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Abstract: 
Oral anticoagulation therapy, including vitamin K antagonists and direct oral anticoagulants, is essential for preventing thromboembolic events in 
hospitalized patients and during the transition to home. Despite its importance, therapeutic adherence remains suboptimal, particularly after 
discharge, increasing the risk of preventable complications and readmissions. Nurses, given their central role in patient education, medication 
reconciliation, and discharge coordination, are positioned to lead interventions that strengthen adherence and promote patient safety.This project 
evaluated the impact of a structured, nurse-led educational intervention on nursing staff’s knowledge, confidence, and educational practices related 
to anticoagulant management. A quasi-experimental pretest–posttest design without a control group was conducted in a metropolitan hospital in 
Puerto Rico with a convenience sample of thirty nurses. The intervention consisted of a 60-minute educational session integrating a didactic 
presentation, guided discussion, and the teach-back method. Significant improvements were observed in postintervention scores (p < 0.001), with 
increased knowledge, enhanced perceptions of nursing leadership, and greater confidence in educating anticoagulated patients. The findings 
demonstrate that structured educational interventions effectively strengthen clinical nursing leadership and standardize educational practices to 
improve therapeutic adherence to anticoagulants. 
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I. INTRODUCTION 

 
Oral anticoagulation therapy, whether through vitamin K 
antagonists or direct oral anticoagulants, is an essential 
intervention for preventing thromboembolic and 
cerebrovascular events in hospitalized patients and during the 
transition to home. Despite its proven effectiveness, 
therapeutic adherence remains a significant challenge in 
clinical practice. Multiple studies have shown that adherence 
tends to decline after hospital discharge, particularly among 
patients with atrial fibrillation, where medication changes 
and treatment complexity directly affect continuity of 
therapy. This decline is associated with increased 
complications, avoidable readmissions, and negative impacts 
on institutional quality indicators. Internationally, studies in 
Malaysia have identified important gaps in therapeutic 
persistence related to access barriers, cost, and insufficient 
patient education. In Puerto Rico, cardiovascular and 
cerebrovascular diseases remain leading causes of morbidity 
and mortality, underscoring the need for strategies that ensure 
continuity of anticoagulation therapy and promote patient 
safety. Within this context, nursing plays a critical role. 
Through active participation in patient education, medication 
reconciliation, and discharge coordination, nurses are 
uniquely positioned to lead interventions that improve 
treatment knowledge, support shared decision-making, and 
sustain adherence over time. Evidence demonstrates that 
nurse-led educational programs enhance understanding of 
anticoagulation regimens, improve time in therapeutic INR 

range, strengthen patient self-efficacy, and reduce 
preventable complications. Given this reality, it is essential to 
develop and implement structured educational interventions 
that optimize therapeutic adherence and reinforce nursing 
leadership during the hospital-to-home transition. This article 
presents the rationale and relevance of a practice-change 
project aimed at improving anticoagulation adherence 
through evidence-based, nurse-led educational strategies. 

 

II. METHODOLOGY 

Study Design 
This practice-change project utilized a quantitative, quasi-

experimental pretest–posttest design without a control group 
to evaluate the effectiveness of a structured educational 
intervention aimed at improving nursing knowledge, 
leadership perceptions, and educational practices related to 
therapeutic adherence to oral anticoagulants. 

Setting and Participants 
The project was conducted in a metropolitan hospital in 

Puerto Rico. A convenience sample of 30 registered nurses 
employed in inpatient clinical units voluntarily participated in 
the study. Eligible participants included licensed nursing 
professionals involved in direct patient care and discharge 
education. Participation was voluntary, and informed consent 
was obtained prior to data collection. 

 
Educational Intervention 

The intervention consisted of a structured 60-minute 
educational session focused on therapeutic adherence to 
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anticoagulants and nursing leadership during the hospital-to-
home transition. The session included a PowerPoint 
presentation, evidence-based clinical content, case 
discussions, medication safety strategies, and the teach-back 
method as an educational reinforcement technique. 
Educational materials and practical guidance related to 
anticoagulation therapy and patient discharge education were 
also provided. 

Data Collection 
Data were collected using a researcher-developed 

questionnaire administered before and after the educational 
intervention. The instrument included demographic questions 
and Likert-scale items designed to assess participants’ 
knowledge, perceptions, confidence, and educational 
practices regarding anticoagulation management and patient 
education. Pretest and posttest responses were compared to 
evaluating changes following the intervention. 

Data Analysis 
Descriptive statistical analyses were used to summarize 
demographic characteristics and response distributions. 
Comparative analyses between pretest and posttest scores 
were conducted to evaluate the impact of the intervention. 
Statistical significance was established at p < 0.05. 
 

Ethical Considerations  
The project complied with ethical principles for research 
involving human participants. Participation was voluntary, 
and confidentiality and anonymity were maintained 
throughout the study. Data were securely stored in password-
protected electronic files and locked physical storage. 
Participants were informed of their right to withdraw from the 
study at any time without penalty. 
 
 

III. LITERATURE REVIEW 

Adherence to oral anticoagulation (OAC) declines 
significantly after hospital discharge. Among patients with 
atrial fibrillation, the transition from hospital to home 
represents a critical period, as medication changes directly 
influence treatment persistence (Pham Nguyen et al., 2020). 
Studies in Malaysia have identified gaps in adherence and 
persistence to non–vitamin K antagonist oral anticoagulants 
(NOACs), highlighting the impact of cost, accessibility, and 
insufficient patient education (Kubas et al., 2020). 

