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* Perform a literacy assessment in order to engage
the patient in their care at their level of
understanding.

e Demonstrate use of the Teach-Back or Show-
Me methods during patient education.

* Facilitate educational scenarios to align with
patient’s preferred teaching method and evaluate
learning through repeat back and/or return
demonstrations
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Goal - improve the education process for medication
education

The Change Team - Multidisciplinary

— Patient Safety Champions (Frontline Nurses)

— Education

— Pharmacy

— Marketing

Opportunities Identified
— Simplify the process
— Utilize key words for consistency
— Reference a pocket guide or cheat sheet
— Reinforce through teach back
— Support patient engagement
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Tools for the Patient Tools for the Team

— Medication Use & Side — Medication Use & Side
Effects Tool Effects Tool
— Teach Back Pocket Card — Specitic Training Sessions

— Patient Specific Education — Competencies
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* Health Literacy Skills

65% of adults intermediate or proficient level

14% (30 million) BELOW the basic level

22%0 (47 million) AT basic level

36% had SERIOUS limitations in health literacy skills

* What does this data really mean?

(U.S. DoE, 2006)
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Map Information
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v Frequently missed appointments

v Incomplete registration forms

v’ Non-compliance with medications

v/ Unable to name medications, explain purpose or

dosing

v’ Identifies pills by looking at them, not reading
labels

v’ Unable to give coherent, sequential history
v’ Ask fewer questions
v Lack of follow-through on test or referrals
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Medication Use and Side Effects

What is the Name of Medication: i £t
medication for? Generic (Brand) Side Effects
Pain Relief ~ * Acctaminophen (Tylenol) + Constipation
o » Butalbital/ APAP/Caf (Fioricet) e i
» Hydrocodone & Acetaminophen IZZIII?SS
(Lortab, Norco) * Drowsiness
* Hydromorphone (Dilaudid) . ItCthg
* Meperidine (Demerol) :
» Morphine (Oramorph) * Queasiness
» Oxycodone & Acetaminophen (Percocet) « Rash

* Oxycodone (Roxicodone)
* Tramadol (Ultram)

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Muscle Pain * Baclofen (Lioresal) * Dizziness

» Carisoprodol (Soma) . :
OF Sp dat * Cyclobenzaprine (Flexeril) Drowsiness

» Methocarbamol (Robaxin) . Dry mouth
» Tizanidine (Zanaflex)

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
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* A way to make sure — the health care provider —
explained information clearly. It 1s not a test or
quiz of patients.

* Asking a patient (or family member) to explain
in their own words what they need to know or
do, in a caring way.

* A research-based health literacy intervention

that improves patient-provider communication
and patient health outcomes.
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Use a caring tone of
voice and attitude.

Display comfortable body
language and make eye
contact.

Use plain language.

Ask the patient to explain
back, using their own
words.

Use non-shaming, open-
ended questions.

Avoid asking questions
that can be answered with
a simple yes or no.

10.

Emphasize that the
responsibility to explain
clearly 1s on you, the
provider.

If the patient is not able to
teach-back correctly, explain
again and re-check.

Use reader-friendly print
materials to support
learning;

Document use of and
patient response to teach-

back.
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VERBIAGE IS KEY

WHEN YOU LEFT THE HOSPITAL

HCAHPS SURVEY QUESTIONS

YOUR CARE FROM NURSES 1. During this hospital stay, did doctors, nurses, or other hospital
: staff talk with you about whether you would have the help you
1. During this hospital stay, how often did nurses treat you with needed when you left the hospital?
courtesy and respect? . ’ 2. During this hospital stay, did you get information in writing
2. During this hospital stay, how often did nurses listen carefully . bt Whatey stars or sl thproblEnistal ook oLt forater
foyou? o P you left the hospital?
3. During this hospital stay, how often did nurses explain things in |
a way you could understand? UNDERSTANDING YOUR CARE WHEN YOU LEFT THE HOSP|TAL
4. During this hospital stay, after you pressed the call button, how _
often did you get help as soon as you wanted it? 1. During this hospital stay, staff took my preferences and those of

VOUR EXPERIENCES IN THIS HOSPITAL my family or caregiver into account in deciding what my health
care needs would be when | left.

