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Measures

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.  Specifically, poor health knowledge costs 

Arkansas $1.3 to three billion each year in health care 

costs and the Agency for Healthcare Research and Quality 

recommends using a teach-back instructional method to 

improve patient understanding about their medical care. 

This is especially prudent advice considering that it has 

been shown that 40-80% of the medical information that 

patients are told during their illness is forgotten 

immediately, and nearly half of them retain information that 

is incorrect.  The AHRQ and the Institute for Healthcare 

Improvement (IHI) considers the teach-back method as 

best practice and should be a universal endeavor amongst 

all nurses.  Specifically, Teach-back Tool #5 of the Health 

Literacy Universal Precautions Toolkit is an effective 

means to combat communication and education barriers 

between nurses and inpatients with low health literacy. 

The Centers for Medicare & Medicaid Services (CMS) has 

changed the way hospitals are reimbursed for healthcare 

services by rewarding hospitals that deliver care that is of 

high quality and value.  This value-based reimbursement is 

determined by a quantitative score that the hospital 

obtains on its Hospital Consumer Assessment of 

Healthcare Providers and Systems (HCAHPS) survey and 

this is the first national, standardized report by patients 

about their hospital experience.  This landmark change is 

the first time in nursing history that patients’ perceptions of 

hospital and nursing care can directly impact 

organizational finances.  

Teaching inpatients about their medications and potential 

side effects is an established nursing responsibility and the 

medical-surgical unit chosen for this pilot study had low 

medication communication scores on their 2017 HCAHPS 

surveys. The MED     KUP ™ medication education 

program supported the nursing staff by introducing the 

Transforming Care at the Bedside (TCAB) framework to 

facilitate a rapid change to improve the Top-Box score on 

the HCAHPS survey for medication communication. 

PICO:  For a rural midsized hospital (population) can a 

Transforming Care at the Bedside (TCAB) nurse-patient 

communication intervention (I) compared to usual nurse-

patient communication (C) improve inpatient satisfaction 

with medication education as measured by the Hospital 

Consumer Assessment of Healthcare Providers and 

Systems (HCAHPS) survey Top-Box medication 

communication score (O)?
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The  pilot study used a cross-sectional one-group pretest 

posttest design between September to December 2017, at 

a Southeast Arkansas hospital,  where 50 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. The pilot study followed a 

three-phase plan where a translational research assistant 

was trained, the TCAB model was operationalized and 

inpatient data was collated and analyzed using SPSS 25.

Figure 1.  MED-KUP™ Questionnaire Data Entry Form (n=50). Question 1.  Can you tell me why you 
will take (name of drug); Question 2. Can you explain the time of day that you are going to take (name 
of drug); Question 3. Can you state one side effect of (name of drug); Question 4. Can you tell me the 
dosage of (name of drug)

The purpose of this DNP Project was 

threefold: Improve HCAHPS Top-Box 

medication communication scores; Improve 

inpatient understanding of their 

medication(s);  Expand upon/replicate 

Gillam, Gillam et al. (2016) innovative teach-

back medication education program at a 

hospital in Southeast Arkansas.

Objective 1. 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. The Wilcoxin Signed-Ranks 

Test was statistically significantly higher 

after the MED-KUP medication education 

program (Mdn = 4) than before the 

program (Mdn = 1), Z = 6.218, p <.01 with 

a large effect size (.62). Objective was met 

with a 1.5 percentage point increase above 

benchmark of 70%. 

Objective 3. 100% of the volunteer nurses 

achieved a competency grade of  100% on 

the “Teach-back Observation Tool©”. 

Objective 4.  100% of the volunteer nurses 

reported “confidence” and “convinced” 

levels above the benchmark of 6. 
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Figure 2. Percentage point change of HCAHPS medication communication scores over time:  #16. Before giving you 
any new medicine, how often did hospital staff tell you what the medicine was for?, # 17.  Before giving you any 
new medicine, how often did hospital staff describe possible side effects in a way you could understand?, #25.  
When I left the hospital, I clearly understood the purpose for taking each of my medications.

1. Increase the Hospital Consumer Assessment of Healthcare 

Providers and Systems (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, 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. 

Methods

Demographic n % 

   

Age   

     18-25 0 0 

     26-33 3 6 

     34-41 1 2 

     42-49 5 10 

     50-57 2 4 

     58-65 10 20 

     65+ 28 56 

Gender   

     Male 17 34 

     Female 33 66 

Inpatient days   

     1-3 29 58 

     4-6 9 18 

     7-8 5 10 

     9+ 4 8 

Highest level of education   

     Less than high school diploma 12 24 

     High school diploma 29 58 

     Unknown 8 16 

     Other (Trade School) 1 2 

Who was taught   

     Patient 28 56 

     Patient and Family 16 34 

Marital Status   

     Married 19 38 

     Single 18 36 

     Divorced 2 4 

     Widowed 11 22 

State residence   

     Arkansas 50 100 

Language of Participant   

     English 50 100 

Race/Ethnicity of Participant   

     Caucasian 35 70 

     Black or African American 14 28 

     Hispanic or Latino or Spanish origin 1 2 

Number of PRN medications   

     0 4 8 

     1-5 34 68 

     6-10 7 14 

     11-15 0 0 

     16-20 0 0 

     21-25 1 2 

Number of scheduled medications   

     0 0 0 

     1-5 6 12 

     6-10 17 34 

     11-15 16 32 


