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Abstract 
 

Practice Problem: Medication education is a national and global patient safety challenge. Healthcare 

organizations often lack consistent and effective medication teaching policies. Studies have found that 

the teach-back method is an effective interactive communication practice of medication teaching to 

achieve optimal patient outcomes. 

PICOT: In direct care nursing staff (P), How does an evidence-based medication teaching bundle (I) 

compared to the current medication teaching practice(C) affect staff adherence to the dissemination of 

medication teaching to hospitalized patients (O) in 12 weeks (T)? 

Evidence: A review and appraisal of 12 research studies demonstrated that the teach-back method 

was clinically and statistically significant in improving medication safety and patient outcomes. This 

supports the evidence-based Doctor of Nursing Practice (DNP) project for nursing staff trained on the 

teach-back method to integrate teach-back into medication teaching practice for hospitalized patients. 

Intervention: Nurse participants (n=8) were given an identical survey three times, once before and 

twice at six and ten weeks after training on the teach-back method, to evaluate the impact of the 

teach-back training on medication teaching. Using a validated teach-back evaluation tool, the nurse 

leader observed the participants' teach-back proficiency. 

Outcome: No statistical significance was found in the perceived importance of and confidence in 

using the teach-back method between any two-time points; the perceived importance of and 

confidence in using the teach-back method increased from week one to week ten. The use of teach- 

back for medication communication increased after the teach-back training. 

Conclusion: Education on the teach-back method effectively promotes nurses’ confidence in and use 

of the teach-back method for medication teaching. Standardizing medication teaching using this 

method is recommended.
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ACTIONS TO IMPROVE IN-PATIENT COMMUNICATION ON MEDICATION TEACHING 

 
One of the vital responsibilities of nurses is to educate patients on medication for the safety and 

quality of care and optimal patient outcomes. Nonetheless, the scarcity of resources (nursing shortage, 

organization financial strain) and competing nursing priorities from the ever-growing demands on 

nurses in the current healthcare environment impede nurses from adequately performing this crucial 

duty. This gap in patient care is a common occurrence in many healthcare organizations, large or 

small. It can pose a tremendous threat to healthcare organizations, nurses, and, most importantly, 

patient safety, just as the publication of To Err is Human by the Institute of Medicine more than 20 

years ago (Toussaint & Segel, 2022). 

Communication on medication safety for quality of care remains challenging in healthcare 

organizations. However, communication on medication safety is crucial in the era of value-based 

care in which patient satisfaction, safety, and patient-centered care are metrics being tracked and 

reported by healthcare entities, including the Centers for Medicare and Medicaid Services (CMS). 

In a mid-size, high-performing acute care hospital in Northern California, the patient surveys 

identified a low score in communication with patients about medicines as a significant concern 

(CMS, n.d.). The leadership and management teams recognized that improving this area could 

greatly enhance safe medication practice, quality of care, and patient experience, mitigate 

medication-related liability, and maximize the organization’s leverage in marketing and 

contracting opportunities. Hence, this healthcare organization wants to improve the in-patient 

nursing process in medication communication and teaching. This paper presents a system-based 

Doctor of Nursing Practice (DNP) project in which an inpatient care process that included the 

evidence-based bundle of handoff bedside reporting and printed medication information with a
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medication teach-back method was implemented in the 26-bed medical-surgical-orthopedic 

 
(MSO) unit. 

 
Significance of the Practice Problem 

 
Medication safety is to prevent medication errors and to achieve the best clinical outcome. It 

is a national and global concern. Unsafe medication practice is a costly yet preventable harm to 

patients and the healthcare systems. According to the World Health Organization (WHO, 2017), 

medication-related injuries are estimated at USD 42 billion globally every year. In United States 

in-patient settings, medication-related injury or fetal incidents amount to 770,000 per year and cost 

between $1.5 to $5.6 billion annually (WHO, 2017). This is merely the estimate for the direct cost 

of patient injury or death, not including long-term disabilities, loss of wages, additional health care 

costs, compromised quality of life, malpractice, or litigation costs (Slight et al., 2018). Unsafe 

medication practices can occur at any stage during the medication management process, and the 

risk heightens when a weak system is employed. A weak system may be structural, such as a noisy 

or distractive environment, or flaws in the process, like automatically dispensing medication 

without double-checking for accuracy, lack of communication between healthcare providers and 

patients, or absence of a culture of safety (Rodziewicz & Hipskind, 2020). Ultimately, the impact 

of unsafe medication practices can impact all major stakeholders. 

 
Patient 

 
Patients are the beneficiaries of quality healthcare, and clinical outcomes are typically applied to 

measure patient safety and the healthcare quality that patients receive. Conversely, unsafe medication 

practices directly jeopardize patients’ safety and lead to unwanted outcomes, including morbidity, 

mortality, medication non-adherence, and distrust in healthcare providers (Harkanen et al., 2019). 

Hospitalized patients are at risk of unsafe medication practices for various reasons. For example, the
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medical condition the patient is in, age, physical and mental capacity, health literacy, unfamiliar 

environments, frequent change in shift of healthcare providers, and lack of standardized 

communication on medication education are common areas that can fall short and lead to unsafe 

medication practices. Hence, patients should be encouraged and empowered to participate actively in 

their medication use. Literature has shown that effective communication on medication can 

significantly improve patients’ ownership of their health management, increase patient satisfaction, 

enhance patient health literacy, and decrease re-admission (Yen & Leasure, 2019). 

Healthcare Providers and Nurses 

 
Preventing medication errors by adopting safe medication practices has been one of the main 

targets for healthcare organizations to improve the quality of patient care (MacDowell et al., 2021). 

Nurses have the ethical, legal, and professional responsibility to ensure safe patient medication 

management. Unsafe medication practices, including communication deficiency on medication 

teaching, relying on personal experience or intuition rather than scientific knowledge of medication 

use, and rushing through medication preparation and administration, can have severe adverse 

reactions or even fatalities in patients. Furthermore, it is common for nurses who fail to provide 

medication safely to be criminally charged (Patient Safety by Healthcare Excellence Canada, 2017; 

Cellini, 2022). Therefore, nurses cannot overlook their legal and ethical responsibilities to patients 

and the nursing profession in safe medication practice. Nurses must proactively communicate with 

patients/ families and educate them on medication use for the safety and quality of patient care. 

Healthcare Organization 

Patient safety and quality of care are missions that all healthcare organizations strive for and 

 
are often clearly stated in any healthcare organization’s mission statement. A safe medication practice 

process can offer numerous benefits to the healthcare organization. For example, in the study by Yen
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and Leasure (2019), effective communication with patients on safe medication use decreases hospital 

readmission, which has been challenging for many hospitals operating in a strict reimbursement era. 

Moreover, effective, standardized, evidence-based medication teaching positively engages patients in 

their health decision-making, which translates to heightened patient satisfaction. Positive patient 

satisfaction boosts the organization’s reputation in the community and on Medicare ranking, as well 

as the likelihood of being the preferred hospital provider for the residents of the local community and 

from afar. Furthermore, it can help the healthcare organization become more attractive to potential 

healthcare partners and employees. In addition, such a higher patient safety and satisfaction ranking 

is advantageous for the hospital’s marketing and financing endeavor. On the contrary, unsafe practice 

on patient medication practice can profoundly impact the organization’s legal risk and financial 

viability in terms of fines, loss of reimbursement, cost of lawsuits, and loss of accreditation as a 

healthcare provider (Slight et al., 2018; Hussein et al., 2021). Therefore, healthcare organizations 

must ensure an effective system for safe medication practice is present and consistently utilized. 

PICOT Question 

 
Literature has shown that medication errors resulting from unsafe medication process systems are 

costly but preventable (MacDowell et al., 2021; Toussaint & Segel, 2022). By utilizing evidence- 

based practices of effective communication, patient education through standardized workflow can 

mitigate medication-related harms and improve patient knowledge and medication adherence 

(MacDowell et al., 2021). There is ample support from the literature that the Teach-Back method 

effectively communicates between provider and patient on safe medication use (Prochnow et al., 2018; 

Scott et al., 2019; Yen & Leasure, 2019). Moreover, bedside handoff reporting and the use of printed 

medication handouts with the teach-back method create a win-win situation for safe medication 

practice (Callaway et al., 2018). Hence, the PICOT question for this paper is: In direct care nursing
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staff (P), how does an evidence-based medication teaching bundle (I) compared to the current 

medication teaching practice (C) affect staff adherence to the dissemination of medication teaching to 

hospitalized patients (O) in 12 weeks (T)? 

Population 

 
All registered nurses working at the 26-bed MSO unit who provide direct patient care and have 

at least two years of acute care experience were invited to participate in this voluntary project. 

Intervention 

There is abundant support in the literature that the teach-back method is an effective practice for 

teaching safe medication use to patients. The teach-back method has been shown to increase patients’ 

health literacy, prevent medication errors, empower patients’ participation in healthcare decision- 

making, decrease hospital readmission, and increase healthcare quality (Scott et al., 2019; Yen & 

Leasure, 2019). The intervention involved implementing a medication teaching process using the 

teach-back method and the facility’s medication education pamphlet. The teach-back method was 

reinforced and double-checked during the handoff of bedside reporting, which was meant to provide 

accurate communication between providers who manage patients’ medication use during inpatient 

stays (Callaway et al., 2018). Therefore, the process was sequential, starting at the patient’s admission 

and after medication reconciliation by the admitting physician; new medications related to the 

admitting diagnosis were identified and indicated in the patient’s electronic medical record. These 

identified new medications were the focus of medication education using the teach-back method. The 

nurse administering the first dose of the new medication, after verifying the five rights (right patient, 

right drug, right dose, right time, and right route), was expected to use the evidence-based teach-back 

method and the standard medication pamphlets to begin teaching on the medication. Later, at the
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bedside handoff reporting, the taught medication was double-checked for the patient’s comprehension 

and retention, then documented in the patient’s medical records. 

Comparison 

 
At the time of project implementation, there was no standardized medication teaching practice in 

the facility. However, all newly admitted patients would receive generic preprinted medication 

pamphlets available on the bedside table for patients to read independently. Nevertheless, there was no 

monitoring of whether patients read it or not. Some nurses claimed that they would highlight 

medication side effects for patients, but even this task was not consistently performed. Bedside 

handoff shift reporting is suggested as safe patient care and effective communication between patients 

and healthcare providers who care for the patient (Landro, 2015). Despite bedside handoff reporting 

being part of the unit’s patient reporting procedure, it was not regularly implemented even during the 

day, and evening shifts changed when the patients were awake. 

Outcome 

 
The project's process measures were trifold: random monitoring of the nurse's use of the 

medication pamphlets during medication teaching, reviewing patients’ charts for documentation on the 

use of the teach-back method for patient medication teaching, and patient interviews during leadership 

rounding and nursing surveys regarding consistently implementing evidence-based interventions. The 

outcome measure was the quarterly Hospital Consumer Assessment of Healthcare Providers and 

Systems (HCAHPS) report on patient satisfaction on the CMS website. 

Time 

 
The average stay for hospitalized patients in this facility is less than five days. Therefore, the 

allowable 12 weeks for project conduction was sufficient time to gather data to determine whether the 

evidence-based interventions would add value to the medication-teaching process at this facility.
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Evidence-Based Practice Framework and Change Theory 

 
For this evidence-based practice (EBP) project, the fourth edition of the Johns Hopkins 

evidence-based model (JHEBP) was chosen to guide the project process. The JHEBP consists of three 

major domains: practice question, evidence, and translation (PET) process. The PET is a goal-oriented 

problem-solving guide that provides a frame of reference for the development of the project and the 

precise steps within each domain to guide the execution of the project (The Institute for Johns Hopkins 

Nursing, 2021). The seven steps in the practice question and project planning portion are useful in 

determining if the EBP question warrants the need for the project to progress. For example, the PICOT 

question of this project was formulated after consulting, meeting, and soliciting with the 

interprofessional team to identify the existence of the clinical problem and the stakeholders’ interest in 

resolving the problem. The five steps in the evidence process guide the project manager in locating, 

appraising, and synthesizing the available evidence to make a recommendation for the project. The 

final translation domain contains eight steps for implementing the project and disseminating the 

findings. 

