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Abstract Summary: 

A poster presentation will present translational research evidence that shows how an innovative 

medication education program (MED-KUP) can improve HCAHPS patient satisfaction scores and 

significantly improve inpatient understanding of their medications using the teach-back method. 

 

Content Outline: 

Introduction 

Nursing practices have either a direct or indirect influence on hospital performance as measured by the 

many Value Based Purchasing (VBP) program’s quality indicators. With specific reference to patient 

satisfaction in the “Patient Experience of Care” domain, nursing influences scores on: communication 

with nurses, responsiveness of hospital staff, pain management, communication regarding medications, 

discharge information (Brooks, 2016) and cleanliness/quietness of the hospital environment (HCAHPS, 

2018). In order to receive optimal payments from the VBP program, nursing practice needs to be a 

patient-centered endeavor that provides the highest level of care. 

Body 

Health literacy is the degree to which individuals have the capacity to obtain, process, and understand 

basic health information and services to make appropriate health decisions (HRSA, 2017). Poor 

adherence to medical treatment is a national burden and one factor related to this is the presence of 

low health literacy and reading/comprehension skills. A key factor of poor medication adherence is the 

patient’s inability to adequately follow medication instruction. Because health literacy has been widely 

recognized as a strong predictor of medication adherence, there is a need for healthcare professionals 

to improve the way health information is written and presented to the patient (Minn, 2009). 

Approximately 25 percent of the American population has basic literacy skills and is unable to 

understand written materials at a rudimentary reading level. Many patients with low literacy skills are 

high school graduates and health professionals should be aware that patients need to remember health-

based material without the presence of written information. It is highly recommended that nurses 

review and restate information presented and to have the patient confirm their understanding in their 

own words. All teaching needs to be respectful and presented in a way that is not demeaning to the 

patient. In addition to the aforementioned written information should be presented as a brief pamphlet 

or instruction sheet that contains only essential information. Moreover, visual presentation of concepts 

is as equally important to further patient understanding and handouts with graphic representations 

should be frequently used. It is essential that patient education materials are customized to meet their 

unique needs because this is more effective than using general materials (Falvo, 2011). 

The Center for Health Literacy at the University of Arkansas for Medical Science (2017), reports that 37% 

of adults in Arkansas have low health literacy. Low health literacy is linked to a greater number of 



hospitalizations, patients incorrectly taking their medications, and overall poorer health outcomes. 

Specifically, low health literacy costs Arkansas $1.3 to 3.0 billion each year in health care costs and the 

Agency for Healthcare Research and Quality (2017) recommends using a teach-back instructional 

method to improve patient understanding about their medical care. This is especially prudent advice 

considering that 40-80% of the medical information told to patients during their illness is forgotten 

immediately, and nearly half of them retain information that is incorrect (AHRQ, 2016). 

Likewise, marginal or inadequate health literacy, poor cognition and a higher number of prescribed 

inpatient medications have been identified as predictors for inpatient medication misunderstanding. In 

fact, for each increase by one medication there is a significant decrease in medication understanding, 

and patients who are prescribed six medications or more are half as likely to understand their 

medication regimen as patients who were prescribed only one medication. Medication 

misunderstanding also includes commonly prescribed drugs such as aspirin, digoxin and statins as many 

patients are not aware of the strength (Marvanova, Roumie, Eden, Cawthon, Schnipper & Kripalani, 

2011). 

It is well known that medication education instruction is usually delegated to nursing staff. Due to a busy 

work schedule instruction tends to be verbal and is usually incomplete. Previous research has indicated 

that adverse drug events have been directly related to over 700,000 emergency room visits with 

120,000 patients needing to be hospitalized per year. Moreover, adults over the age of 65 are seven 

times more likely to be affected so it is vital that patients are adequately taught about their prescribed 

drugs. Despite the known importance for the need of adequate inpatient medication education, basic 

information such as purpose, dosage and timing are often missing in the teaching plan (Haire, 2017). 

Because internal evidence demonstrated low inpatient satisfaction with nurse communication on the 

HCAHPS survey (n = 1265, 75%) and explaining medicines before giving them (n = 1265, 60%) this 

translational research project was implemented to improve inpatient satisfaction with medication 

education on the HCAHPS survey and to increase inpatient understanding of their medications. Data 

Analysis showed that the MED-KUP successfully improved HCAHPS survey scores and significantly 

improved inpatient medication knowledge. 

