Teach-back

1.1 Title

Teach-Back

Improving Patient Safety by Engaging Patients and Families in
Effective Clinician-Patient Communication
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1.3 Introduction

At its core, eachback is about communicatingith patients. We’re going to start by reviewing
two conversations between patients and clinicians.

= Examine the scenarios over the next series of screens and considdiffdrence
between Scenario 1 and Scenario 2.
= What did the clinician in t scenarios do to produce thoskferences?
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1.4 Scenario 1, Part 1
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1.5 Scenario 1, Part 2

a7

Scenario 1

])

Scenario 1, Part 2

Clinician Speaking:

“If Anna develops a rash or does not feel better, please give our office a call. We want to make
surethat she gets better soon. Okay?”

Patent [+ D} S 3pedking:
“Okay.”

FLECTNEXT TO SEE DIFFERENT VERSIBNTHISONVERSATION
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1.8 Scenario 1 Reflection
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Reflecton
Now that you’ve had the opportunity to explore both scenarios again, consider the differences
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1.9 Learning Obijectives

By the end of this lesson you should be able to:

= Understand and describe the steps of the tedmatk process.
= Describe the role and value of teablack in improving patiergafety.
= |dentify strategies for implementing the teadiack process.
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1.10 Pathway Menu

¥hat are

TeachBack

Select each step in the path to find out more about tealcack.
Oml 1: What is teackback?

Oal 2: Why should I use teaeback?

Osl 3: When should | useeachback?

Oual 4:How is teackback different?

Oml 5: What are some teacbhback examples?
Oul 6: How can | make teaeback successful?
O=l 7: Which patients benefit from teacbhack?

Oul 8 : Are there other considerations?

O=l 9: Are there otherimportant tips?
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1.11 What is teach-back?

r

What is teachback?

A method of ensuring that patients understand what you’ve told them.

During teackback, you ask patients to explain in thewn wordswhat they need to know or
do to take care of their health. You ask thenmtéach backio you what you have told them.

BAacK TAPATHWAWIENU
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1.12Why should | use teach-back?

 “liJse teach-back? P

. il
Why should!

| (hover over the icons to see the evig
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1.14 How is teach-back different?

How is teachback different?

If you ask patients whether they have any questidhsy will often say they don’t, even if they
don’t really understand what you’ve told them. They may be embarrassed or intimidated, or
they maythink they understand.

Using teackback helps you more accurately determine your patient’s level of understanding so
you can adapt your commuration as needed.

B
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1.15 What are some examples of teach-back?

What are some examples of teadhack?
(hover over icons below for examples)
Info Pointl: “Just to be safe, | want to make sure we are on the same page. Can you téll me...

Info Point2 : “Your inhaler is important for your health. Can you show me how you would use it
at home?”

Info Point 3: 4+ want to make sure that | explained things cleatlyn you explain to me...”

Info Point4 : “We have discussed some importantormation about your medication. As a
safety check, can you tell me warning signs to look for with this medication?”

There are many ways to approach tedudick with your patients and their families

BACK TA(PATHWAWIENU
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Info Point7 :

17 | Teachback Interactive Module



1.17 Which patients benefit from teach-back?
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Which patients benefit from éach-back?

All patientsbenefit from teachback, especially any patient presented with a new diagnosis.

BacK TEGPATHWAWMENU
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1.18 Are there other considerations when using teach-back?

Are there other considerations when using teablack?
(click thebuttons below for examples)
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Information processing speed declines with age

= Limit the amount of new information delivered during each visit.
= Slow down the rate of delivery

Children

When usingieach-back with children, consider the following:

= The conversation with the child should be age and developmentally appropriate.

= Both the patient and the caregiver should understand the information being shared.

= Visual aids can support communication ofandiagnoses and new therapies (such as
the use of an inhaler).

Language Diversity

When using teackback with patients who speak a different first
language, consider the following:

= Medical translation services are beneficial if available.
= Both verbal and anverbal cues can help with communication.
= Visual aids can support communication.

BAaCK TAPATHWAWIENU
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1.19 What are other important tips for teach-back?

What are ol ®-..er important tips for

e

Bacl- &
Pathway Men
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. tone and attitude are important.