Lewin’s Change Theory was employed for this EBP project. Lewin’s change theory involves 

three stages: unfreezing, change, and refreezing (McFarlan et al., 2019). Lewin theorized that behavior 

is a dynamic balance between the driving and restraining forces. Therefore, the equilibrium between 

the two forces must be disrupted to facilitate a behavior change (McFarlan et al., 2019). Thus, during 

the unfreeze stage, the project manager identified the resistance and built the driving force by clearly 

communicating the project's advantages and the desired destination to move the project toward the 

change stage. For instance, many nurses in this practice setting expressed that, among other competing 

priorities, such as receiving new admission and carrying pre-operative orders, the time-consuming 

medication teaching was not one of their priorities. To unfreeze this resistance of the nursing staff, the
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project manager educated nurses on the risks of unsafe medication practice, debunked the 

misconception that teaching medication was time-consuming, and presented how the intervention 

could benefit patients, nurses, and the organization. The unfreeze activities for this project included 

individual or small group sessions where nurses could freely express any concerns for clarification or 

contribute to implementing the intervention. Change is the second stage in Lewin’s Change Theory. 

During the change stage, the recommended change for this project was implementing the teach-back 

method for medication teaching. Continuous feedback from the participants and empowering and 

mentoring those involved in the change were vital during the change stage and the success of the 

project implementation. Finally, in the re-freeze step of Lewin’s Change Theory, the newly adopted 

practice change was evaluated, solidified, and celebrated (Radtke, 2013). The strength of Lewin’s 

Change Theory is in its emphasis on the staff’s ownership of the planned change and the refreeze 

stage, which ensures the sustainability of the new practice. 

Evidence Search Strategy 

 
Translating evidence-based knowledge to clinical practice begins with a well-defined PICOT 

question and appropriate literature search strategy. A precise and answerable PICOT query facilitates 

relevant literature search results (Ho et al., 2016). The search strategy for this project was developed 

after a consultation session with a research librarian. The search strategy was a three-step process. The 

first was to decide on the databases to be utilized. The databases chosen for the project were ProQuest, 

CINHAL Complete, PubMed, and the Search of the University of St. Augustine for Health Sciences 

(Search USA). Amongst the suggested search sites, ProQuest and Search USA were recommended by 

the librarian after consideration of the PICOT question for the project. ProQuest is an aggregate, user- 

friendly database and a reliable source of evidence-based literature for nursing and allied health 

professionals. However, Search USA contains a collection of literature and research articles from
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different databases. Next in the process was to determine the keywords from the components of the 

PICOT; using PICOT components would yield more precise results. The main concepts of the PICOT 

were the teach-back method and medication teaching. However, the conduction of a literature search is 

a repetitive process involving continually refining the keywords due to different search terms that 

could be used in other databases (Aromataris & Riitano, 2014). Thus, to capture the most relevant 

literature, the keywords used for the literature search were evidence-based, best practice teach-back 

method, show me, patient education, medication teaching, and discharge instruction in different 

combinations. No Boolean operators or MeSH were utilized for this purpose, and all five levels of 

evidence-based practice were included in the search strategy. The last step of this process was to 

employ subject filters in the search to exclude irrelevant studies. The subject filters chosen were 

limited to articles within the previous five years, English language, conducted in the United States, 

nursing as population, full text, academic journals, and peer-reviewed articles. This search strategy 

was successful in producing multiple articles to be appraised. 

Evidence Search Results 

 
The four databases used for the literature search were ProQuest, PubMed, CINAHL, and Search 

USA. The key terms used for the literature research were teach-back method, medication teaching, 

patient education, and discharge instruction. In addition, filters were applied to retrieve the most recent 

and relevant articles. Therefore, the search was limited to English articles published within the last five 

years, studies conducted in the United States, peer-reviewed or academic journals, and full texts. Using 

these search criteria, 65 articles were identified in the four databases. Most articles found were in 

ProQuest and Search USA, with twenty-seven and twenty-six articles, respectively, and another nine 

from PubMed and three from CINAHL. With the 65 identified articles, the process of screening and 

eliminating began. Thirteen of the 65 articles were duplicated and, therefore, removed from the list.
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Another twenty-seven articles were excluded based on the abstract reflecting that the teach-back 

method was for use other than patient education. For example, several articles used the teach-back 

method for training nursing or pharmacy students; others used the teach-back method as the outcome 

measure and not as an intervention. After the full-text screening of the remainder of the twenty-five 

articles, thirteen were again excluded because the articles were international studies, some were 

conducted in community clinics or maternity settings, and some were incongruent with the PICOT 

elements. After the screening, twelve articles were identified as relevant to the PICOT statement, thus 

eligible and included in the literature appraisal. 

The JHEBP model for nursing and healthcare professionals consists of Appendix A through J, 

 
a tool providing guidelines for developing EBP projects (Dang et al., 2022). Appendix D provides the 

model for the hierarchy of evidence guides, Appendix E for the research evidence appraisal tool, and 

Appendix F for the non-research evidence appraisal tools used to determine the evidence level and 

quality of the included articles. Among the 12 articles, eight were non-research quality improvement 

projects based on research evidence and clinical practice guidelines; therefore, they were inducted into 

Level IV according to the hierarchy of the evidence guide. They varied in quality A (high), B (good), 

or C (low), depending on the answers to the guiding questions. Three articles were Level II for their 

quasi-experimental nature, and the answers to the tools' questions determined the quality of the 

evidence. There was one study in a randomized control trial that was categorized as Level I evidence. 

The quality of evidence presented in this Level I study was rated B (good), for many of the answers to 

the questions were favorable but insufficient to meet the A (high) quality. The appraisal of the articles 

and the determination of the level and quality of evidence are illustrated in Appendix A and Appendix 

B.
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Themes with Practice Recommendations 

 
The 12 articles included were in different levels of evidence hierarchy and quality ratings 

based on the JHEBP Model Tools for Nursing and Healthcare Professionals. However, they 

were all threaded together by the evidence-based intervention of the teach-back method. The 

teach-back techniques used in the studies vary in model and duration. While five of the studies 

used the teach-back method created by the Agency for Healthcare Research and Quality 

(AHRQ, 2017; Callaway et al., 2018; Eloi, 2020; Marks et al., 2022; Nickles et al., 2020; 

Prochnow et al., 2018; Scott et al., 2019) adapted the teach-back method based on the version of 

the Institute for Healthcare Improvement (IHI), the rest of the studies either used other online 

teach-back platforms or created their own educational material. The duration of the teach-back 

education program also varies from twenty minutes of training to hours of the educational 

program. Despite the differences in the model used or training duration, all 12 studies reached 

similar conclusions thematically. 

A total of seven common and favorable themes arose from the twelve articles. They were 

patient-nurse communication, the Hospital Consumer Assessment of Healthcare Providers and 

Systems (HCAHPS) score, hospital re-admission, self-care and self-management, patient 

experience, medication safety, and patient outcomes listed on the synthesis matrix table (see 

Table 1). Among the seven common themes, self-care and self-management, medication safety, 

and patient outcomes were the most cited thematical results from implementing the teach-back 

technique. The following section discusses these three most common themes, concerns about 

time constraints, and recommendations. 

Self-Care and Self-Management
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This theme appeared in 11 of the 12 studies, and the evidence demonstrated that using the teach- 

back method positively impacted patients’ understanding and knowledge of their medication and 

health management. Part of the teach-back method was to have the patient verbally explained the 

information the healthcare provider taught to the patient. This teach-back activity facilitated 

knowledge retention, verified that information was accurately conveyed, and encouraged the patient to 

be proactive in self-care engagement. Patients were generally eager to take charge of their care and 

desired information to better care for themselves (Callaway et al., 2018). In the study by Marks et al. 

(2022), the authors also found that 68.2% and 61.7% of their patient participants wanted to learn about 

medication side effects and medication names, respectively, to better medication management; the 

teach-back method satisfied the patient's needs and promoted health literacy in patients (Eloi, 2021). A 

less-mentioned but positive gain from the teach-back method was increased nursing confidence and 

knowledge in using the technique (Eloi, 2021; Scott et al., 2019). Moreover, patient engagement in 

self-care was crucial in reducing preventable complications and optimizing patient outcomes 

 
(Callaway et al., 2018). 

 
Medication Safety 

 
Applying the teach-back technique could lead to safe medication practice, a theme seen in seven 

of the 12 articles. Patients desired medication information, but it was unclear if the pertinent 

information was conveyed fully to the patients’ comprehension (Marks et al., 2022). Research pointed 

out that patients understood and retained less than half of what their care providers explained to them 

due to ineffective communication (Prochnow et al., 2018); this communication gap may result in 

unsafe medication practices, including non-adherence, inability to administer correct dosing or fail to 

recognize medication side effects (Eloi, 2020; Pajaro et al., 2022). Conversely, teach-back techniques 

for medication education aid in clarifying misunderstandings about the medication regimen, enhancing
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information retention, promoting health literacy, and encouraging self-management in safe medication 

practice and minimizing re-admission and preventable complications (Li et al., 2020; Marks et al., 

2022; Scott et al., 2019). 

 
Patient Outcomes 

 
Teach-back is an evidence-based communication modality utilized to improve patient outcomes. 

Positive patient outcomes in different dimensions were explicitly described in seven of the included 

articles. The literature strongly associated the teach-back method with positive self-care behavior, 

which reduced the length of hospital stay, re-admission, and better health outcomes (Antrum et al., 

2021; Scott et al., 2019). Implementing the teach-back method attributed to medication knowledge and 

adherence thus increased patients’ satisfaction with healthcare education and encounters. In Yen and 

Leasure (2019), the authors cited that the teach-back method significantly improved health outcomes 

in patients with chronic conditions like heart failure or coronary artery disease and avoided re- 

admission at twelve months after teach-back implementation compared to the non-teach-back group 

(teach-back group 59%, non-teach-back group 44%; p value= 0.005).  Based on the evidence 

presented, all the articles included support the idea that a teach-back method was a valuable tool for 

medication communication, which enhances patient-nurse encounters, health literacy, and self- 

management in patients and drives better patient outcomes. 

Time Constraint 
 

The teach-back method is an educational modality supported by nurses and healthcare 

professionals and is recommended to be included in new staff orientation, mandatory in-service, and 

annual evaluations (Antrum et al., 2021; Eloi, 2021; Marks et al., 2022; Prochnow et al., 2018). 

Despite this overwhelming advocacy for its implementation, the execution is challenging. Many 

nurses are concerned about the time constraints (Eloi, 2020; Klingbell & Gibson, 2018; Komondor & 

Choudhury, 2021; Pajaro et al., 2022), particularly in the current ever-increasing demands on the
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nursing staff already short in supply. It is questionable if nurses would adhere to the teach-back 

practice if the time constraint remains a force of resistance to change. In the study by Komondor and 

Choudhury (2021), the authors suggest that if the teach-back method is performed correctly, it would 

only take one to two minutes longer per session compared to no teach-back used. Nevertheless, all the 

other articles display different sentiments. 

Recommendation 

 
The presented evidence helps in answering some of the critical elements of the PICOT question. 

The articles demonstrate that acute care nurses (population) support the values and the utilization of 

teach-back methods for medication teaching (intervention); however, the adherence to using it for 

medication communication (outcome) rests on the resolution of time issues. With this consideration, 

the project design was user-friendly (for nurses and hospitalized patients), time-efficient, and feasibly 

adopted into daily nursing care. Therefore, the project adopted the least time-consuming teach-back 

training method since no evidence exists that the training length impacts the outcomes. Secondly, 

medication communication emphasizes using only the information pertinent to the patient. The verbal 

education was formatted in a structured script that included the name, purpose, and three to five most 

common side effects of the new medications. Pre-printed standard medication sheets were included in 

the intervention to facilitate learning and provide visual aids to patients. The teaching session was 

recommended to be done in a chunk and check fashion during new medication administration, hourly 

patient rounds, or bedside shift reporting (Komondor & Choudhury, 2021). Integrating evidence-based 

knowledge into clinical practice took considerable time, effort, and possibly several processes. 

However, identifying the gaps in the evidence and closing the gap with carefully thought-out 

recommendations guided the project in the desired direction.