Topic Selection: 

Clinical Poster Session 2 (Monday/Tuesday, 18 & 19 November) (26148) 

Abstract Text: 

Executive Summary 

Background: The Center for Health Literacy, at the University of Arkansas for Medical Science, reports 

that 37% of adults in Arkansas have poor health literacy and this is linked to a greater number of 

hospitalizations, patients incorrectly taking their medications, and overall poorer total health outcomes. 

Teaching inpatients about their medications and potential side effects is an established nursing 

responsibility and the medical-surgical unit chosen for this Doctor of Nursing Practice (DNP) project had 

low medication communication scores on the 2016 Hospital Consumer Assessment of Healthcare 

Providers and Systems (HCAHPS) survey. This project supported the nursing staff by introducing the 

Transforming Care at the Bedside (TCAB) framework and Teach-back Tool #5 of the Health Literacy 



Universal Precautions Toolkit to facilitate a rapid change to improve the Top-box score on the HCAHPS 

survey for medication communication. 

Purpose: The purpose of this pilot study was threefold. The first was to examine whether inpatients at a 

Southeast Arkansas hospital better understand their new medications when bedside nurses use a teach-

back modality compared with the usual medication education method. The second was to investigate 

the impact of the teach-back method on HCAHPS survey Top-box medication communication scores and 

patient satisfaction. The third was to expand upon/replicate Gillam et al. (2016) innovative teach-back 

medication education program at a hospital in Southeast Arkansas. 

Objectives: 

1. Increase the HCAHPS survey quarterly hospital data with clear nurse-patient medication 

communication by 25%. HCAHPS questions #16, 17, and 25 were examined where survey 

numbers 16 and 17 measured new medication(s) and 25 measured medication(s) knowledge 

recall post-discharge. 

2. Obtain a 70% increase improvement for inpatient knowledge on new medication(s) (dosage, 

side effects, purpose, and schedule) after being exposed to the MED-KUP™ program, on the 

Pretest/Posttest MED-KUP™ instrument. 

3. Require that 100% of the volunteer nurses achieve a competency grade of 11/11 post teach-

back training session on the “Teach-back Observation Tool”. 

4. Require that 80% of the volunteer nurses report being confident in the ability to use teach-back 

at a level of 6 or higher; and being convinced it is important to use Teach-back at a level of 6 or 

higher on the “Conviction and Confidence Scale” after one month of implementing the teach-

back MED-KUP™ program. 

Clinical Question: For a rural midsized hospital can a TCAB nurse-patient communication intervention 

compared to usual nurse-patient communication improve inpatient satisfaction with medication 

education as measured by the HCAHPS survey Top-box medication communication score? 

Methods: The pilot study used a cross-sectional one-group pretest posttest design between September 

to December 2017, at a Southeast Arkansas hospital, where 50 patient participants completed the MED-

KUP™ medication education program. Data collection instruments used were the HCAHPS survey 

(Cronbach Alpha >.80), Tool#5 of the Health Literacy Universal Precautions Toolkit and MED-KUP™ 

Questionnaire Data Entry Form. 

Theoretical Framework and Models: Two frameworks were chosen for this DNP capstone project. First, 

the Institute of Healthcare Improvement (IHI) New Idealized Design was utilized to provide guidance and 

structure when implementing the Transforming Care at the Bedside MED-KUP™ intervention. Second, 

the teach-back method is a patient-centered teaching technique that promoted a two-way dialogue 

between the patient and nurse. This teach-back method involved assessing, repeating, 

clarifying/modifying and reassessing patient comprehension and understanding. 

Results: 



Objective 1 Findings: Percentage point changes were calculated by subtracting previous quarter scores 

from the 2017 fourth quarter scores. Even though there was a positive trend for HCAHPS Questions 16, 

17 & 25, only #17 (Quarter 3, 2017) exceeded the benchmark with a percentage point increase of 35. 

Objective 2 Findings: The Wilcoxin Signed-Ranks Test was significantly higher after the MED-KUP 

medication education program (Mdn = 4) than before the program (Mdn = 1), Z = 6.218, p <.01. 

Objective was met with a 1.5 percentage point increase above benchmark of 70%. 

Objective 3 Findings: 100% of the volunteer nurses achieved a competency grade of 100% on the 

“Teach-back Observation Tool©”. 

Objective 4 Findings: 100% of the volunteer nurses reported “confidence” and “convinced” levels above 

the benchmark of 6. 

Recommendations: This DNP student advocates for nurse entrepreneurship and the MED-KUP program 

should be commercialized by marketing this unique program to hospitals who have low HCAHPS patient 

satisfaction scores for medication communication. 

 


