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Watch for warning signs of poor nutrition
The answers to several simple questions can determine
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Tap subconscious mind for behavior change
People often can’t make behavior changes because of asso-

Satisfied patients 
yield better outcomes,
higher revenue 
Scrutinize those follow-up surveys

To compete in today’s health care market, hos-
pitals and clinics need to be a cut above the
competition. Therefore, administrators are

placing much more emphasis on patient satisfac-
tion to ensure patients will remain loyal customers.
Many facilities hire national satisfaction measure-
ment companies to determine how well they are
doing compared to other facilities their size across
the nation. 

In the battle for customers, patient education plays

Changing trends in health care greatly impact
patient education. Managed care, mergers, tech-
nology, and a wave of immigrants with different
cultural perspectives all have shaped educational
programs, materials, and teaching methods. Now,
increased competition between health care facili-
ties has brought patient satisfaction to the fore-
front. Having proof that an educational program
improves a patient’s health status is no longer
enough; patient education managers must show
that patients are satisfied. This month, we look at
this trend in patient satisfaction and the part that
patient education plays.
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a key role. As part of its marketing strategy, the
Department of Veterans Affairs (VA) identified sev-
eral customer service standards, and patient educa-
tion is one. The patient-focused standard reads:
“We will try to provide information and education
about your health care that you will understand.”

The VA conducts its own satisfaction measure-
ment survey throughout the system and releases
the results annually. “Looking at the 2000 survey
scores, patient education correlates highly with
overall patient satisfaction. We are really seeing
the connection,” says Carol Maller, RN, MS,
CHES, patient education coordinator for the New
Mexico VA Health Care System in Albuquerque.

To obtain the scores, patients randomly are
given the customer satisfaction survey in both the
inpatient and outpatient areas. Questions pertain-
ing to patient education include: “Were you
involved in decisions about your care as much as
you wanted?” and “Did you get as much infor-
mation about your condition and your treatment
as you wanted from the provider?”

Patient education and patient satisfaction are
integral, says Jackie A. Smith, PhD, project
administrator and clinical associate professor at
the University of Utah Health Sciences Center in
Salt Lake City. Patient education compliance and
customer satisfaction are based on whether
patients’ learning needs are met, and that can be
anything from a map to the hospital to detailed
information about a restrictive diet.

Also, both depend on whether health care
workers are kind, courteous, and available, and
treat patients with respect and dignity. When
patients are treated well, their ability to absorb
the learning increases dramatically, explains
Smith. “When you blend patient education and
patient satisfaction together, you will have better
outcomes in both,” she says.

Good patient education has a great impact on
patient satisfaction, says Yvonne Brookes, RN,
patient education liaison for Baptist Health
Systems of South Florida in Miami. It’s not
enough to give people information; they must
understand it. “If patients don’t have their basic
questions answered because a health care worker
is too busy, they will be dissatisfied,” she says. 

Failing to tailor education to the patient’s learn-
ing preference can cause dissatisfaction, says
Pamela Moore, MSN, RN, vice president of nurs-
ing at Citrus Memorial Hospital in Inverness, FL.
Also, patients who are dissatisfied with their care
or have other problems such as financial worries
are not as ready to receive the education. “They
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ciations or beliefs that trigger old habits. That’s why many
consumers are kicking bad habits and making lifestyle
changes with the aid of hypnotherapy. This complementary
therapy taps into the subconscious area of the mind that
handles expectations and associations rather than relying
on willpower that is part of the conscious mind.. . . . . . . . 6

When asked, be prepared to share — or not
Patient education managers frequently receive requests

from facilities outside their health care system for educa-
tional materials. Therefore, it is wise to develop an infor-
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advance. Some share if the materials are to be used as
examples by committees developing their own materials.
Others charge a fee and require credit. . . . . . . . . . . . . 8
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appropriate. Yet to teach effectively, it is important to
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Bits and pieces of programs can work best
After sitting in class all day, kids don’t want to spend

more time in a classroom setting learning about drug and
alcohol abuse. That’s why the Boys & Girls Clubs of
Columbus (OH) selected bits and pieces of a prevention
program and incorporated it into the game-room setting.
Kids still learn, but the games and activities used to teach
are more appropriate for after school . . . . . . . . . . . . . . 1