IMPATIENT MEDICATION TEACHING 18  
 
 

Setting, Stakeholders, and Systems Change 
 

Integrating evidence-based teach-back method for medication communication into routine 

nursing care requires organizational system change and staff behavioral changes. According to 

Donabedian’s structure-process-outcome model, the three components work synergistically to yield 

quality care (Nash et al., 2019). Therefore, it is essential to analyze the organizational structure, 

including the setting, stakeholders, and internal and external factors, to identify indicators that may 

aid or hinder the success of the evidence-based project. Hence, the project setting, stakeholders, 

strength-weakness-opportunity-threat (SWOT) analysis, and systems change are presented in this 

section. 

This mid-size acute care hospital in Northern California, Silicon Valley, where the DNP scholarly 

project was implemented, belongs to one of the country’s most extensive not-for-profit healthcare 

systems. Although the hospital is licensed for 300 beds, its daily census is under 100. There is team 

camaraderie between staff and staff to management. The staff, visitors, and patients are mainly 

Caucasians, which is less diverse than other hospitals in the neighborhood cities. The hospital is well 

known for its culture of safety, staff engagement, and application of evidence-based practices. The 

organization is tuned in to all the performance metrics to identify areas for improvement. It received a 

high rating from CMS (2023). 

The Medical-Surgical-Orthopedic floor, where the evidence-based DNP project implementation 

was recommended, is a 26-room private unit with an average daily census of 22 patients. Due to the 

one-to-five nurse-patient ratio, each shift is staffed with five nurses and one break nurse who works 

from eleven to seven in the evening, mainly to cover the morning and evening shift nurses while on 

lunch or dinner breaks. All nurses in this unit are full-time staff with more than two years of
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experience in direct nursing care. They pride themselves on being the hospital's most cohesive and 

camaraderie team, helping each other when tight staffing or heavy in tasks. 

Stakeholders could be influential in the success of the project implementation. Therefore, starting 

at the project's planning stage, identifying and collaborating with stakeholders, particularly those with 

high interests in and influence on the project’s success, is crucial (Kogon et al., 2015). For this EBP 

project, different levels of stakeholders were identified. Internally, the key stakeholders who were 

identified to have a high interest in the project and were committed to the project implementation 

included the vice president, who also served as the chief nurse officer (CNO) and chief operating 

officer (COO), the unit manager, and the unit charge nurse because the project aligned with the 

organization goals in improving the CMS medication communication domain. The hospital health 

educator and the lead pharmacist were also interested in the project to improve patient experience and 

outcomes. The frontline nurses, the end-users of the teach-back method, had high interests and 

influence. However, they were ambivalent about the project implementation because they were not 

certain if the established nursing routine would become turbulent from the project implementation. 

The hospital informatics, discharge planner, patients, and project beneficiaries were all low in interest 

and influence on the project implementation. Externally, CMS was highly interested in the hospital’s 

performance but did not directly impact the project implementation. In contrast, the local community 

had little interest in and influence on the project. 

While all the internal stakeholders recognized the project was a high-value, low-cost 

intervention, the nurses were cautious with watchful eyes, which could have challenged the project’s 

sustainability. Sustainability could be roughly defined as the state where a change became the norm 

and could be continually built upon (Lawson et al.,2018). To ensure the sustainability of the project, it 

was vital to empower and engage all the relevant stakeholders with timely feedback and support, listen
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to concerns and address them attentively, establish process measures (i.e., patient interviews during 

leadership rounds) and outcome measures (i.e., observable of the new practice), and allow time for the 

change to solidify and becomes the new norm (the re-freeze stage of Lewin’s Change Theory). 

SWOT analysis is a self-assessment tool that allows the project management team (project 

leader and relevant stakeholders) to identify the organization's internal strengths and weaknesses as 

well as external opportunities and threats for strategic project planning (Nelson & Staggers, 2018). By 

knowing the internal strengths and weaknesses, the team can leverage the strengths toward the team’s 

goals and exercise better control of the weaknesses to facilitate the project outcomes. Likewise, by 

identifying external opportunities and threats, the team can seize the opportunity presented and 

develop a contingency plan to mitigate threats that can hinder the project outcome. Appendix C is the 

completed SWOT analysis for this evidence-based performance improvement project. 

While aiming at the meso-level system change, the teach-back medication communication 

project has impacted the micro and macro-level health systems. The health delivery system is 

structured into sub-systems: micro-level, where the point of care between patients and providers takes 

place; meso-level, which occurs at the local organizational level; and macro-level, which applies to the 

government or legislative status of the system (Murphy, 2021). The DNP project aims to translate the 

evidence-based teach-back method to a system-wide medication teaching practice (organization meso- 

level). The success of the project implementation would yield standardized medication teaching/ 

communication between the patient and provider (point of care micro-level) and an improvement in 

the scoring of the CMS medication communication domain (government macro-level). 

 
Implementation Plan with Timeline and Budget 

 
The literature synthesis and organizational-specific recommendations demonstrated that the 

evidence-based teach-back method is a high-value, low-cost, low-risk intervention. It was an
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intervention that was feasible, adaptable, and congruent with this healthcare facility's goal of 

improving medication communication between nurses and patients. However, knowing evidence- 

based knowledge can enhance the quality of care is not enough; knowledge must be translated into 

clinical practice for it to be meaningful. Therefore, the Johns Hopkins PET framework (The Institute 

for Johns Hopkins Nursing, 2021) used to guide this DNP project was transitioned to the translation 

phases in which the evidence-based knowledge was applied to the clinical setting for practice change, 

leading to the excellence of care. 

Translation of evidence, or project implementation, is the essence of the entire DNP project. 

Many factors must be addressed to execute the project successfully. These include clearly defined 

project objectives, progress tracking metrics, role accountability, collaboration and communication 

among the team and relevant stakeholders, implementation timeline, funding, budgetary 

considerations, and proper application of change theory (Wong & Sullivan, 2016). This section is 

designed to present these implementation strategies. 

Objectives 

 
A successful EBP project begins with well-defined, shared objectives, which motivate relevant 

stakeholders and provide a clear destination image of the desired practice changes (Melnyk & Fineout- 

Overholt, 2019). Project objectives can be used to track the progress of the project. For this DNP 

project, four goals were established to gauge the implementation's structure, process, and outcomes. 

The strategies to achieve and the metrics to measure these objectives are included for discussion. 

Goal Supporting Implementation 
 

The intervention component of the PICOT is the teach-back method for use in medication 

communication. Thus, participants must be well-equipped for teach-back before applying it correctly 

and comfortably. Therefore, the objective was for all the participants to understand and be able to 

describe the five steps (share-ask-listen-share again- ask again) of the teach-back process by week four
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of the project implementation. During week four, all participants should have completed the learning 

material and be ready to implement teach-back on patient medication teaching. This objective would 

be met by learning the ten-minute PowerPoint teach-back slides created by AHRQ (2017) and the 

Teach-Back organization's (teach-back.org, 2018) fifteen-minute interactive online learning module. A 

teach-back simulator session would be performed during the weekly team huddle to evaluate 

participants' understanding of the teach-back process. 

Goal Supporting Evaluation 
 

Once the participants were trained and armed with the new knowledge of the teach-back 

technique, the goal was to apply it until they became proficient. The goal supporting the evaluation of 

this process was to have at least 63% of the participants using the teach-back on all patients with new 

medication by week six of the project implementation. Sixty-three percent was chosen as the 

acceptable target goal used at this healthcare facility. Moreover, week six would be the week when the 

second survey results would be compiled to show the usage of teach-back. A collaborative effort from 

the project team and relevant stakeholders would be crucial to meeting this goal. The engaging 

presence of the unit champion nurse, the weekly meetings, supportive and informal coaching sessions 

for participants, transparency in communication and team collaboration, and support from leadership 

would facilitate the process's taking root and solidification. 

Goal Support Outcome 
 

Two outcome goals were essential for the success of this DNP project. The PICOT outcome 

aimed to standardize the teach-back as the method for medication communication between nurses 

and patients. Hence, the objective supporting this outcome would be that by the end of the project 

implementation, all participants would actively demonstrate the use of teach-back for medication 

communication with all patients. The benefits of teach-back on patients, the support from the project 

team, and leadership could help with this goal attainment. The goal measurement could be seen by
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comparing the first to the third survey, reflecting the participants’ conviction of using teach-back. 

Another tool that could be used for this measurement would be the Teach-back Observation Tool 

(see Appendix H), available through the AHRQ website for public use, and no permission needed. 

(http://higherlogicdownload.s3.amazonaws.com/HEALTHLITERACYSOLUTIONS/b33097fb-8e0f- 
 

4f8cb23c-543f80c39ff3/UploadedImages/docs/Teach_Back_-_Observation_Tool.pdf) 

 
The second outcome objective was organization-specific, which was to improve the HCAHPS 

score on communication about medication. According to the CMS (2023), the facility was at the 39th 

percentile from July 2022 to May 2023. The project goal was to improve the score by at least ten 

percent at the subsequent HCAHPS reporting. Although the HCAHPS score is released quarterly, the 

CNO/COO indicated that the score posting is usually late and may not be available at project 

completion. 

Evidence-Based Practice Project Guided by Lewin’s Change Theory 
 

Lewin’s unfreeze-change-refreeze change theory was the framework that guided the EBP 

project. To motivate change or create learning anxiety for change, unfreezing or disrupting the status 

quo must be present (McFarlan et al., 2019). Evidence has shown that a lack of effective medication 

communication not only adversely impacts patients’ health outcomes and an organization’s financial 

viability but could also bring on loss of employment or legal liability for nurses (Cellini, 2022; 

Hussein et al., 2021; Slight et al., 2018). When delivered to the participants at the early stage of the 

project and before the training implementation, these medication risks could spark and intensify the 

driving force overcoming the restraining force for change. 

Time constraints have been identified as the main barrier influencing the implementation of the 

EBP project. Therefore, during the change stage of the change theory, the concern of the time element 

had to be effectively addressed to allow a conducive environment for the desired change to occur.

http://higherlogicdownload.s3.amazonaws.com/HEALTHLITERACYSOLUTIONS/b33097fb-8e0f-
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Considering the time issue, the teach-back training material chosen for the project was only 25 

minutes long and could be viewed conveniently online anytime. 

The last stage of Lewin’s change, regarded as the most crucial, is called re-freeze, in which a 

new practice is recently adopted. It is easy to revert to the old way of practice if measures to support 

and sustain the recent change are absent (Radtke, 2013). Therefore, the project implementation, at this 

point, continues to support collaboration among stakeholders to invest in communication and 

individual or group coaching, celebrating the change as the new norm in practice beyond the project 

timeframe. 

Implementation Plan Details 
 

The project implementation team consisted of the DNP student as the team lead, the facility 

nurse educator, one nurse champion, the unit manager and the charge nurse, and the CNO/COO 

representing administrative leadership. Aside from the CNO/COO, who would provide administrative 

support and attend the weekly update meetings, would have no direct role in the project assignment; 

all other team members would be accountable for the assigned roles. Detailed action items in 

chronological order with timelines and role assignments are presented in the teach-back project 

implementation plan (see Appendix E). Nonetheless, there are several action items or milestones worth 

mentioning for clarity. 

Consent and Surveys 

 
This EBP project was for practice change to improve the delivery of medication communication. 

Nurse participation was voluntary; therefore, no consent was needed. The self-assessment survey was 

provided in questionnaire format to all participants during the project implementation at different 

times. The content of the surveys was identical, and data was collected at week one before the 

educational sessions, then at week six (two weeks after the implementation of the teach-back use for
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medication communication), and the last one at week ten (six weeks since the teach-back method 

used). The timing of surveys was twofold: to track the project’s progress and trends in practice change 

in participants and to allow time for feedback if any process refinement was needed. A sample of the 

teach-back survey is presented in the Appendix section (see Appendix D). 

Online Teach-Back Training and Medication Pamphlet 

The unit where the project was implemented was on an eight-hour, three-shift system. 

