) 60 (47.2) 31(24.4) 91 (71.7) <0.001
Total 84 (66.1) 43 (33.9) 127 (100.0)
Correct (‘no’) 11 (8.7) 12 (9.4) 23 (18.1)
Sudden neck stiffness”  Incorrect (‘yes’ or ‘do not know’) 52 (40.9) 52 (40.9) 104 (81.9) <0.001
Total 63 (49.6) 64 (50.4) 127 (100.0)

Values are presented as n (%).
“No warning signs (trap question).
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Table 3. Respondents’ reactions to stroke warning signs
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Three months after discharge

Take them to an

Call an Take the.m toa Oriental medicine Contact family Do not know Total
ambulance hospital .
hospital
Call an ambulance 40 (31.5) 16 (12.6) 0(0.0) 2 (1.6) 1(0.8) 59 (46.5)
Take them to a hospital 28 (22.0) 9(7.1) 0(0.0) 3(24) 0(0.0) 40 (31.5)
Before Take them to an Oriental
education medicine hospital 1(0.8) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(0.8)
(in-hospital) Contact family 10 (7.9) 4@3.1) 0(0.0) 1(0.8) 1(0.8) 16 (12.6)
Do not know 8(6.3) 3(24) 0(0.0) 0(0.0) 0(0.0) 11 (8.7)
Total 87 (68.5) 32(25.2) 0(0.0) 6(4.7) 2 (1.6) 127 (100.0)
Values are presented as n (%).
Table 4. Awareness of the need for emergency treatment and thrombolytic therapy on stroke
Three months after discharge
p value
Know Do not know Total
Need for Before Know 99 (78.0) 3(24) 102 (80.3)
emergency education Do not know 24 (18.9) 1(0.8) 25(19.7) <0.001
treatment on stroke (in-hospital) Total 123 (96.9) 4(3.1) 127 (100.0)
—— Before Know 14 (11.0) 0(0.0) 14 (11.0)
Thrombolytic education Do not know 83 (65.4) 30 (23.6) 113 (89.0) <0.001
therapy on stroke . .
(in-hospital) Total 97 (76.4) 30 (23.6) 127 (100.0)

Values are presented as n (%).
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