2.  When | left the hospital, | had a good understanding of the
things | was responsible for in managing my health.

3.  When | left the hospital, | clearly understood the purpose of

taking each of my medications.

1. How often did you get help in getting to the bathroom or in
using a bedpan as soon as you wanted?

2. During this hospital stay, how often was your pain well
controlled?

3. During this hospital stay, how often did the hospital staff do
everything they could to help you with your pain?

4. Before giving you any new medicine, how often did hospital
staff tell you what the medicine was for?

5. Before giving you any new medicine, how often did hospital
staff describe possible side effects in a way you could

understand?

THE HOSPITAL ENVIRONMENT

1. During this hospital stay, how often were your room and
bathroom kept clean?
2, During this hospital stay, how often was the area around your

room auiet at night?
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Validation Method Walidation Rating

O = Observation 5 = Highly Competent, no prompting needed. could instruct someone

I = Interactive Class/Simulation 4 = Competent to perform independently. may use resources to complete

V = Verbal 3 = Fair performance, may need prompting/assistance to complete
S(_)UTHEAST GEDRG].A D = Return Demeonstration 2 = Still requires prompting/assistance

W = Written Test = *Unacceptable performance/needs mntervention from preceptor

HEAITH SYSTEM

*Requires remediation, coordinate with clinical education

EMPLOYEE NAME EMPLOYEE ID Campus:

Competence for Using Teach-back Effectively

Skill Checklist Competency Validation

Aethod Rating Validators Emplovee
Initials/Date Initials/Date

1. Assesses the patient’s preferences for learning (demos. handouts. verbal
istructions. etc.)

]

Uses a caring tone of voice

LN

Displays comfortable body language and makes eve contact while
educating patient

4. Uses plain language and asks the patient to explain back. using their own
words

h

If the “show-me” method is appropriate. ask the patient to show the
information taught (self injection. wound care. immobilizer application.
etc.)

6. Uses non-shaming. open ended questions

Avoids asking questions that can be answered with a simple ves or no

8. Assesses the patient’s ability to teach back the material correctly. If
unsuccessful. explains the material again and repeats the teach back
process

9. Uses reader-friendly print materials to support patient’s learning

10. Documents the use of and patient response to teach-back

EMPLOYEE’S NAME/JINITIALS/SIGNATURE & DATE VALIDATOR’S NAME/INITIALS/SIGNATURE & DATE

VALIDATOR’S NAME/JINITIALS/SIGNATURE & DATE VALIDATOR’S NAME/INITIALS/SIGNATURE & DATE




e Focus on “Need to Know’ and “Need to Do”

Use TEACH BACK METHOD

Demonstrate and or draw pictures

Use clearly written and easy to understand
education material
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PATIENT EDUCATION AUDIT

Audit criteria: Select a patient with a LOS of 3-5 days. Audit 4 shifts, starting with 1st day on admission.

DATE ADMISSION DATE/TIME:
UNIT Shift 1: Murse: Shift 2: Murse:
PATIENT 1D YES NO YES NO
Education and Health Literacy Assessment
Preferred Teaching Method
Literacy Levels
Patient Education/Evaluation
Teaching/Topic Specifics
Teaching Method
Readiness
Evaluation
(TeachBack/Showhiie)

Shift 3: Murse: Shift 4: Murse:

YES NO YES NO

Education and Health Literacy Assessment

Preferred Teaching Method

Literacy Levels

Patient Education/Evaluation

Teaching/Topic Specifics

Teaching Method

Readiness

Evaluation
(TeachBack/ShowMhe)




Patient Education Compliance

0
Education and Top 200 Medication Teach Back
Health Literacy tool utilized performed
Assessment

M Pre-Implementation M Post-Implementation

W
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Enhancing Patient-centered Care
Engaging Patients at all literacy levels
Individualize Patient Education