Considering the time element expressed anecdotally by the nursing staff and to capture the most 

participation in the project, the educational portion of the project was in an online format from two 

credible healthcare websites. The ten minutes educational teach-back module by AHRQ (2017) is 

available publicly at  https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient- 
 

safety/patient-familyengagement/pfeprimarycare/static_teach-back_module.pdf. The 15 minute- 

interactive module provided by teach-back.org (2018) is also available for public use at 

http://teachback.org/. Moreover, the collaborative effort between the facility pharmacy and nursing 

education department created the pre-printed standard common medications handout (see Appendix 

H). Permission from the facility was granted to include this medication sheet for the implementation of 

the project. 

Costs and Budgetary Plan 

 
The practicum facility has regularly offered preceptorship to nurses and other allied 

healthcare disciplines. With the tightening healthcare spending, there was no budget allocated for 

preceptorship. Staff overtime for non-organizationally designed improvement projects was not 

allowed. However, some costs must always be accounted for regardless of how small-scale the 

project would be. For this EBP project, a sponsorship donation of $1,500 was allocated and 

secured from the employer of the DNP student. The project’s costs were kept within budget, with

http://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-
http://teachback.org/
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the most spending on appreciation for the direct care nurse participants for their private time 

donations. The teach-back project budgetary plan with items needed, costs (tangible items), and 

sources is presented in this paper (see Appendix F). 

Evaluation Plan 

 
EBP project evaluation is an integral part of the process as it reflects whether the intervention 

is successful and whether the desired practice change has occurred (The Institute for Johns Hopkins 

Nursing, 2021). Evaluation is the process used to review current baseline practice data and compare it 

to the changes after project implementation. Therefore, having a rigorous evaluation plan is crucial to 

ensure the congruence of the processes. For this EBP project, the evaluation plan aimed at participant 

recruitment (population unit nurses), data collection method, and data analysis on using teach-back 

for medication communication (outcome). 
 

 

Participant Recruitment, Inclusion, Exclusion, and Comparison 

 
The unit of analysis for this EBP project was population (nurses). The project focused on 

nursing practice change and did not involve patients or protected health information; therefore, concern 

for the Health Insurance Portability and Accountability Act (HIPAA) did not apply. Initially, planned 

nurse recruitment methods were a formal invitation through the facility’s internal electronic mail system 

to all the forty-five nurses who work in the unit and a recruitment notice posted on the unit’s 

communication board inside the nurses’ lounge. However, these recruitment methods were 

unsuccessful in soliciting volunteers. Hence, the CNO and clinical educator recommended conducting 

unit rounding for face-to-face recruitment, which was not time efficient but more effective in reaching 

out to participants interested in the project. The inclusion criteria were nurses with at least two years 

of direct care experience and working on any shift (day, evening, break, or night) in the medical- 

surgical-orthopedic unit of the facility. Nurses who were nurse navigators/coordinators without direct
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medication teaching roles were excluded. Due to the infeasibility of visiting the unit during night shift 

hours, nurse recruitment targeted day and evening shift staff. There were no comparison groups among 

participants. Instead, the same group of participants were evaluated for the pre-post comparison using 

the teach-back technique for medication communication. Using the same group of participants for 

pre-post comparison prevented bias due to differences between participants of each group (Sylvia & 

Terhaar, 2018). 

Data Collection, Data Analysis, and Result Significance 

 
Data from the participants were collected and analyzed to evaluate how the teach-back 

intervention impacted the practice change for improvement. The process and outcome data 

measure tools were the self-reported questionnaire named the teach-back survey (see Appendix D). 

The teach-back survey was adapted and modified from the AHRQ teach-back survey tool (2022), 

containing nominal (dichotomous) and ordinal variables. The AHRQ website permitted the public 

use of the tool. The revised survey version has been face-validated by five registered nurses, each 

with more than five years of patient care experience. The survey was hand-delivered to and 

collected from all the participants personally by the project lead; only the initials of each nurse were 

needed for de-identification. Moreover, the project lead maintained the survey data in a private, 

securely locked file cabinet designated for the project, and the project lead was solely accountable 

for compiling the data for analysis. Only the completed questionnaires were counted in the data 

analysis. Baseline data was collected in week one before the teach-back training. Then, participants 

were given two weeks to complete the online teach-back modules. In weeks six and ten, the second 

and third surveys were retaken to track and compare the use of teach-back by nurses over time. 

Relying solely on data from the same group pre-post comparison could be problematic and 

confounding because of group participants’ familiarity with the survey content (Sylvia & Terhaar,



IMPATIENT MEDICATION TEACHING 28  
 
 

2018). Therefore, an objective teach-back observation tool (see Appendix G) was added to 

counterbalance this probable flaw. The teach-back observation tool, formatted in a nominal 

(dichotomous) variable, was a validated tool available on the AHRQ website and permitted to be 

used for this project. The unit nurse champion was responsible for using the evaluation tool randomly 

during the project period to directly observe the nurse participants using teach-back for new 

medication teaching. The completed hard copies of the tool were kept in a locked drawer in the 

nursing unit, accessible only by the nurse champion and the nurse manager until the project lead picked 

them up personally. Both tools were used for process and outcome tracking. The facility's target goal 

was to have sixty-three percent of the participants consistently practice teach-back for medication 

communication. The information about data tools, process, and outcome measures variables, data 

type, the applicable statistical test, and other relevant information described in this section is listed in 

Appendix I for reference. 

The external outcome data measurement used was the HCAHPS score. There was no 

evaluation plan for HCAHPS data collection or statistical analysis because this quarterly CMS 

comparison star rating report is published publicly. The project goal was to attain a minimal ten 

percent increase from the current thirty-nine percent by the subsequent reporting period after the 

project implementation. 

Data Analysis 
 

 

The EBP project aimed to learn if there were any practice changes in medication teaching with 

nurses who received training in the teach-back during the twelve weeks from October 24, 2023, to 

January 16, 2024. A total of ten nurses were recruited, but two dropped out during the project period 

due to personal reasons. The remaining eight nurses participated in and completed the teach-back 

training and the three surveys of the project. Considering the project design involved the same
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participant group with pre-post-intervention comparisons and the project sample size was small, 

 
with only eight participants (n=8), a paired t-test was appropriate for data analysis (Kim et al., 2020). 

While the project intervention and obtained data did not show statistical significance, nonetheless, 

clinical significance was evidenced. 

Analysis Methods 

 
Data was imported and analyzed using SPSS version 23 for Windows (IBM Corp.). Frequency 

tables and descriptive statistics were used to summarize the data for demographics, Teach Back 

Survey, and Teach-Back Observation Tool. Paired t-tests (Field, 2013) were used to determine if there 

was a statistically significant difference in the importance of using teach-back in medication teaching 

practice and confidence in using teach-back for medication teaching between the three-time points 

(Week 1 pre-teach-back module training, Week 6, and Week 10 after the module training). 

Demographics 

The data collected in this project included demographic information, teach-back survey data, and 

teach-back observation tool data at three time points (Week 1 pre-teach-back module training, Week 6 

after the model training, and Week 10 after the module training). No missing responses were observed 

in the demographic data, the teach-back survey data, and the teach-back observation tool data (See 

Tables J1-J5 of Appendix J for the data used for data analysis). 

Eight nurses participated in this project, and Table 1 presents the demographics of the project 

participants. Nearly two-thirds of the nurses were female (62.5%) and had at least five years of 

experience as a direct care nurse (62.5%). 

 
 
 
 
 
  

 

 

  Table 1 

 
Demographics
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 N % 

Gender   

 

Male 
 

3 
 

37.5 

 

Female 
 

5 
 

62.5 

 
Years as RN 

  

 

≤ 2 
 

1 
 

12.5 

 

3-5 
 

2 
 

25.0 

 

> 5 
 

5 
 

62.5 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1
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Gender 
 

 

Gender 
 
 
 
 

 
Male; 3; 38% 

 

 
 
 
 
 
 

Female; 5; 63% 
 
 
 
 
 
 
 
 
 

Figure 2 

 
Years as RN 

 

 

Years as RN 
 

≤ 2 years; 1; 13% 
 

 
 
 
 
 
 
 

3-5 years; 2; 25% 
 

 
 

> 5 years; 5; 63% 
 

 
 
 
 
 
 

Intervention Results
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The results of the teach-back survey at Week 1 (pre-teach-back module training), Week 6 (after 

the module training), and Week 10 (after the module training) are summarized in Table 2. Half of the 

nurses had training in the teach-back before the teach-back module training (50% for Week 1), while 

all eight nurses had training after the module (100% for Week 6 and Week 10). Nearly two-thirds of 

the nurses before the teach-back module training (62.5% for Week 1) and all nurses after the module 

(100% for Week 6 and Week 10) indicated that the teach-back method has changed how they 

communicate medication to patients. Most nurses before the teach-back module training (75.0% for 

Week 1) and all nurses after the module (100% for Week 6 and Week 10) currently used teach-back 

for medication communication/teaching. These nurses indicated they used teach-back for medication 

communication/teaching occasionally (62.5% for week 1, 75.0% for week 6, and 62.5% for Week 10). 

Nurses did not use teach-back because patients were not interested (37.5% for Week 1) and had no 

time (50.0% for Week 6 and Week 10). 
 
 
 

Table 2 
 

Summary of Teach-back Survey Results (N (%)) 

 

 Week 1 Week 6 Week 10 

Date of the survey 10/24/2023- 11/28/2023- 01/04/2024- 

 
Have you ever had training in the teach-back before? 

10/31/2023 12/14/2023 01/16/2024 

Yes 4 (50.0) 8 (100) 8 (100) 

No 1 (12.5) 0 0 

Not sure 3 (37.5) 0 0 

If you have been trained in the teach-back method, has it changed 
how you communicate medication to your patients? 

Yes                                                                                                        5 (62.5)           8 (100)            8 (100) 

No                                                                                                         0                      0                      0 

Not applicable                                                                                      3 (37.5)           0                      0 

Do you currently use teach-back for medication 

communication/teaching? 

Yes                                                                                                        6 (75.0)           8 (100)            8 (100) 

No                                                                                                         2 (25.0)           0                      0 

If you are currently using teach-back for medication 

communication/teaching, how often do you use it? 

Rarely                                                                                                   0                      0                      0
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Occasionally 5 (62.5) 6 (75.0) 5 (62.5) 

Always 2 (25.0) 2 (25.0) 3 (37.5) 

Not applicable 1 (12.5) 0 0 

If you are not currently using teach-back, what is the most likely 
reason for it? 

No time 2 (25.0) 4 (50.0) 4 (50.0) 

No one else use it 0 0 0 

Patient not interested 3 (37.5) 3 (37.5) 2 (25.0) 

I don't know 2 (25.0) 0 1 (12.5) 

Not applicable 1 (12.5) 1 (12.5) 1 (12.5) 

Note. N = 8 for Week 1, Week 6, and Week 10. 

 
In the teach-back survey, participants were asked about the importance and confidence in using 

teach-back for medication teaching practice. The mean ratings for importance in using teach-back for 

medication teaching practice were 9.50 (SD = 0.76), 9.50 (SD = 0.54), and 9.75 (SD = 0.46) at Week 

1, Week 6, and Week 10, respectively (Table 3 and Figure 3), indicating that participants believed that 

using teach-back for medication teaching practice was very important at all three-time points during 

the project period. Although the perceived importance of using teach-back for medication teaching 

practice seemed to be increasing from Week 1 to Week 10, the difference was not statistically 

significant between any two time points (t(7) = 0, p = 1.000 for Week 1 vs. Week 6; t(7) = -0.798, p = 

10.451 for Week 1 vs. Week 10; t(7) = -1.000, p = 0.351 for Week 6 vs. Week 10) (Table 4). 

 
The mean ratings for confidence in using teach-back for medication teaching practice were 

 
7.75 (SD = 1.17), 8.00 (SD = 1.60), and 8.88 (SD = 0.99) at Week 1, Week 6, and Week 10, 

respectively (Table 3 and Figure 3), indicating that participants were very moderately to very 

confident in using teach-back for medication teaching practice at all three-time points during the 

project period. Although the confidence in using teach-back for medication teaching practice seemed 

to be increasing from Week 1 to Week 10, the difference was not statistically significant between any 

two time points (t(7) = -0.475, p = 0.649 for Week 1 vs. Week 6; t(7) = -2.346, p = 0.051 for Week 1 

vs. Week 10; t(7) = -1.433, p = 0.195 for Week 6 vs. Week 10) (Table 4).



