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What do we do?

• Health literacy & plain language review of 
patient handouts

• Staff training about health literacy, plain 
language, teach-back, and SBAR

• Health & wellness coaching

• Provide reputable and up-to-date 
information about health conditions

• Offer a variety of healthy lifestyle classes

• Write healthy living blogs

• Facilitate advance care planning 
conversations
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#HereToHelp



Circle Time: Today’s Goals

Health 

Literacy



Story Time! 





Checklist for 
Health Literacy & Plain Language

Do I need to create new materials?

Do I know my audience?

Did I organize my document for my 
reader?

Have I used an easy-to-read style?



Checklist for 
Health Literacy & Plain Language

Is it as concise as possible?

Have I explained the numbers?

Have I used the right visuals? 

Did I make my document 
“skimmable”?

Have I gotten feedback?



#7: Used a 
recognizable 
visual

#3: Clear 
takeaway and 
main message 
first

#8: Used bullet 
points to help 
make it 
skimmable 

#6: Explained 
the numbers

#9: Got feedback

#4: An easy-to-
read style. Using 
pronouns and 
active voice



Readability



Mad Minute: Medical Jargon



Medical Jargon Living Room Language

Abdomen Stomach

Acute Sudden, short-term, quick

Adverse event Something bad happens, bad reaction

Ambulate Walk, move around

Antibody Your body’s way to fight off infections

Antigen Germ, bacteria

Arrhythmia Irregular heartbeat, heart problem

Asymptomatic Someone who is sick but has no symptoms

Ataxic Not able to coordinate movement

Benign Not harmful

Biopsy Take a sample

Cardiologist Heart doctor

Smoking cessation Quit smoking

Chronic Long-lasting, long-term

Congenital Born with

Coronary thrombosis Heart attack, blood clot in a blood vessel in 

the heart

Discontinue Stop, stop taking

Dose Amount

Exacerbate Get worse

Febrile Fever or feverish

Medical Jargon Living Room Language

Hypertension High blood pressure

Inflammation Swelling

Lesion Cut, injury, wound, sore

Lingual On the tongue

Malignant Cancer

Moderate Medium, mild, controllable 

Myocardial infarction Heart attack

Nosocomial Infection that you catch in the hospital

Obstruction Block, barrier

Oral medication Taken by mouth, medication you swallow

Well tolerated No side effects

Proliferate Spread, grow, reproduce

Pulmonologist Lung doctor

Renal Kidney

Surveillance Watch, keep an eye on

Susceptible More likely, at risk

Taper Reduce, slow, decrease, lower

Titrate Change the dose or level

Topical On the skin

CKD Chronic kidney disease

Mad Minute: Medical Jargon



SIMON

SAYS



Teach-Back In Action

Chunk into 2-3 main points for the 
first concept.

Chunk

Ask the patient to explain back, using 
their own words.

Use non-shaming, open-ended 
questions.

Check



Examples For Using Teach-Back

• “I want to be sure I explained everything clearly.
Can you please explain it back to me so I can be sure 
that I did?”

• “What will you tell your husband about the changes we 
made to your blood pressure medicines today?”

• “We’ve gone over a lot of information, a lot of things you 
can do to get more exercise in your day. In your own 
words, please review what we talked about. How will 
you make it work at home?” 



How Does Teach-Back Help?

• It’s not easy to tell at first glance who 
may not read well.

• Patients don’t often tell us if they don’t 
understand because of fear or guilt.

• Spoken information is sometimes easier 
to understand.

• Patient understanding is confirmed 
when they explain it back to you.

• Teach-back allows staff to identify and 
adapt approaches on an individual-
basis.



Round 1

Teach-Back Activity

Provider  

 Take card

 Read script to patient

Patient

 No notes or questions allowed!

 Try to visualize what is discussed



Round 2

ach-Back Activity
Provider

 Read script to patient

 Use  The Teach-Back Method

“I want to make sure I’ve explained this well.  Can 
you tell me how you would draw this pattern?”

Patient

 Try to visualize what is discussed

 No notes, no questions; just participate in the teach-
back



Teach-Back Activity
Imagine 4 shapes in a row.  You’re going to imagine 3 
circles and 1 square.  The third figure from the right is 
shaded in.  The figure to the left of the shaded figure is 
the square.  



Simon Says

Discharge instructions after a heart attack:

The patient needs to do the following upon returning home:

Activity:
• Rest for the first 4-6 weeks
• Avoid heavy lifting – no more than a gallon of milk

Diet and lifestyle
• No alcohol for at least 2 weeks
• Avoid or quit tobacco
• Avoid salty foods

Medicine
Take your medicines as prescribed, don’t just stop taking your 
medicine



Simon Says
Medication change:
Start a patient on Coumadin – A blood thinner that you take to 
prevent blood clots.

Key teaching points

1. You need to tell your other doctors that you take this, because 
you may need to stop taking it before certain procedures.  

2. Take one tablet by mouth once a day

3. Avoid: 
• Vitamin K
• Alcohol

4. When you should seek help:
• Ongoing nausea, upset stomach
• Blood in bowl movements
• Dark red, or brown urine



Matching Game



Matching Game

Drink 2 qt (2 L) of cool liquids over the next 2 to 4 hours. You 
should drink at least 10 glasses of liquid a day to replace lost 
fluids. 

You can make an inexpensive rehydration drink at home. 
But do not give this homemade drink to children younger 
than 12. Mix 1 quart of water with ½ teaspoon table salt and 
6 teaspoons sugar.

Measure all ingredients precisely. Small variations can make 
the drink less effective or even harmful. 

Drink a rehydration drink to replace fluids and 
minerals:

• Water
• Juice
• Sports drink 



Health Literacy 
Universal Precautions



Questions?

24