Promote Patient Engagement
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Educate Before Youwu Medicatel

Avccording to US . Departrment of Health and Hourman Services, Office of Disease Prevention
arvd Health Promohomn Health Literacy. im 2003, as rmany as 14 percent of adwis (20 rmialliom
pecople] hoawese bhelow bhasic health litleracy . Heablilh Ihernacy oon affect the alliiy of pathiends o
fill cowt complex fiorms: share haesalth history with providers; be able o reoanoge chronne: dissose
ard treaotrment medications:; and ondaerstand risk aossocioted with fheeir health {(hEalth oo f

aoosrmrrmsriiceaatiomnddiferccw fAonnicloguiinde Moo isoasie vt )

I addihion o the low health iteracy rate im owr country, moany adults recerws imeportcart
imforrmation about thaeir health im stressful armnd onfamilliar enveronmenits, cousing paatients o
leawe the comnwversaltion ot vnderstanding or retaimnimng only o pordicon of wihat bis impeortantd . 2 o
resul of misundsrstandcdimg mecdrceation imstroction,. for sscampels, o patent could faks doulsle
the medicoation the provider prescn ibed .

Southeoast (Georngio Health Systernm Patiend Sofety Chompions
(PSS Cs) ars doirmg their part to help paoatients decrsoase the
possl ity of errror by Iimcreasing the commuonincation amd
education regoardimng their medications . n o comnpurnctiomn seatb
Phammnocy, Leadershe,. arnd ther fellowvw team memioers, PSCs
Fhave svaluated the cwurrent process and Mmoo e o
iIMmeproveaed process. The new process imncludes edoacatimng
patiends throuvghout therr stow, reiterating side effects and
possilole imteractions Dy usimg the “Bduocate Befors Yow
Medicate™ technigue. This fechniguses sengoages the patiend
eacach e medication s greaen, whilch encourages the
patient to ask guestions regarding their care. The raews
process also nocluodess o set of lamiimoated shesets for nrorsimoa
staaff o use as a resourcs wihen eduocoatimg paoatiemts on The
side effects of the o 200 medicaticons given il thhe Healith
Swsterm. The sheasets includses simple terms aomnd picfures o sl
tailor the education to eoaoch paohaent's learmimng lewvel amdad
preferred learmimng et lheoda .

Modication U=sre snd Side Effocts

B S .

The tools incluoded imn the neww process havwe been distnobuted and are prodocing esary soccess .
Per Parm Muoermi, RN, assistand murss manaoaogerr, S5 Gheyrmim Broniswvesc bl Toweer (GEBET), ““Educatimg weith
the meww hMedicahions Uss=s arnd Side Effects tool has bhecormes a aoreat soccess weith the patient
arvd murses om S SET. Whille educatimng ones of our recent paotients with nuomeroous medilcaoations
om the possible side effects, the patient becarnms guite elated . After discussimng the side effects
of all haer medicaotions that had been ordersd at the hospital the oaotient stated ‘mo o boas
evwer dorne This for rmel" The patient stated she vwwould e fakimng the list home to  plaoces on her
refrmgernotor as a reference she could oo back and reviesws. The patient also reguested for her
dauvghter 1o be educated as well on the side effects of the medications™

Wi ook foreveard o shaimog maoany mores succoessaes Os wwee contimnos on the jJoumeey o prowice
owr paatiemts with fools they con use to help kesep theaem safe and hhealtbw] T2




SGHS continues an ongoing process ot facilitating
knowledge, skill, and ability necessary for self-care
of our patients leading to improved health
outcomes and quality of life.
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Contact Information
* June Paul, Patient Educator Coordinator —
rpaul(@sghs.org

* Michelle Cox, Manager Clinical Education —
mcox1(@sghs.org

* [eesa Deal, Manager Patient Safety —
Ideal(@sghs.org
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