IMPATIENT MEDICATION TEACHING 34  
 

 

Table 3 

 
Descriptive Statistics (M (SD)) of Importance and Confidence in Using Teach-back for Medication Teaching 

 
 Week 1 Week 6 Week 10 

Importance 9.50 (0.76) 9.50 (0.54) 9.75 (0.46) 

Confidence 7.75 (1.17) 8.00 (1.60) 8.88 (0.99) 

Note. For importance, scores could range from 1 to 10 (1 = not at all important, 10 = very important), and for 
confidence, scores could range from 1 to 10 (1 = not at all confident, 10 = very confident). 

 
Table 4 

 
Comparisons of Importance and Confidence in Using Teach-back for Medication Teaching 

Shapiro-Wilk normality 

test 

Paired t-test

 
 Mdiff (SD) 95% CI S df p t d p 

      f  

Importance 

 
Week 1 vs. Week 6 

 

 
 

0 (0.53) 

 

 
 

[-0.45, 0.45] 

 

 
 

0.732 

 

 
 

8 

 

 
 

0.005 

 

 
 

0 

 

 
 

7 

 

 
 

1.000 

 

Week 1 vs. Week 
 

-0.25 (0.89) 
 

[-0.99, 0.49] 
 

0.826 
 

8 
 

0.054 
 

-0.798 
 

7 
 

0.451 

10 

Week 6 vs. Week 

10 

-0.25 (0.71)    [-0.84, 0.34]       0.827         8         0.056       -1.000    7    0.351

 

Confidence 

 
Week 1 vs. Week 6      -0.25 (1.49)    [-1.49, 0.99]       0.948         8         0.690       -0.475    7    0.649 

Week 1 vs. Week 

10 

-1.13 (1.36)    [-2.26, 0.01]       0.930         8         0.512       -2.346    7    0.051

Week 6 vs. Week 

10 

-0.88 (1.73)    [-2.32, 0.57]       0.919         8         0.425       -1.433    7    0.195

 
Note. Mdiff = mean difference; SD = standard deviation; CI = confidence interval; S = Shapiro-Wilk test statistic; t 

= t-statistic; df = degrees of freedom; p = p-value. Based on the results of the Shapiro-Wilk tests, the normality 

assumption was not satisfied when comparing the importance between Week 1 and Week 6 (p = 0.005). As the 

normality assumption was not satisfied when comparing importance between Week 1 and Week 6, the Results of 

the Wilcoxon signed rank test (W = 1.500, SE = 1.061, z = 0, p = 1.000) confirmed the results of the paired t-test 

for the comparison of importance in using teach-back for medication teaching between Week 1 and Week 6.
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Figure 3 

 
Mean Scores of Importance and Confidence in Using Teach-back for Medication Teaching 

 

 

Importance and confidence in using teach-back for medication 
teaching

 

11.00 
 

9.00 
 

7.00 
 

5.00 
 

3.00 
 

1.00 

 

                      9.50            9.50            9.75   
8.88 

 
 
 
 
 
 

 
Importance                                                                          Confidence

 

Week 1      Week 6      Week 10 

 
Table 5 summarizes the TBOT results. TBOT documented if a nurse has performed a specific 

task at Week 1 pre-teach-back module training, Week 6 after the model training, and Week 10 after the 

module training. There was only one observation in Week 1, and no observations were made in Week 6, 

and three observations in Week 10. 

All observed nurses at Week 1 (100%) and Week 10 (100%) used a caring tone of voice and 

attitude, displayed comfortable body language, made eye contact, sat down, used plain language, 

asked the patient to explain in their own words what they were told to do about signs and systems they 

should call the doctor for and what they were told to do about key medications, avoided asking 

questions that can be answered with a yes or no, and took responsibility for making sure they were 

clear. 

One nurse in Week 1 (100%) and two nurses in Week 10 (66.7%) used non-shaming, open- 

ended questions. The one nurse in Week 1 (100%) and one nurse in Week 10 (33.3%) explained and 

checked again if the patient was unable to use teach-back. The nurse in Week 1 (100%) and two nurses 

in Week 10 (66.7%) did not use reader-friendly print materials to support learning. No nurses at Week 

1 or Week 10 had documented use of and patient's response to teach-back (100% "not applicable" for
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Yes 1 (100) 3 (100) 

No 0 0 

Not applicable 0 0 

Take responsibility for making sure they were clear? 

Yes 0 3 (100) 

No 0 0 

Not applicable 1 (100) 0 

 

 
 

Week 1; 66.7% "no" and 33.3% "not applicable" for Week 10) or included family members/caregivers 

if they were present (100% "not applicable" for Week 1 and Week 10). 

Table 5 

 
Summary of Teach-back Observation Tool Results (N (%)) 

 
Item Week 1 Week 10 

Date 10/28/2023 01/16/2024- 

 
Use a caring tone of voice and attitude? 

 01/17/2024 

Yes 1 (100) 3 (100) 

No 0 0 

Not applicable 0 0 

Display comfortable body language, make eye contact, and sit down? 

Yes 1 (100) 3 (100) 

No 0 0 

Not applicable 0 0 

Use plain language?   

Yes 1 (100) 3 (100) 

No 0 0 

Not applicable 0 0 

Ask the patient to explain in their own words what they were told to do 
about signs and systems they should call the doctor for? 

Yes                                                                                                               1 (100)            3 (100) 

No                                                                                                                0                      0 

Not applicable                                                                                             0                      0 

Ask the patient to explain in their own words what they were told to do 

about key medications? 

Yes                                                                                                               1 (100)            3 (100) 

No                                                                                                                0                      0 

Not applicable                                                                                             0                      0 

Use non-shaming, open-ended questions? 

Yes                                                                                                               1 (100)            2 (66.7) 

No                                                                                                                0                      1 (33.3) 

Not applicable                                                                                             0                      0 

Avoid asking questions that can be answered with a yes or no?
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Explain and check again if the patient is unable to use teach-back? 

Yes                                                                                                               1 (100)            1 ((33.3) 

No                                                                                                                0                      2 (66.7) 

Not applicable                                                                                             0                      0 

Use reader-friendly print materials to support learning? 

Yes                                                                                                               0                      1 ((33.3) 

No                                                                                                                1 (100)            2 (66.7) 

Not applicable                                                                                             0                      0 

Document use of and patient's response to teach-back? 

Yes 0 0 

No 0 2 (66.7) 

Not applicable 1 (100) 1 (33.3) 

Include family members/caregivers if they were present? 

Yes 0 0 

No 0 0 

Not applicable 1 (100) 3 (100) 

Note. N = 1 for Week 1, N = 0 for Week 6, and N = 3 for Week 10. 
 
 
 

External Outcome Data Analysis 

 
The external outcome measurement used for the project was the quarterly HCAHPS score posted 

publicly by the CMS. The available HCAHPS score on the CMS website before the project 

implementation for this facility was thirty-nine percent. The latest HCAHPS score ending January 31, 

2024, shows the facility is currently at fifty-nine percent, with fifty-eight and sixty-two percent, 

respectively, for California and the national average. 

Clinical Significance 

 
In clinical practice, if an intervention can improve patients' health outcomes and healthcare 

experience or add value to their lives, the result is clinically meaningful and significant, regardless of 

the statistical significance (Ranganathan et al., 2015). In other words, clinical significance is most 

important in EBP projects, which aim to result in practice change that ultimately improves patient 

outcomes. Although the statistical analysis of the project data did not produce a p-value less than 0.05, it 

revealed valuable insights into participants’ knowledge gained and practice change. As demonstrated in
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Figure 3, all participants showed progressive increases in perceived importance and confidence using the 

teach-back technique. Moreover, participants who always used the teach-back technique for medication 

teaching increased from twenty-five percent to nearly thirty-eight percent by the end of the project. All 

eight participants indicated that the teach-back training changed how they communicated medication to 

their patients. 

Impact 

 
The project intervention presented promising results of system change at the micro-meso-macro 

levels, as expected during the planning phase of the project. At the micro level (between patient and 

healthcare provider), the data revealed that all the participants (100%), after the intervention of teach- 

back training, used the teach-back technique and changed how they communicated medication with 

patients, compared to 75% and 62.5% respectively before the intervention. At the meso-level (local 

organization), the practice changes at the MSO unit facilitated staff engagement. The fact that 

progressive increase in the perception of the importance of teach-back and the confidence in using teach- 

back in all participants may inspire peer participation in adopting teach-back in other units of the 

organization. Finally, the improvement in survey results, as indicated by the increased HCAHPS score, 

reflected a more desirable standing of the facility with CMS and the community, a macro-system change 

resulting from the intervention. 

Future Implications 

 
Improving medication communication between the nursing staff and patients is an important 

organizational priority for this facility. The EBP project and its results set the wheel of medication 

teaching in motion. Besides designating the current nurse champion as the leader of future medication 

enhancement projects, the facility is working on updating the medication handout to be more user- 

friendly and listing new medication teaching guides in patient orientation/admission packets.
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Limitations 

 
While the results of the projects are favorable in answering the PICOT question, it is essential to 

know that there are limitations to the project. The most obvious shortcoming of the project is the small 

sample size. The participants were all from the day and evening shifts of the same unit. Moreover, the 

participants were the core staff of the unit, familiar with being project participants; therefore, they may 

have a pre-set perception of how to fulfill their role in project participation. 

Although the project was implemented in the MSO unit, most of the patients in the unit were 

orthopedic-related. Many of the orthopedic patients were sophisticated and younger in age compared to 

their counterparts, typically older and more complex medical-surgical patients. In other words, using 

teach-back could be more straightforward for the MSO patients of this facility. 

Lastly, the timing of the project implementation could be a drawback. The project was conducted 

over two major holidays, during which many participants took time off, or the unit was closed due to a 

low patient census. As a result, not all the participants had been evaluated using the teach-back 

evaluation tool, and the few who had been evaluated were done only once. Hence, there was no absolute 

certainty that participants were proficient in using teach-back perpetually. 

Dissemination Plan 
 

The final step of the EBP project is dissemination. The goal of dissemination is to expand 

nursing knowledge and promote the application of EBP in clinical settings. Therefore, it is the 

professional responsibility of the project lead to disseminate the DNP project results at and 

beyond the project site to wider audiences. 

The DNP project aimed to promote medication safety through the teach-back technique by 

nursing providers. Upon the completion of project implementation and data analysis in early 

February 2024, the results were disseminated through written reports and table illustrations to the
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direct stakeholders, including the project team, nurse participants, and executive nurse leaders. A 

formal Webinar dissemination at the facility and corporation’s Nursing Excellence Showcase is 

scheduled for July 2024. 

Upon the approval of the final manuscript in March 2024, a video oral poster presentation of the 

project will be shared with the University of St. Augustine for Health Science NUR7803 faculty and 

nursing colleagues. The approved manuscript will then be electronically submitted, collected, and 

archived to the Scholarship and Open Access Repository (SOAR@USA) for dissemination to the 

University's students, staff, and faculty. 

For wider dissemination of the project results, LinkedIn is an e-platform where the project will 

be posted for dissemination. The local Sigma Theta Tau International Nu-Xi at-Large Chapter has 

been contacted for a poster presentation during one of the regional meetings. An oral poster 

presentation at the Alpha Alpha Alpha Chapter of Sigma Theta Tau is to take place in August 2024. 

The American Nurse Journal and the Institute for Safe Medication Practice (ISMP) are peer- 

reviewed nursing journals and professional organizations for project dissemination for their 

commitment to medication safety. 

Conclusion 

 
Medication errors in acute care settings cause more than 770,000 injuries or deaths, costing the 

healthcare systems between $1,56 and $5.6 billion annually (Slight et al., 2018). While medication 

education is one of the primary responsibilities of nurses, an effective strategy for medication 

communication is often lacking amidst other competing demands on nurses. The deficiency in 

medication communication was also evidenced in this mid-size Northern California hospital, which, 

otherwise, has a high CMS performance ranking except a consistently low score in medication 

communication. Thus, the purpose of the PICOT question and the project was to determine if

mailto:SOAR@USA
mailto:SOAR@USA
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implementing evidence-based teach-back training could improve and standardize the medication 

communication practice in the hospital’s nursing staff. 

