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opportunities to provide tailored interventions to help
patients become more active participants in their care
and to improve post-transplant outcomes.
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recipients with limited health literacy and improve
transplant medication knowledge through the
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Selection of assessment tools: RESULTS
o NeweSt V|ta| Slgn (NVS) Overall Tra::lstlpallant Re-Admission
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Medication Use (SEAMS) _ _ Black 8 (25.8 %) 4 (19%) 4 (40%)
* Transplant Pharmacy Medication White 13(41.9%) 9 (42.9%) 4 (40%)
Q : Other 10 (32.3 %) 8 (38.1%) 2 (20%)
UlZ NVS, score +/- SD 3.2 3.47 2.9
Received Intervention, n (%) 15 (48.4%) 9 (60%) 6 (40%)
Medication education interventions: SUMMARY
. Printed MedAction Plan Pre-Intervention Medication 74 6.5 8.6 * Limited health literacy has profound implications for people who have undergone
e Medication education with teach back Pre-Intervention SEAMS, score 35.7 35.4 36.2 kidney transplantation.
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Education Quiz, score +/- SD * This DNP Project found 50% of all participants screened were found to be at risk for
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