Sickle cell disease prompts extensive education
Parents usually are caught off guard when they have a

child with sickle cell disease, because often they do not
know they carry the gene. Therefore, they must not only
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signal an infection and result in an emergency trip to the
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may not be as satisfied with the education because
they aren’t as receptive at that point in time,” she
explains. 

Discernment always is warranted due to out-
side factors that could influence numbers, such as
dissatisfaction with the admitting clerk. However,
patterns are revealing. To make sense of the data
garnered from patient satisfaction surveys, the
right question must be asked, says Brookes. “We
need specific questions, clearly written to illicit the
kind of outcome we want, not vague questions
like ‘Were the admitting clerks helpful?’ Open-
ended questions are best because the patient can
provide information that is really useful.”

Although Baptist Health Systems uses a
national satisfaction measurement company, a
team is creating a section specific to patient edu-
cation with permission from the company, which
will have four or five questions about education,
says Brookes. Some of the questions were too
vague and others too negative. “One question
asked about complications, and we didn’t want
the question to be negative from the beginning.
We wanted people to assume there wouldn’t be
complications,” says Brookes. That question was
changed to: “Were you told what problems to
watch for after you went home?”

At the VA in Albuquerque, surveys determined
that patients were dissatisfied with education
about medication side effects. Yet it did not pin-
point why patients weren’t satisfied. It could be
because they were given too much information,
the information is too sophisticated, they don’t
know how to individualize it for their particular
situation, or they want 24-hour access to side
effect information, says Maller.

To determine what strategy to take to improve
patient education in this area and therefore boost
satisfaction scores, Maller plans to organize focus
groups to determine why patients are confused.
It’s best to implement one strategy at a time rather
than six, so it is easy to determine whether the
strategy worked, she advises.

Although written surveys frequently are used to
measure patient satisfaction, follow-up phone calls
to patients after discharge to ask if they have ques-
tions often is more useful, says Brookes. Where
there is confusion, there is usually dissatisfaction
with teaching, she explains. For example, a patient
may not know how to take medications safely.
Tracking this information might uncover patterns
and areas for improvement.

To improve patient satisfaction, be proactive
rather than reactive, says Smith. Rather than

using data gathered after a program was imple-
mented, gather data up front so the program 
will fit patients’ needs from the moment it is 
first implemented.

What is certain is that we are in an age where
patients are bombarded with information about
their health and they often get confused. It is up to
the health care industry to take the lead by making
patient education an important part of patient care.
“People are satisfied when they feel they are in
control, and knowledge puts people in control,”
says Brookes. (To see how one hospital improved
patient satisfaction by giving patients more con-
trol through knowledge, see article, below.)  ■■

Newsletter helps 
patients seize the day
Individualized information a hit

The idea to improve patient satisfaction came
to the nurse manager at 2 a.m. one morning

when she couldn’t sleep. She got out of bed to
check her appointment book for the day and
thought that patients might like to know what
tests or procedures were scheduled on any given
day, as well.

Soon, a newsletter was implemented on 
the unit that she managed. Each newsletter was
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For more information on improving patient satisfaction
with good patient education, contact:
• Yvonne Brookes, RN, Patient Education Liaison,

Baptist Health Systems of South Florida, 6200 S.W.
73rd St. Miami, FL 33143. Telephone: (305) 242-
3530. Fax: (305) 242-3578. E-mail:
YvonneB@bhssf.org.

• Carol Maller, RN, MS, CHES, Patient Education
Coordinator, New Mexico VA Health Care System,
1501 San Pedro Drive S.E., Albuquerque, NM 87108.
Telephone: (505) 265-1711, ext. 4656. Fax: (505)
256-2870. E-mail: carol.maller@med.va.gov.