The project was guided by the JHEBP model for nursing and healthcare professionals and 

Lewin’s Change Theory. A detailed description of the project, including the clinical setting, literature 

review, participants, interventions, evaluation, project outcomes, impacts, and dissemination plan, was 

included in the paper. The project timeline, budget, implementation tools, and statistical data were 

discussed and included in the appendices. While the participation in the DNP project was small and 

statistical significance was not achieved, clinical significance was realized in all eight participants, and 

there was an improvement in the hospital’s HCAHPS scores. The project result answered the PICOT 

favorably and supported the teach-back method as an effective strategy for medication communication 

for nurses. More importantly, it is evidenced that teach-back is patient-centered care that is essential in 

promoting safe and quality care in patients.
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Legend: AHRQ (Agency for Healthcare Research and Quality); IHI (Institute for Healthcare Improvement).
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Summary of Primary Research Evidence 
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method to improve patients’ perception of 

nurse communication. Med-Surg 
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for nurse 
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demonstration 
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Callaway, et al. (2018). Patient handoff 

processes. Clinical Journal of Oncology 

Nursing, 22(4), 421-428. 
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health and 
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training. 

   

Eloi, H. (2021). Implementing teach-back 

during patient discharge education. Nursing 

Forum, 56(3), 766-771. 

https://doi.org/10.1111/nuf.12585 

Qualitative 

pretest- 

posttest 

design 

Level IV 

and A 

quality 

19 

Registered 

nurses with at 

least 2 years’ 

experience on 

the 

medical/surgical 

units were 

invited using a 

consecutive 

sampling 

method. Only 

12 nurses 

completed the 

teach-back 

training and the 

pre- and post- 

training 

interviews. 

From July to 

August 

2016, each 

participant 

was given a 

pre-and 

post- 

intervention 

interview 

and a 

training 

session on 

the teach- 

back 

method. The 

20-25 

minute 

interviews 

were for 

assessing 

nurse's 

knowledge 

and 

perception 

of the teach- 

back method 

No 

theoretical 

framework 

was 

mentioned. 

The teach- 

back method 

was adopted 

from the 

AHRQ. 

The open- 

ended 

interviews 

were guided by 

the MHLP 

Pre and post- 

intervention 

interviews were 

audiotaped and 

transcribed for 

analysis and 

subsequent 

development of 

themes, which were: 

the benefits of teach- 

back, application of 

teach-back, 

understanding of 

information, 

workplace support, 

and barriers to 

teach-back. 

All of the 

participants agreed 

that the teach-back 

method is a valuable 

tool that could be 

used not only for 

medication and 

discharge 

instruction but for 

other patient 

education as well 

(i.e. wound care, 

pain control etc.). 

They viewed the 

application of teach- 

back would increase 

patient engagement 

and leadership 

support. Barrier 

most prevalent cited 

was time constraint. 

Klingbeil & Gibson. (2018). The teach back 

project: A system-wide evidence based 

practice implementation. Journal of 

Pediatric Nursing, 42, 81-85. 

https://doi.org/10.1016/j.pedn.2018.06.00 2 

A pre- 

and- 

posttest 

design 

level IV A 

quality 

300 healthcare 

clinicians 

(mostly nurse, 

also dietitian, 

occupational 

and physical 

therapists, 

respiratory 

therapists) of a 

The project 

was rolled 

out in the 

organization 

over 24 

months. The 

intervention 

was a 

onetime 

interactive, 

Iowa Model of 

EBP was used 

as the frame- 

work guiding 

the 

implementation 

of the EBP 

project. 

Outcome measure 

were surveys 

developed by a 

outcome survey 

specialist. A total of 3 

surveys were 

conducted 

electronically. The 

first pre-intervention 

survey was a seven 

Result revealed that: 

staff reported an 

increase in knowing 

what health literacy 

meant from 60% 

(pre-intervention) to 

100% (post- 

intervention), staff 

checked for patient/ 

family 
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 290 beds and video questions survey to 

evaluate baseline 

knowledge of health 

literacy and teach- 

back method. The 

second survey was a 

10-question survey 

given 2 months after 

the intervention to 

reveal staff 

experience with 

teach–back and 

barriers to the use of 

teach-back. The third 

survey with the same 

content as the second 

survey was sent at 12 

months to evaluate 

the sustainability of 

the teach-back 

practice. 

understanding of 

 Magnet scenario teaching from 28% 

 designated training on (pre) to 33%(post), 

 hospital health staff familiar with 

 participated literacy on the teach-back 

  health method increased 

  outcomes, from 60% (pre) to 

  teach-back 95%(post), the use of 

  method, teach- back in daily 

  strategy and practice increased 

  process of from 13%(pre) to 

  teach-back 38% (post). The 

  method. teach-back method is 

an effective 

communication and 

the foundation for 

quality of care. 

 
Komondor & Choudhury. (2021). Assessing 

teach-back utilization in a downtown medical 

center. Health Literacy Research and 

Practice, 5(3), e226-e232. 

https://doi.org/10.3928/24748307- 20210719- 

01 

Level IV 

C quality 

135 out of 

200 eligible 

patients 

participated 

in the 

patient 

survey. Two 

hundred 

forty-four 

clinicians 

(220 nurses 

and 

24 residents) 

completed 

the survey 

and teach- 

back 

training. 

Intervention 

was in 3 

parts: first, 

HLI created a 

survey to 

evaluate 

clinicians’ 

familiarity, 

perception 

and use of 

teach- back 

method. Then 

clinicians 

attended a 

one-hour 

teach-back 

training 

No 

theoretical 

framework 

was 

evidence, 

and the 

PDSA 

model 

guided the 

project 

The provider survey 

was used as a process 

measure, and the 

patient survey was 

used as an outcome 

measure 

The    results    of    the 

patient survey were 

inconsistent compared 

to the provider survey. 

About 95% of the 

provider survey 

indicated Teach- back 

should be used always 

for patient teaching but 

only 

70% acknowledged 

using the tool. Patient 

survey indicated 90% 

of the providers taught 

them issues regarding 

their care but only 

46% used the teach- 

back method. Authors 
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  session and  questioned if 

  were offered  providers overstating 

  to small  the frequently they 

  groups.  used the tool. 

  Finally, a five 

questions 

patient survey 

examined 

whether 

teach-back 

was used 

for patient 

education and 
if it was 

helpful. 

  

Li et al. (2020). Medication education for 

dosing safety(MEDS): A randomized control 

trial. Annals of Emergency Medicine, 76(5), 

637-645. 

https://doi.org/10.1016/j.annemergmed.20 

20.07.007 

Level I 149 patients All the No Outcome measures The result showed that 

a brief multi-faceted 

intervention, including 

a teach-back method, 

significantly increased 

the guardians’ 

confidence and ability 

to manage correct 

medication dosing for 

patients. 

Quality B aged families in the theoretical were the two phone 

 between 90 study framework calls to 

 days to 11.9 received the was patients/guardians 

 years standard d/c mentioned reporting safe dosing 

 enrolled in education; the  of the medication. 

 the study, intervention  75% of the 

 with 83 in group  intervention group and 

 the control received four  45% of the control 

 group and 66 teaching  group reported safe 

 allocated to components:  medication dosing at 

 the a handout, a  the first contact; 75% 

 intervention demonstration  of the intervention 

 group. session, 

teach-back 

and take 

home syringe. 

Follow up 

scheduled at 

2-3 days and 

5-7 days after 

discharge for 

evaluations 

 group and 54% of the 

control group reported 

safe medication dosing 

at the second phone 

contact. 
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Marks et al. (2022). Using a teach-back 

intervention significantly improves 

knowledge, perceptions, and satisfaction of 

patients with nurses’ discharge medication 

education. Worldviews on Evidence-Based 

Nursing,19(6), 458466. 

https://doi.org/10.1111/wvn.12612 

Level II A 

quality 

(patients 

were 

randomly 

selected, 

but unsure 

if it is also 

randomly 

assigned 

to the two 

groups). 

107 

randomly 

selected 

medical/ 

surgical 

patients 

participated 

in the study. 

52 patients 

in the control 

group and 55 

in the 

intervention 

group 

The pre- test 

was the 

control 

group, 

which 

received the 

usual 

discharge 

instructions 

and the Post 

Discharge 

Medication 

Recall and 

Experience 

Survey 

(PDMRES) 

. Nursing 

was 

trained with 

a scripted 

Teach back 

method 

created by 

AHRQ. 

The 

intervention 

group was 

patients 

selected one 

month  after 

the teach- 

back 

training to 

complete the 

same patient 

survey. 

No 

framework 

was used to 

guide the 

study 

Outcome measures 

used were the 

PDMRES provided 

to participants, the 

AHRQ Teach-Back 

Observation Tool used 

on nurses after the 

teach-back training 

and again at one 

month after the teach- 

back training. 

The patient survey 

indicated that the 

patient's most learning 

needs were knowing 

medication names and 

the side effects. The 

results showed 

a significant 

improvement in 

patient understanding 

of medication side 

effects and the use of 

the teach-back in 

providers. (72.5% of 

the control group 

versus 94.3% of the 

intervention group 

knew the side effects 

of the medications 

p=0.003; similarly 

81.5% of the control 

group compared to 

100% of the 

intervention group 

knew why they were 

taking the medications 

p=0.02; 21.1% of the 

control group versus to 

55.9% of the 

intervention group 

indicated the nurses 

used the teach-back in 

teaching medication 

side effects). 
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Nickles et al. (2020). Nursing students use of 

teach-back to improve patients’ knowledge and 

satisfaction: A quality improvement project. 

Journal of Professional Nursing, 36(2), 70-76. 

https://doi.org/10.1016/j.profnurs.2019.08. 

005 

Level IV B 

Quality 

(pre-post QI 

project with 

well- 

constructed 

project 

model, 

insufficient 

literature 

search 

strategy). 

There were 

55 qualified 

and 

consented 

participants 

(criteria: 

cognitive 

geriatric 

medical 

patient with 

available 

caregiver 

anticipated 

to be 

discharge 

with at least 

one new 

medication) 

. 

This was a 

two-part 

train the 

trainer 

intervention 

utilizing 

junior and 

senior 

student 

nurses of a 

BSN 

program. 

First, the 

faculty 

project 

coordinator 

trained the 

student 

nurses using 
the resources 
“Using the 
Teach- 

Back 

Toolkit” 

developed 

by AHRQ. 

After the 

training, the 

student 

nurses 

working 

under the 

leadership 

of faculty 

leader, 

would use 

the teach- 

back to 

teach patient 

and 

Model for 

Improvement 

and the 

PDSA model 

were used 

for this 

project. 

Process measures: 

1 The “Teach-Back 

Observation Tool” to 

evaluate student 

nurses’ of the use of 

teach-back method. 

2 Nursing Student 

Perception of 

Teach- back 

Effectiveness 

Survey Outcome 

measures:1. One- 

minute Evaluation 

completed by patient 

or caregiver to 

measure the 

usefulness and 

satisfaction of the 

teach-back session. 

2. HCAHPS survey 

of the medication 

communication 

domain. 

Based on the 

Teach-Back 

Observation Tool, 

80% of the student 
nurses were 

competent and 

confident in using 

the method for 

patient teaching. 

55% of the student 

nurses found the 

teach-back is easy 

to use, 45% found 

the method was 

effective in enabling 

patients to 

understand the 

purpose and side 

effects of their 

medication, whereas 

65% indicated their 

patients required 

repeated teaching 

before 

demonstrating 

understanding. One- 

minute evaluation 

reflected that 96.4% 

of the participants 

were satisfied with 

the teach-back 

method but the 

HCAHPS scores did 

not meet the 

benchmarks: 75% 

measuring staff 

explanation of 

purpose of new 

medication 

(benchmark 77.2%) 

and 50% for 
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  caregiver on  communication of 

  their current  possible side effects 

  and new  of new medications 

  medication  (benchmark 52.3%). 

  including  Possible causes to 

  the side  
the low HCAHPS 

  effects.  
could be small 
sample size, 

HCAHPS score 

included patients 

who did not 

participate in the 

project. 

