PICOT Question:
How effective is the “Teach Back” method of discharge instructions vs. any other method of discharge instructions to patients and caregivers
from any type of health care facility, with a focus on the incidence of low health literacy.

“Teach Back” Method of Discharge Instructions

Clinical bottom line based on literature appraisal below:
Emergency rooms and Doctor’s offices continue to see an overwhelming number of return visits related to same illnesses diagnosed and

discharged under their last appointment. Is there a relationship between discharge method and comprehension? Is there a relationship between
comprehension and adherence? Is there a relationship between health literacy and comprehension?

Search strategy implemented:

CMH&C OVID, CINAHL, PubMed/Medline, EBSCO, ELSEVIER, JURN, National Institute of Health, PubMed Central, Journal of Emergency
Medicine, Annual of Internal Medicine, JB Lippincott, Co., American Journal of Nursing, American Journal of Managed Care.
SEARCH TERMS: patient compliance, patient education, treatment refusal, intervention studies, Teach Back discharge, discharge

readiness.

Search outcome:
The searches revealed over 30 articles. Only 11 were chosen based on relevance to this topic. These articles were a combination of
literature reviews and case studies. This is an Integrated Review of Literature. Multiple studies were reviewed to gather information

Synthesis of relevant studies:

for this article.
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Commentary:

These case studies and literature reviews suggest that the greatest barrier to comprehension and adherence to discharge instructions is level
of health literacy. It is also assumed that a discharge method such as the “Teach Back” method could alleviate any and all possible question
of the patients or caregivers level of understanding of discharge instruction.
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