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• Hospitalized patients experience abundant medication 

changes during transitions of care resulting in 
vulnerability to drug-related problems.

• Nearly 20% of patients experience post-discharge adverse 
events¹. 

• In 2006, the Centers for Medicare and Medicaid Services 
(CMS) implemented the HCAHPS survey to measure 
patients’ perception of their hospital experience.

• The inpatient HCAHPS score for communication about 
medicines achieved at Boca Raton Regional Hospital in 
2019 was 57%, falling below the target of 70%.

• Pharmacist-provided discharge education can result in a 
sustained improvement in communication about 
medicines HCAHPS scores2.

• Evaluate the impact of pharmacist involvement in 
patient education at discharge on HCAHPS scores in 
the medication communication domain

• Improve patient retention of information provided at 
discharge, namely new medications and side effects

• Standardize patient counseling process and optimize 
medication accessibility

Medication counseling on a larger scale is necessary 
to have a substantial impact on HCAHPS scores. 
Pharmacists have the potential to perform clinically 
significant interventions to optimize patient 
medications at discharge, namely properly doing 
medications and continuing appropriate home 
medications, as well as prevent readmissions. 

Primary Outcome:

Change in medication communication related HCAHPS scores

Secondary Outcomes:

• Patient retention of information from counseling session 
assessed during follow-up telephone call

• Change in 30-day readmission rates
• Number of pharmacist interventions made upon review of 

physician-written discharge medication reconciliation

Time Frame: December 2020 – March 2021

Figure 2: Patient Counseling Process
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Figure 1: Press Ganey HCAHPS Summary Report (5th Floor, 
August 2020 – October 2020)
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DISCLOSURES

RESULTS
A total of 50 patients were provided medication education by a 
pharmacist at discharge. There was no difference in medication 
communication HCAHPS scores between the interventional group 
(40.7%) and control group (48.4%); p-value 0.327705. The 30-day 
readmission rate was 16%. Interventions made by pharmacists 
totaled 78, and 88% of patients were able to demonstrate 
understanding of either all or most of their medications during a post-
discharge phone call.

Figure 3: HCAHPS Scores


