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GOALS
• Engage in active anti-racist efforts that will create meaningful change
• Be intentional about diversity in AC Forum leadership, membership, and programming
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related fields
• Increase awareness of structural racism and its impacts on health inequities/disparities
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Learning Objectives
• Develop ways to recognize and address disparities in care
• Integrate the evidence-based science behind Compassionomics into
practice and learn how healthcare may be in a compassion crisis
• Apply the value of practicing effective listening as a method to
alleviate bias

• Apply clinical tools and health equity strategies in support of
populations disproportionately impacted by CVD, stroke and
associated risk factors

Case
• AY is a 52-year-old Hispanic female housekeeper
working at a hotel in an affluent area. While at work,
AY began having chest palpitations, shortness of
breath, weakness, and a slight headache.
• She has a history of uncontrolled hypertension,
diabetes, smoking, and poor dietary habits.
• AY is taken to the local ER and has difficulty
communicating her symptoms with the nursing staff.

• AY does not have health insurance and usually goes
to the free community clinic in her local area.

Case
• The attending nurse is confused and frustrated
trying to communicate with AY. While triaging this
patient, the nurse say’s to another nurse, “I’m
fed-up with these people who don’t speak
English coming into the ER. If they’re going to
live here, why can’t they learn our language? I'm
on my second double shift in two days and I’m
tired. I'd rather focus my attention on a patient I
can understand!”
• Meanwhile, AY is helplessly pointing to her chest
and head.

Case
• An ER physician does a quick physical exam on AY and
decides to obtain an EKG only.
• During his interaction with AY, the ER physician
mumbles to himself, “Here’s another one faking
symptoms to get pain meds.”

• He is relieved when his pager goes off and gives AY a
pamphlet on opioid usage to review. The pamphlet was
written in English.

Case
• After several hours waiting in the ER, AY is diagnosed
with atrial fibrillation and discharged home with a
prescription for apixaban.
• AY was also given discharge paperwork with
instructions to follow up with her local primary care
provider and to practice healthy lifestyle habits.

Case
• Before discharge, a transitions of care pharmacist was
contacted for discharge counseling on apixaban.
• Because there was a language barrier, the pharmacist
opted to allow a 2nd-year pharmacy student
shadowing him for the day, who spoke Spanish, to
counsel AY while he attended pharmacy resident
presentations.

• The student had not had their cardiovascular
pharmacotherapy class yet.

Case
• After discharge, AY tries to read the paperwork but it’s
in English, so she gets her 15-year-old niece to
interpret the information.
• AY did get her prescription filled but did not take the
apixaban twice daily due to the cost. She only took it
once a day.
• AY was not able to get follow-up in the local free
community clinic due to appointment availability and
her work schedule.

Case
• AY wants to follow instructions to maintain a healthy
lifestyle by exercising and eating healthy, however her
community doesn’t have a recreational center and AY
lives in a food desert - the closest grocery store with
fresh produce is over 7 miles or two bus rides away.
• Two weeks later, AY is taken back to that same ER with
worsening symptoms now including numbness and
tingling radiating down her right arm. Eventually, she
gets diagnosed with a mini stroke (TIA).

Stroke Data
• More than 795,000 strokes occur each year in the US. The risk of stroke
varies with race and ethnicity.
• Since 2013, death related to stroke has increased in Hispanic people.
• From 2015-2018, a stroke occurred in 2.4% of Hispanic males and 1.7% of
Hispanic females.

• Males, Black Americans, and Mexican Americans have higher rates of TIA.

Virani SS, Alonso A, Aparicio HJ, et al. Circulation. 2021 Feb 23;143(8):e254-e743. PMID: 33501848.
Centers for Disease Control and Prevention. (2021, May 25). Stroke facts. Centers for Disease Control
and Prevention. Retrieved December 13, 2021, from https://www.cdc.gov/stroke/facts.htm.

Reflection
• As a health care professional, what could you have done to prevent
AY's stroke? Could more focus on listening or extending compassion
have aided in preventing AY’s stroke?
• Have you ever treated a patient like AY where you consciously or
unconsciously demonstrated or observed bias based on race,
perceived socioeconomic or education status, language barriers, or
the patient's insurance status?
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Management, Paragon
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▪ Vice President Science
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AC Forum Resources
Centers of Excellence Resource Center
▪ Guidance for Management of Acute VTE During
Pregnancy
▪ Peripheral Artery Disease and Dual Inhibition
Therapy
▪ Treatment of Cancer-Associated VTE
▪ Presentation - “22 Practical Teaching Points about
DVT, PE, Anticoagulation, & Thrombophilia”- Dr.
Stephan Moll

Online Literature Update
▪ Highlights articles published on anticoagulationrelated topics
▪ Updated twice monthly
▪ Most important articles starred
▪ Searchable
▪ Abstract can be read on site
▪ Links to our new Rapid Recap Newsletter
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