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Optimum Outpatient Visit---A Cost Analysis of Hypertensive Patient Education Program by Nurses as Health Educator
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The purpose of this study was to analyze the group and individual education models and time (15 minutes, 30 minutes, and 45
minutes) differences in costs and clinical effects for hypertensive patient education by a nurse under optimum outpatient visit
regulation. This study design was randomized controlled trial. Samples were randomized grouped into individual or group education
models and in 15 minutes, 30 minutes, and 45 minutes groups. Data were collected at a southern district teaching hospital with 600
beds in Taipei area. The criteria for inclusion were as follows. 1. Be outpatient patients and primary diagnosed as hypertension in six
months, 2. Can communicating with Taiwanese or Chinese, 3. At least had elementary school education, 4. Willing to participate in
this study and follow-ups. Two time periods were used to collect data. One was at the time of samples visited the outpatient
department and after three months of receiving patient education. The hypertension knowledge questionnaire was used as an
instrument in this study and tested with validity of the CVI was greater than 80%, and with reliability of the alpha equal to 0.65. The
results indicated that the mean costs per hour per person in 15 minutes group education program was 8 New Taiwan Dollars (NTD),
in contrast, 15 minutes individual education program was the most costly program about 203 NTD. Although the scores of
hypertension knowledge increased 2.17 in individual education model and 3.32 in group education model, however, no significant
difference was found (p>0.05). For the blood pressure changes, both systolic and diastolic were reduced in individual education
model and in group education model; reduced systolic blood pressure 19mmHg in individual education model and 26 in group
education model, reduced diastolic blood pressure 12 mmHg in both individual and group education models. In different time zone,
regardless time differences, there was no significant difference in individual education models, 15 minutes, 30 minutes, and 45
minutes (p=0.16, 0.20, 1.00, respectively), but significant difference was found only in 15 minutes group (p= 0.04). However, a
significant difference was found for both systolic and diastolic blood pressure before and after receiving education (p<0.05). The
findings suggest that group education model with 15 minutes was the most cost-effective for hypertensive patients under cost
consideration. In the future, hospital and the National Health Insurance administrators can use the information of this study in
decision-making and in improving the quality of patient care.