S

What are other important tips for teach-back?
(hover over icons below for examples)

Info Pointl: It is important to be approachable, making your patient and his or her family
members feel confident when engaging in teach-back.

Info Point2 : Emphasize to your patient and his or her family that teach-back is a part of a safety
check to ensure that you are communicating clearly.

Info Point3 : Do not appear rushed. It is important for your patient and his or her family to
understand your instructions clearly so that they can adhere and be safe.

Info Point4 : Remove physical barriers between you and the patient (e.g., desk, computer,
crossed arms), and position yourself at your patient’s eye level.
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Info Point5 :
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1.20 Scenario 2 Review, Part 1

Scenario 2t Review

(hoverover the blue text to identify key teaclvack strategies in use)
Clinician Speaking:

“| am prescribing an antibioticalled amoxicillin for Anna’s ear infection. It needs to be given 3

times a day- at breakfast, lunch and dinner. Most children like the taste of this antibiotic,

which is important becaus@nna will need to take this medication for 10 daylswant tomake
sure | am being cleaand toanswer any questions you may havia yourown words, can you
tell me what you need to do at home for Anna’s ear infection?”

Keyleach -Back Staegy 1: Starts with most important message.
Keyleach -Back Staegy2 : Gives aradditional point.
Keyleach -Back Staegyd : Gives a third key point.
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Keyleach -Back Staegy! : Explains that she is trying to make sure her message is clear so the
patient doesn’t feel quizzed.

Keyleach -Back Staegyp : Engages the family/patient.

Keyl each-Back Staegys : Uses an effective teadback phrase to ensure the message was
clearly understood.

Patent [« D} S ZpedKing:
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1.21 Scenario 2 Review, Part 2

sFenario 2 - Review

s [

= "hack strategies/in use)

Scenario 2t Review
(hover over the blue text to identify key teaeback strategies in use)

Clinician Speaking:

“I'm glad you told me that. | can adjust the doseo that Anna only takes the antibiotic at
breakfast and dinner. Now if Anna devela@sy red spots on her body, continues to have a
fever, or is not acting like herselplease call me. Even if you are not certain if you should call,
call me any timeAsa final safety checkwhen is it important for you to call me?”

Keyleach -Back Staegy 1: The clinician is able to adapt her recommendation to better suit the
patient’s needs and constraints.

Keyleach -Back Staegy : Gives a key point.
Keyleach -Back Straegyd : Uses an effective teadback phrase.
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Patent [« D} S Zpedking:
“If Anna is not feeling better, she gets a rash, or | am concerned, | should call you.
Keyleach -Back Staegyl : Demonstrates understanding.

S LECTPREVIOUSTO REVIEW THIS CERBATION AGAIN CONV
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1.22 Question: Rationale for using teach-back

What is thimzmost importantratuonalé ror using teach-
back?

1
What is the most important rationale for using teacback?
Correc? Choice Feedback
No To test the patient on his/her ability Incorrect. Teactback should not be
to repeat the important health mere repetition, nor should it be a quiz
information given It is a check on the clinician’s ability to
clearly communicate information.
No To give the patient time and Incorrect. Whileteach-back does allow
opportunity to talk to you patients to talk to you, the purpose of
teach-back is to ensure your message
understood. Most clinicians state onc
they master teackback, it takes just
about a minute to complete.

27 | Teachback Interactive Module



Correc? Choice Feedback

No To meet the requirements of Incorrect. Meaningful Use does not
Meaningful Use include any requirements related to
teach-back.
Yes To alert you to whether or not your Correct. Teachack serves as a check
communication was clear to see how well the patient understooq

what you told him or her.
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You did not select the correct responses. Please try again.
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1.25 Question: Effective Teach-back Phrases?

VNI OF these arpys =0 7 s

EH . : =
Which of hee are effecte each -back phrae? Scroll down to select

all that are appropriate.

| Correct  Choice |
Yes
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1.26 Congratulations

YOu) have comnle

el

Congratulations! You have completed the tedsdck training.
“Tell me and | forget, teach me and | may remember,involve me and | learn.”

Benjamin Franklin
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