Patient-centered education and simple strategies—such as the 
teach-back method, reminder plans, and supportive tools—
have demonstrated improvements in patient knowledge, 
adherence, and INR control. In a randomized clinical trial, 
patients who received structured educational counseling 
exhibited greater knowledge, improved adherence, and a 
higher proportion of time within the therapeutic range 
(Anand et al., 2023). Qualitative studies emphasize that 
therapeutic agreements strengthen the patient–provider 
relationship and promote sustained adherence (Coral Arévalo 
& Rengifo Arias, 2024). 

The choice of anticoagulation regimen also influences safety 
and treatment manageability. In very elderly and low-weight 
adults, NOACs demonstrated outcomes comparable to or 
better than vitamin K antagonists, including signals of 
reduced mortality (Russo et al., 2020). These findings align 
with the advanced nursing role in medication reconciliation 
and discharge education. 

Despite clinical guidelines, adherence to recommended 
perioperative management of direct oral anticoagulants 
remains suboptimal. In a tertiary hospital, many elective 
procedures did not follow guideline recommendations, 
resulting in unnecessary delays and cancellations (Terrier et 
al., 2023). Conversely, an observational study in cystectomy 
patients found that continuation of oral anticoagulation or 
bridging with low-molecular-weight heparin did not increase 
blood loss or transfusion requirements (Furrer et al., 2022). 

Retrospective studies confirm that adherence and persistence 
to NOAC therapy remain challenging, with only two-thirds 
of patients achieving high adherence during the first year 
(Kubas et al., 2020). These findings reinforce the need for 
structured educational interventions and follow-up strategies. 

IV. DISCUSSION 

 
The results of this practice-change project demonstrate that a 
structured, nurse-led educational intervention significantly 
improved nurses’ knowledge, perceptions, and educational 
practices related to therapeutic adherence to anticoagulants. 
These findings align with existing literature emphasizing the 
critical role of nursing education in optimizing 
anticoagulation management and ensuring patient safety 
during care transitions. 

Prior research has shown that adherence declines 
substantially after hospitalization, particularly during the 
transition of care when medication changes and limited 
patient understanding contribute to treatment discontinuation 
(Pham Nguyen et al., 2020). The significant improvement 
observed in postintervention scores suggests that 
strengthening nurses’ competencies in patient education may 
help mitigate these risks. The shift from predominantly 
neutral responses in the pretest to overwhelmingly positive 
responses in the posttest indicates that the intervention 
effectively addressed gaps in knowledge and confidence. 

The intervention incorporated patient-centered strategies 
such as the teach-back method and the use of clinical 
guidelines, which likely contributed to the observed 
improvements. The unanimous agreement in postintervention 
items related to guideline use, identification of medication 
discrepancies, and interdisciplinary coordination supports the 
notion that educational interventions can strengthen system-
level safety practices. 

Qualitative studies highlight that therapeutic agreements and 
strong nurse–patient relationships promote shared 
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responsibility and long-term adherence (Coral Arévalo & 
Rengifo Arias, 2024). The enhanced perceptions of 
leadership observed among participants suggest that the 
intervention may foster these relational components in 
clinical practice. 

Despite positive results, limitations include the small sample 
size (n = 30), single-site design, and reliance on self-reported 
measures. Additionally, the study assessed immediate 
changes but did not evaluate long-term retention or patient-
level outcomes. Future research should address these gaps. 

 

V. LIMITATIONS OF THE STUDY 

This practice change project presents several limitations 
that should be considered when interpreting the findings. 
First, the sample size was relatively small (n = 30) and drawn 
from a single hospital in Puerto Rico, which may limit the 
generalizability of the results to other clinical settings or 
nursing populations. Second, the study employed a 
quasi-experimental pretest–posttest design without a control 
group, making it difficult to attribute improvements solely to 
the educational intervention. Third, the outcomes were 
measured through self-reported questionnaires, which may 
introduce response bias, particularly in the post-intervention 
phase. Additionally, the study assessed immediate changes in 
knowledge and perceptions, but did not evaluate long-term 
retention or the impact on patient-level outcomes such as 
adherence, safety events, or readmissions. Future research 
should address these limitations by incorporating larger and 
more diverse samples, control groups, objective outcome 
measures, and longitudinal follow-up. 

 

VI. RECOMMENDATIONS FOR CLINICAL 

PRACTICE 

Clinical Practice 

 Integrate structured nurse-led education into routine 
care processes. 

 Standardize the use of the teach-back method. 

 Strengthen interdisciplinary collaboration among 
nursing, pharmacy, and medicine. 

 Develop digital educational tools such as checklists 
and decision-support systems. 

 Promote clinical leadership among nursing staff. 

 Allocate protected time for patient education. 

Institutional Policy and Quality Improvement 

 Establish institutional policies defining minimum 
educational content and documentation require-
ments. 

 Implement ongoing competency-based training. 

 Monitor anticoagulation-related safety indicators. 

Future Research 

 Assess long-term knowledge retention among 
nurses. 

 Evaluate patient-level outcomes such as bleeding 
events and readmissions. 

 Conduct multisite studies to enhance generalizabil-
ity. 

 Compare alternative educational modalities. 

 Explore barriers and facilitators using qualitative 
methods. 

 Analyze cost-effectiveness. 

 Investigate patient satisfaction and engagement. 

 
 

VII. CONCLUSION 

This practice-change project demonstrates that a structured, 
nurse-led educational intervention can generate significant 
improvements in knowledge, professional confidence, and 
clinical practices related to therapeutic adherence to 
anticoagulants. The project highlights the essential role of 
nursing leadership in promoting patient safety and enhancing 
the quality of care during the hospital-to-home transition. 
These findings provide a foundation for future evidence-
based initiatives aimed at optimizing anticoagulation 
management and strengthening educational practices in 
clinical settings. 
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