Pajaro et al. (2022). Effect of Ask3Teach3 on 

patient satisfaction on medication 

communication. Journal of Nursing Practice 

Applications and Reviews of Research,12(1), 

51-57. 

https://doi.org/10.13178/jnparr.2022.12.01 .120 

8 

Level IV Twenty-one An one No Outcome measure was 

the HCAHPS two 

month before 

and two months after 

the implementation of 

the Ask3Teach3 

Teach-back method. 

The HCAHPS 

B Quality nurses of the hours theoretical scores were 

(pre and 24 bed nursing framework significantly 

post-test oncology training on mentioned or improved after the 

study design unit Ask3 use for the intervention 

QI project participated Teach3 project implementation. 

using in the Teach- back  The overall patient 

standardize project. method  satisfaction score 

d training  that entailed  showed a 37.5% 

tools)  a standard  increase from 

  script  62.5% to 100%. 

  (name,  The medication 

  purpose and  communication on 

  common  side effect 

  side effects  increased from 25% 

  of the new  to 100%. A 

  medication  standardized script 

  s) and  for teach-back 

  pictograms  covering the 

  representing  essential 

  medication  components of 

  side effects  medication 

  to ensure  communication 

  consistency  (name, purpose and 

  in patient-  common side 

  nurse  effects) increased 

  communicat  patient satisfaction 
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   ion.   and HCAHPS 

scores. 

Prochnow et al. (2018). Improving patient and 

caregiver new medication education using an 

innovative teach-back toolkit. Journal of 

Nursing Care Quality, 34(2), 101-106. 

https://doi.org/10/1097/NCQ.0000000000 

000342 

Level IV A 

Quality 

(Theory 

guided one 

group pre- 

and post- 

education 

designed QI 

project and 

robust 

literature 

search) 

74 patients 

and 33 

caregivers 

were 

enrolled in 

the study 

(criteria: 

English 

speaking, at 

least age 18 

or above and 

to be 

discharged 

home with at 

least one 

new 

medication) 

25 of the 29 

RNs on the 

demonstrati 

on unit 

participate 

in the pre- 

and post- 

education, 

training 

observation 

s and self- 

reported 

outcome 

assessments 

and 

evaluations 

Training of 

teach-back 

include 

video about 

teach-back 

The 

Ottawa 

Model of 

Research Use 

was the 

change 

theory used 

to guide the 

implementati 

on of the 

project. 

Patient / Caregiver 

outcome measure: 

Patient recalled 

97% on the purpose of 

new medications and 

66% of the side effects. 

Caregiver remembered 

the purpose of 

medication at 100% 

and 84% of the 

medication side effects. 

Nurse outcome 

measures: RNs self- 

reported increased 

conviction and 

importance in the use 

teach-back method and 

increased (5.5 mean 

score pre-education to 

9.5 three-month 

follow-up) Frequency 

The use of teach- 

back method 

enhanced patient 

and caregiver 

understanding to 

medication 

particularly new 

medications. Teach 

back promote 

quality of care, 

patient engagement 

and satisfaction. 

 
 

  by the IHI, in use of teach back 

sessions also 

increased from 2.2 

mean score (pre- 

education) to 4.2 

(post-education at 

three months follow- 

up). Paired t- 

test=<0.001. 

HCAHPS scores 

increased in all three 

medication 

communication domain 

(77% pre to 80% post 

on the questions how 

often RN explained 

 

  overview on  

  Observation  

  Tool, a  

  handout and  

  discussion,  

  role play on  

  the “10  

  Elements  

  of  

  Competence  

  for Using  

  Teach- back  

  Effectively”.  

  Participants  
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  were things  

  contacted 2 in easy to understand  

  to 12 days manner, 61% pre to  

  after 71% post on teaching  

  discharge patient the purpose and  

  and asked side effects of the new  

  to recall and 

state the 

purpose of 

the new med 

and at least 

one side 

effect taught 

by RN using 

teach- back. 

medications).  

Scott et al. (2019). Teach-back method: 

Using a nursing education intervention to 

improve discharge instructions on an adult 

oncology unit. Clinical Journal of Oncology 

Nursing, 23(3), 288-298. 

https://doi.org/10.1188/19.CJON.288-294 

Level IV 19 nurses on The IHI’s Authors Outcome measures: The participants rated 

higher in all post- 

intervention 

implementation. The 

difference between 

the time-points were 

statistically significant 

(p=0.022 from pre- 

implementation to T1; 

p=0.048 from T1 to 

T2; p=0.007 from T2 

to T3). Teach- back 

method in clinical 

practice increased 

nurses’ knowledge 

and conviction to its 

use which would 

benefit patients’ 

comprehension in 

their own care 

management when 

transitioned to home 

and lower re- 

admission 

B Quality the Always mentioned The Conviction and 

(pre and hematology - Events use of Confidence Scale was 

post oncology toolkit and teaching used to rate three areas 

education unit evidence- principles of patient education: 

study  based from confidence of the 

design  literature evidence- nurses in using the 

  principals based teach-back technique, 

  were used literature their belief on how 

  for the was teach-back should be 

  training incorporated used, and how often 

  curriculum. in the the technique was used 

  Upon curriculum with patient teaching. 

  completion development The survey was sent to 

  of the strategies nurses pre- 

  training, the but no implementation, post- 

  nurses were specifics implementation (T1), 

  assessed to were named. one month post- 

  ensure  implementation (T2) 

  competency  and again at three 

  using the  month post- 

  10 elements  implementation (T3). 

  competency   

  tool.   
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Legend: HCAHPS (Hospital Consumer Assessment of Healthcare Providers and Systems); DSRIP (Delivery System Reform 

Incentive Payment); PAM (Patient Activation Measure); AHRQ (Agency for Healthcare Research and Quality); MHLP (Minnesota Health Literacy Partnership); 

IHI (Institute for Healthcare Improvement)
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Appendix B 
 

Summary of Systematic Reviews (SR) 

Citation Quality 

Grade 

Question Search Strategy Inclusion/ 

Exclusion 

Criteria 

Data 

Extraction 

and 

Analysis 

Key 

Findings 

Usefulness/ 

Recommendation/ 

Implications 

Yen & Leasure. (2019). Use and 

effectiveness of the teach-back method in 

patient education and health outcomes. 

Federal Practitioner, 36(6), 284-289. 

 https://   

www.ncbi.nlm.nih.gov/pmc/articles/ 

PMC6590951/ 

Level 

II B 

Quality 

(systematic 
review 

included 

both 

quantitative 

and 

qualitative 

studies, no 

table 

presented 

except for 

the 

PRISMA 

chart) 

What are the 

effectivenes 

s of using 

the teach- 

back method 

to 

understand 

health 

education as 

well as the 

impact of 

this 

method on 

patients’ 

disease 

self- 

management 

and health 

outcomes? 

In September 

2017, Ovid 

Medline, PubMed, 

EBSCO, CINAHL 

and ProQuest were 

used for article 

retrieval. 

Search terms 

included: teach- 

back, and terms 

from the structured 

PICO(population 

consisted of 

patients, who 

received the teach- 

back intervention 

and comparator 

population of 

patients who did 

not received 

teach-back 

intervention. 

Outcome terms 

were disease 

self- 

management, self- 

care, patient 

satisfaction, patient 

perception and 

acknowledgement) 

. 

Inclusion 

criteria: 

Patients aged 18 

or over with 

chronic 

conditions (heart 

disease, diabetes 

mellitus, 

hypertension, 

asthma etc.), 

English 

language 

articles 

published in 

peer-reviewed 

journals, may 

include method 

alone or in 

combination 

with other 

educational 

strategies, 

qualitative, 

randomized 

controlled trials, 

quasi- 

experimental 

studies, cohort 

and pretest- 

posttest studies 

on the effect of 

teach-back 

method, any 

Data 

collected 

included 

authors, 

publication 

date, 

journal, 

purpose, 

study 

design, 

setting, 

sample and 

population, 

intervention 

and 

outcomes. 

Articles 

were 

appraised 

based on 

the CASP 

guidelines. 

The 26 

studies 

consisted of 

15 cohort 

studies, 5 

case- 

control 

studies, 5 

RCTs, and 1 

qualitative 

interview. 

The 26 studies 

resulted 

finings in five 

categories: 1. 

Patient 

Satisfaction (6 

studies found 

increased in 

HCAHPS 

score, all 

studies showed 

improved 

satisfaction 

with 

medication 

education 

discharge 

information 

and health 

management) 

2. Readmission 

rate improved 

after the teach 

back 

intervention (6 

studies found 

positive impact 

that teach-back 

had on 30 days’ 

re- admission; 

p=0.005 for 

The teach-back method 

was useful and effective 

in provider-patient 

communication for the 

purpose to enhance self- 

management, improved 

health outcomes, lower 

re-admission and 

increased patient 

satisfaction. 

http://www.ncbi.nlm.nih.gov/pmc/articles/
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   clinical settings. patients with  

  Exclusion heart failure;  

  criteria: Studies p=0.02 for  

  that did not use those with  

  teach-back coronary artery  

  
methods for 
patient education. 

Excluded studies 

that used the 

teach- back 

method as an 

outcome 

measurement. 

disease and 3 

studies did not 

provide p 

value). 3. 

Patient 

perception of 

teach-back 

(patients 

indicated 

teach-back was 

an 

effective 

educational 

method in 

preventing 

avoidable 

hospitalization, 

recall of health 

related 

information). 4. 

Disease 

knowledge and 

management 

also improved 

after the 

intervention. 

Patient rated 

the teach- back 

method better 

than 

multimedia 

educational 

program and 

self-care 
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      activities 

program. 5. 

Effects on HR- 

QOL (the mean 

Happiness 

scores were 

higher and 

QOL scores 

were higher for 

post- partum 

(p,0.001) and 

breast cancer 

patients 

(p,0.001) who 

received teach- 

back in the 

health 

management 
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Appendix C (SWOT Analysis) 

 

STRENGTHS + WEAKNESSES – 

Cohesive team 

All full-time staff with low turnover 

Nurses with more than two years of direct care experience 

Organizational culture supports evidence-based 

intervention. 

Staff engagement and safe practice are encouraged by management 

Open inter and intradepartmental communication 

High function and high rating 

by CMS All private rooms 

conducive to learning The 

project will: 

Increase safe medication management. 

Increase medication communication between patients and providers. 

Improve patient experience. 

Increase CMS HCAHPS score that leads to increased 

reimbursement. Improved patient outcomes decrease 

in readmission. 

Increase health literacy and self-management. 

EMR system Cerner does not have a new medication pop-up alert Nurses 

must go to separate screens to look up medication side effects Pharmacists 

not involved in the intervention but as supportive resource staff Nursing 

staff may be resistant to change despite the benefits of the intervention 

Increase nursing time to do the medication teaching to patient/ caregiver 

Nursing staff may perceive these as added tasks on their daily duties 

The training and implementation will take time and effort from the nursing 

staff 

 

 
OPPORTUNITIES + 

 
THREATS  – 

 
Potential for higher CMS reimbursement 

More attractive to quality vendors and healthcare partners 

More competitive to be the choice of the healthcare facility for local 

communities 

 
Economic downturn impacting budget cut to hospital 

Changes in the local demographics that affect the patient census 

Worsening shortage in the healthcare workforce 

Expanding of nearby Kaiser Permanente, which has been the top performer 

Political or regulatory mandates that makes the operation non-viable 
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Appendix D (Teach back Survey) 
 

Teach-Back Survey 
 

Name or Initial:     

Work Unit:    

Check one: First survey: Date:    

Second survey: Date:      

Third survey: Date:     

1.   How many years of experience do you have as a direct care nurse? 
 

0-2 years           3-5 years           over 5 years 
 

2.   Have you ever had training in the teach-back before? 
 

Yes                    no                      not sure 
 

3.   If you have been trained in the teach-back method, has it changed how you communicate medication to your patients? 
 

Yes                     no                      not applicable 
 

4.   Do you currently use teach back for medication communication /teaching? 
 

Yes                     no 
 

5.   If you are currently using teach-back for medication communication/teaching, how often do you use it? 
 

Rarely              Occasionally                  Always              Not applicable 
 

6.   If you are not currently using teach-back, what is the most likely reason for it? 
 

No time             No one else use it           Patient not interested                 I don’t know 
 

7.   On a scale from 1 to 10, how convinced are you that it is important to use teach-back in your medication teaching practice? 
 

