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Figure 2. Pretest and posttest design.

+ Two adult medicine units with similar baseline TFU reach rates
were selected as the intervention and comparison units.

* Convenience sampling technique was employed.

* Reach rates were calculated after 54 study site visits.

» Descriptive and nonparametric statistics were employed to
explain project outcomes.

+ Utilized RedCap, Excel, and IBM SPSS version 22.

» The project was approved by the IRB as a non-human
subjects research and as a Ql initiative.

INTERVENTION

» Pre-hospital discharge face-to-face meeting to explain post

discharge call and complete:

» Patient hand-out: (a) the best phone numbers to reach the
patient, (b) the preferred time and date for TFU, (c) the health
care representative who can participate in the TFU, (d) and a
reminder of paperwork and items needed at the time of the
TFU.

THEORETICAL FRAMEWORK

TRANSITION CONDITIONS
FACTIITATORS AN INHTRITORS

NATURE OF PATTERNS

TN ANTOTTTANT

Rates

100%
90%
80%
70%

60%

50%
40%
30%
20%
. |
0%

Intervention Group Comparison Group
©“Reached ¥ Not reached

Figure 4. Reach rates of the intervention and
comparison group.

» Chi-square test demonstrated a significance level
of p <0.001.
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