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Goals 
 

 Learn how health literacy impacts the way 

we teach patients 

 

 Learn to teach patients critical skills 

effectively and efficiently 

 

 Know the 6 required elements of discharge 

instructions for CHF patients 



“Health literacy is the degree to 

which individuals have the capacity 

to obtain, process, and understand 

basic health information and 

services needed to make 

appropriate health decisions.”  

Healthy People 2010. 

 



More than just the ability to read 

 

May be able to read but have 
difficulty understanding:  

 E.g.: => antibiotics will not treat their viral 
infection  





Almost half of all adults in the US 

have poor to marginal literacy 

skills.   

Very difficult for to follow 

treatment instructions, verbal or 

written.   

May not be able to understand 

prescription bottles.   



47% of adults have trouble using 

numbers 

 Print material  

Tables or graphs  

Relative risk (quantitative literacy)  

May not understand the significance of 

results in numbers 

 



People with limited health literacy 

 have trouble recognizing possible symptoms and 
knowing when to report those symptoms 

 have particular trouble understanding med 
warning labels 

 
 One of the most common communication errors 

leading to litigation is inadequate explanations of 
diagnosis or treatment 

 75% (estimate) of people with chronic illness 
have limited health literacy skills 

 



How do we help? 

Find out what each patient needs 

to know and teach that 

 

Find out what the patient is willing 

to do 



1. What is the patient’s main 

problem today? 

2. What does the patient need to do 

to care for his problem? 

3. When should he notify us? 



People remember: 

10% of what they read  

26 % of what they hear   

 less than 1/3 of what they see  

50% of what they see and hear  

90% of what you have them 

demonstrate 



So, what can we do? 

 

 Slow down 

 Use non-medical language 

 Draw pictures 

 Limit the amount of information 

 Encourage questions 

 Ask pts to explain their understanding of their 
medical problem or treatment 

 Use Teach-back 

 



Teach Back 

 Lets you know you have explained what 

the patient needs to know in a way the 

patient understands  



Teach back 

How can we structure the interview 
or the education? 

 "Please tell me how you will take 
this medication when you get 
home." 

 "Show me how you will use your 
inhaler/meter/etc when you are at 
home." 



6 Required Elements 

1. Weight monitoring 

2. What to do if symptoms worsen 

3. Diet 

4. Discharge medications 

5. Follow-up appointment 

6. Activity level 

 

 



















Final Comments 

No one can absorb all we need to teach at 

once.  Try not to give more than 3 

handouts at each visit.   

 

Have the patient come back for more 

teaching or follow up by phone. 



 

 



Call Me! 

 Rosemary Gill, RN, MS ext. 62535 

 rosemary.gill@va.gov 

 

mailto:rosemary.gill@va.gov