Not at all important                                                                      Very Important 
 

1           2           3           4           5           6           7           8           9           10 
 

8.   On a scale from 1 to 10, how confident are you in using teach-back for medication teaching? 
 

Not at all confident                                                                        Very confident 
 

1           2           3           4           5           6           7           8           9           10
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Appendix E 
Project Name: Teach Back Implementation 

 

 

 Start Date End Date Duration Progress Responsibility Comments 

Action Items 09/04/23 11/13/23 70    

Review implementation details 09/04/23 09/04/23 0  Tracy meet with the team for assignment, timeline, 

etc 

Invite participation to the project 09/04/23 09/09/23 5  Tracy invite in nurses' lounge and help from nurse 

educator 

Consent and first survey to participants 09/05/23 09/10/23 5 Milestone Glenn Send by nurse education, eval and compile by 

Tracy 

Weekly briefing with the team 09/11/23 09/11/23 0  Project team Encourage participants to join in 

PowerPoint and online training module 09/11/23 09/25/23 14 Milestone Tracy AHRQ and Teach-back.org module 

Weekly briefing with the team 09/18/23 09/18/23 0  Project team Participants are welcomed to attend 

Weekly briefing with the team 09/25/23 09/25/23 0  Project team Participants are encouraged to attend 

Implement teach back + med pamphlet 09/26/23 11/13/23 48  All Participants provide resources and support 

Coaching the use of Teach-Back 09/26/23 10/31/23 35  Champion 

nurse 

Tracy will participate when on site 

Weekly team briefing on progress 10/02/23 10/02/23 0  Project team Participants may join to share progress 

Monitor teach-back on med teaching 10/02/23 11/13/23 42  Kim or Anita At weekly leadership rounds use Teach-back observation 

tool 

Continue weekly briefing on progress 10/09/23 10/09/23 0  Project team Continue supporting the implementation 

Deliver and evaluate second survey 10/09/23 10/09/23 0 Milestone Glenn  

Continue weekly briefing on progress 10/16/23 11/13/23 28  Project team Solidify the new practice 

Deliver and evaluate third survey 11/06/23 11/10/23 4  Glenn  

Celebrate success of the new practice 11/13/2023 11/13/2023 0 Milestone All involved Project team, participants, and administrative leaders 
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Appendix F (Budget Planner) 
 

 
Teach-Back Project Budget Planner

 

Income Source Amount 

Sponsorship Project Lead Employer $1,500 
 

 

Expenses Source 

Items Project Lead 

Employer 

Practicum facility Participants 

Appreciation token Max 

45 nurses X $30 

$ 1,350   

Time spent on the survey 

and PowerPoint/ training 

module. 

  Participate in volunteer own time. 

Surveys Delivery  The internal e-mail system of the facility  

AHRQ and Teach-back 

online module 

 Facility unit hardware Participants’ computer 

Medication Pamphlet  Donations in kind and Property of the facility  

In-person meeting room  Empty second-floor: Space donation in kind  

Water for in-person 

meetings (72 bottles) 

$32.97   

Bulk snacks for meetings 

(pretzels /granola bars) 

$36.79   

Printing of Teach–Back 

evaluation forms 

 Facility Donation in kind  

Total expenses $1,419.36   
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Did the care team member... Yes No NIA Comments 

Use a caring tone of voice and attitude?     

Display comfortable body language, make 

eye contact, and sit down? 

    

Use plain language? 
    

Ask the patient to explain in their own 

words what they were told to do about: 

•  Signs and symptoms they should call 

the doctor for? 

•  Key medicines? 

    

Use non-shaming, open-ended questions?     

Avoid   asking   questions   that   can   be 

answered with a yes or no? 

    

Take  responsibility    for  making  sure 

they were clear? 

    

Explain and check again if the patient is 

unable to use teach-back? 

    

Use   reader-friendly   print   materials   to 

support learning? 

    

 

Document use of and patient's response 

to teach-back? 

    

Include family members/caregivers if they 

were present? 
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Appendix H (Common Medication Pamphlet /Sheets) 
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Appendix I (Data Measures Variable Table) 

 

Item of the Brief Description Data Source Range of Level of Statistical test 

Analysis unit Values /Measure measurement 

 variable  

Population Participants will be 

direct care nurses at 

the MSO unit 

The MSO nurse 

roster identified 

before sending out 

invitations to the 

project 

0-45 ratio NA 

Process measure The Teach-back survey. Participants’ Nominal and Paired t-test 

implementation of Compiled right communication ordinal 

the teach-back before the teach- styles, level of  

method performed back training; then confidence in, and  

by the participants 

at each new 

medication 

teaching and how 

well it is being 

delivered 

at the sixth and 
tenth week of the 

project 

conviction in the 
teach-back 

method 

Patients’ ability or 

level of readiness 

to learn 

 

Process measure Tracking the The teach-back Subjective Nominal Mean or 

accurate and evaluation tool. interpretation of the (dichotomous) median 

consistent use of 

the teach-back 

technique by the 

participants for a 

desirable result 

To be completed 

during the weekly 

leadership round. 

participants’ 

performance by 

different leader 

observers 

  

Outcome The result or impact 

on patients from the 

teach-back 

implementation 

The comparison of 

the teach-back 

surveys from the 

baseline to the third 

or final survey. 

CMS HCAPHS 

rating 

Pt’s environmental Nominal and Paired t-test 

measure and physiological ordinal 

 issues, unrelated to 

the quality or 

consistency of the 

teach-back 

technique use, can 

impact the 

outcome. 

 

Balance measure Unintended Occurs during or 

after the project 

implementation 

Use of teach-back 

delay noon hour 

discharge 

Currently Currently 

consequences from   

the project unknown unknown 

implementation   

within the system 

(results can be 

positive or 

negative) 
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Appendix J: Data 

 
Table J1 

Demographic Data 
 

subject gender years as RN 

1 2 3 to 5 

2 1 3 to 5 

3 2 >5 

4 2 >5 

5 1 >5 

6 2 >5 

7 1 2 yr 

8 2 >5 

Note. Gender: 1 = male, 2 = female 

 
Table J2 

Data of Teach-back survey (TBS) 
 

name work unit date q1 q2 q3 q4 q5 q6 q7 q8 survey 

AQ MSO 10/24/2023 2 1 1 1 2 3 10 7 1 

CL MSO 10/26/2023 2 1 1 1 3 3 9 9 1 

CM MSO 10/24/2023 3 1 1 1 2 1 10 7 1 

LS MSO 10/24/2023 3 3 3 2 4 1 8 7 1 

MB MSO 10/27/2023 3 3 3 1 2 4 9 7 1 

MI MSO 10/31/2023 3 2 3 1 3 NA 10 10 1 

NC MSO 10/24/2023 1 1 1 2 2 3 10 7 1 

PQ MSO 10/27/2023 3 3 1 1 2 4 10 8 1 

AQ MSO 11/28/2023 2 1 1 1 2 1 10 8 2 

CL MSO 11/28/2023 2 1 1 1 3 3 9 8 2 

CM MSO 11/28/2023 3 1 1 1 2 1 10 10 2 

LS MSO 12/6/2023 3 1 1 1 2 3 9 8 2 

MB MSO 12/14/2023 3 1 1 1 2 1 9 5 2 

MI MSO 11/28/2023 3 1 1 1 3 NA 10 10 2 

NC MSO 12/8/2024 1 1 1 1 2 3 10 7 2 

PQ MSO 12/6/2023 3 1 1 1 2 1 9 8 2 

AQ MSO 1/15/2024 2 1 1 1 2 3 10 7 3 

CL MSO 1/4/2024 2 1 1 1 3 1 10 8 3 

CM MSO 1/4/2024 3 1 1 1 2 1 9 9 3 

LS MSO 1/9/2024 3 1 1 1 2 1 10 10 3 

MB MSO 1/16/2024 3 1 1 1 2 4 9 9 3 

MI MSO 1/4/2024 3 1 1 1 3 NA 10 10 3 

NC MSO 1/10/2024 1 1 1 1 2 3 10 9 3 

PQ MSO 1/5/2024 3 1 1 1 3 1 10 9 3 

Note. NA = not applicable.
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Table J3 

 
Coding for TBS Data 

 

Variable       Description                                                                          Data coding 

name            Name or initial 

work unit     Work unit 

date              date of the survey

q1 How many years of experience do you have as a direct 

care nurse? 

1 = 0-2 years, 2 = 3-5 years, 3 = 

over 5 years

q2                 Have you ever had training in the teach-back before?        1 = yes, 2 = no, 3 = not sure

q3 If you have been trained in the teach-back method, has 

it changed how you communicate medication to your 

patients? 

q4 Do you currently use teach-back for medication 

communication/teaching? 

q5 If you are currently using teach-back for medication 

communication/teaching, how often do you use it? 

q6 If you are not currently using teach-back, what is the 

most likely reason for it? 

 
q7 On a scale from 1 to 10, how convinced are you that it 

is important to use teach-back in your medication 

teaching practice? 

q8 On a scale from 1 to 10, how confident are you in using 

teach-back for medication teaching? 

survey          The first, second, or third survey 
 
 
 

Table J4 

 
Data of Teach-back Observation Tool (TBOT) 

1 = yes, 2 = no, 3 = not 

applicable 

 
1 = yes, 2 = no 

 
1 = rarely, 2 = occasionally, 3 = 

always, 4 = not applicable 

1 = no time, 2 = no one else use 

it, 3 = patient not interested, 4 = 

I don't know 

1-10 (1 = not at all important, 

10 = very important) 

 
1-10 (1 = not at all confident, 

10 = very confident)

 
subje 
ct 

mem 
ber 

observe 
r 

date tim 
e 

q 
1 

q 
2 

q 
3 

q 
4 

q 
5 

q 
6 

q 
7 

q 
8 

q 
9 

q1 
0 

q1 
1 

q1 
2 

surv 
ey 

1 MI Team 10/28/2 12: 1 1 1 1 1 1 1 9 1 0 99 99 1 
  lead 023 40        9      

2 CM CL 1/16/20 9:1 1 1 1 1 1 1 1 1 0 0 99 99 3 
   24 0              

3 AQ CL 1/17/20 8:4 1 1 1 1 1 0 1 1 0 0 0 99 3 
   24 0              

4 NC CL 1/17/20 10: 1 1 1 1 1 1 1 1 1 1 0 99 3 

                                            24             50  
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q1 

q2 

use a caring tone of voice and attitude? 

display comfortable body language, make eye contact, and sit 

1 = yes, 0 = no, na = 99 

1 = yes, 0 = no, na = 99 

 
q3 

down? 
use plain language? 

 
1 = yes, 0 = no, na = 99 

q4 

 

q5 

q6 

ask the patient to explain in their own words what they were 

told to do about signs and systems they should call the doctor 

for? 

ask the patient to explain in their own words what they were 

told to do about key medications? 

use non-shaming, open-ended questions? 

1 = yes, 0 = no, na = 99 
 

 
 

1 = yes, 0 = no, na = 99 

 
1 = yes, 0 = no, na = 99 

q7 avoid asking questions that can be answered with a yes or no? 1 = yes, 0 = no, na = 99 

q8 take responsibility for making sure they were clear? 1 = yes, 0 = no, na = 99 

q9 

 
q10 

explain and check again if the patient is unable to use teach- 

back? 

use reader-friendly print materials to support learning? 

1 = yes, 0 = no, na = 99 

 
1 = yes, 0 = no, na = 99 

q11 document use of and patient's response to teach-back? 1 = yes, 0 = no, na = 99 

q12 include family members/caregivers if they were present? 1 = yes, 0 = no, na = 99 

 

 

 
Table J5 

 
Coding for TBOT Data 

 

Variable     Description                                                                                      Data coding 

member     care team member 

observer     observer 

date            date 

time           time 

Did the care team member… 
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