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Introduction

e Understanding cardiovascular conditions can be
challenging for patients, especially those for those with
low health literacy.:4>¢:710

e Prior studies in dermatology and oncology have
demonstrated the utility of educational videos to boost
patient understanding of their health.*®

e Whiteboard-style educational videos have improved
understanding in students.?

e \Videos under 5 minutes are more effective compared
to longer videos.'’

e |n cardiology, a whiteboard video to educate patients
about dual antiplatelet medications (DAPT) was made
as a practice-brief.’

e The quantitative impact of concise, whiteboard-style
educational video (cWEV) use for patients with
cardiovascular problems has not been investigated.

Aims and Objectives

To determine the impact of cWEV created from physician
encounters on patient understanding about their
cardiovascular disease, test, or procedure.

e As a quality improvement initiative, a compendium of
35 videos (median length: 2 minutes 41 seconds) was
developed based on patient centric education given by
the cardiologists who authored this study.

e Text in the videos was written at or below a 5th grade
reading level.

e \ideos were made on a variety of topics to include

e common cardiovascular diseases (n=15), tests (n=6),
and procedures (n=14).

e (Control group patients’ baseline understanding was
assessed after the physician encounter (scale from 1 to
5).

e In the intervention group, the patients were then shown
the cWEV, and the questionnaire was repeated shortly
after.

e After the initial phase of administering cWEV and
questionnaires, QR codes were generated for each
video for easy distribution to patients.

e The number of times each QR code was used was also
monitored to assist in determining the impact of the
project.

cWEV Examples

Heart Rhythm Conditions

e What is Normal Rhythm?

e What is AFib?

e How Does AFib Cause a Stroke?
¢ What Happens to AFib Over Time?
¢ How Do We Treat AFib?

e Questions To Ask About AFib

e What is VF/VT?

e What is SVT?

e What are PVCs?

e What is Atrial Flutter?

e What is AV Block?

e What is an AFib Ablation?

e What is an LAOO Device?

¢ What is an Implantable Loop Recorder?
e Whatisa TEE?

e What is a Cardioversion?

e What is a Pacemaker?

e What is a Leadless Pacemaker?

Py Heart Rhythm Procedures
|

e What is a Defibrillator/ICD?

e What is a S-ICD?

e What is a Generator Change Procedure?
e What Are Ways To Monitor Your Heart?
e What is an EP Study?

e What is an External Defibrillator?

General Cardio

e What is an Echocardiogram?

e What is a Calcium Score?

e What is a Coronary CT Angiogram?
e What is an MRI of the Heart?

e What is a Cardiac Catheterization/Coronary Angiogram?
e What is a TAVR?

¢ What is a Stress Test?

» What is a Heart Attack?

e What is Cardiomyopathy?

¢ What is a PE?

e Whatis a DVT?

Figure 1: cWEV Library

In AFib — multiple circuits
misfiring in the left atrium

(up to 300 times/min)

Unlike a CT machine, the MRI donut is smaller
and it comes close to your face/body

Figure 3: QR Code for
“What is Atrial Fibrillation” cWEV

e One hundred and forty-eight patients participated in
the trial.

e Twenty-three out of the 35 videos made were used in
this trial. These 23 videos were shown 93 times to 78
patients (followed by 16 physicians).

e In the intervention group, videos on disease were
shown 13 times, videos on testing were shown 13
times, and videos on procedures were shown 67 times.

e The mean baseline level of patient understanding was
similar for the control and intervention groups (4.09 vs

o 4.02, p=0.5969).

e This difference was driven by procedural videos
(pre-video: 3.84, post-video: 4.57, p <0.001, n=67)
compared to videos on disease (pre-video: 4.46,
post-video: 4.62, p= 0.1654, n=13) and testing
(pre-video: 4.54, post-video: 4.92, p= 0.0544, n=13)
(Figure 4).

e The improved understanding from videos was similar in
patients seen by invasive and non-invasive physicians
(p= 0.1337).
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Figure 4: Patient understanding pre- and post-cWEV
intervention.
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Figure 5: Percentage of patients in control
and intervention group
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Figure 6: Percentage of patients shown cWEV in
ambulatory vs pre-procedural or inpatient settings
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Figure 7: Percentage of cWEV categories
shown to intervention group patients

Conclusions

e The findings of this study provide insight into the
possible efficacy of this type of novel education for
patients.

e CWEV incrementally augmented patient understanding.
Notably, this was true immediately after the physician
encounter which further emphasizes the importance of
augmented education without jeopardizing efficiency.

e This difference was driven by patients undergoing
procedures and was independent of whether education
was done by an invasive or non-invasive cardiologist.
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