• Pamela Moore, MSN, RN, Vice President of Nursing,
Citrus Memorial Hospital, 502 Highland Blvd.,
Inverness, FL 34452. Telephone: (352) 344-6530.

• Jackie A. Smith, PhD, Project Administrator/Clinical
Associate Professor, University of Utah Health
Sciences Center, College of Nursing, 10 South 2000
E. Front, Room 332, Salt Lake City, UT 84112.
Telephone: (801) 581-4804. Fax: (801) 581-4642. E-
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individualized with the patient’s appointments for
the day so he or she had some control over their
time and family members knew when to visit.
“The newsletter empowered patients,” explains
Lisa Oldham, BSN, RNC, CAN, nurse manager at
Hackensack (NJ) University Medical Center.

It also prompted patient education. The day shift
nurse would go over the newsletter with the patient
discussing the tests and procedures scheduled for
the day and answer any questions the patient had.
Because the nurses on night shift had distributed
the newsletters at 7 a.m., the patients had time to
formulate questions.

The evening staff would review the newsletter
with the patient again at the end of the day to
answer any questions the patient had after the
test and procedures had occurred. “Within a 24-
hour period, the patient would have been edu-
cated, or his or her education reviewed on every
single scheduled test and procedure at least
twice,” says Oldham.

In addition to the patient’s scheduled tests and
procedures, the newsletter had important phone
numbers the patient might need, such as consumer
affairs and the physician on the case. There were
several different preprinted sheets that were geared
to various conditions so that each newsletter could
have some educational information. For example,
the cardiac sheet had a heart with its various parts
named.

Routinely scheduled events such as lab rounds
and meal breaks were printed on the sheets. The
night nurses would write the name of the test or
procedure and its scheduled time on the sheet by
hand. The newsletter was kept by the patient’s
bedside so nurses could easily make changes
during the day.

Although the newsletter was pilot-tested on a
new unit, patient satisfaction scores kept increas-
ing during the month it was implemented, says
Oldham. Its success prompted the medical center
to conduct a pilot test on several units.

If the scores for patient satisfaction on those
units are up on the third quarter report from
Press, Ganey Associates, a health care satisfac-
tion measurement company based in South

Bend, IN, the newsletter will go hospitalwide.
The pilot newsletter is professionally designed
and printed, unlike the original, which was
printed from a computer.  ■

Nutrient-dense foods 
best for seniors
Health problems can inhibit good nutrition

Aging and health problems often go hand and
hand. The elderly develop heart disease, dia-

betes, osteoporosis, arthritis, and other ailments.
To stay healthy, seniors need to make every nutri-
ent count.

With the federal health food pyramid as a
guide, they must learn to select the foods that are
highest in nutrients and lowest in calories so they
aren’t malnourished or overweight, according to
nutrition experts. For example, from the dairy
group that might be nonfat milk vs. whole milk.

“It is important for the elderly to eat more nutri-
ent-dense foods because their caloric or energy
needs decrease as they get older,” explains Bettye
Nowlin, RD, MPH, FADA, a spokeswoman for the
American Dietetic Association in Chicago. At age
20, a person may need 2,500 calories a day and
only 1,500 at age 80, yet their body still needs the
same vitamins, minerals, and protein.

About 50% of a senior’s diet should consist of
whole-grain bread, cereals, pastas, and rice. It
should include lots of fruits and vegetables that
are high in fiber and nutrient-dense, as well as
dairy products for calcium. By following the
basic guidelines they will be selecting foods natu-
rally low in fat and sugar that adhere to the spe-
cial diets people with chronic disease, such as
congestive heart failure, are asked to follow, say
nutrition experts.

Without proper nutrition, many health prob-
lems increase, such as osteoporosis. The proper
amount of calcium and vitamin D is needed to
prevent bone loss. Folic acid and vitamins B-6
and B-12 are needed to help maintain a healthy
heart and blood vessels, which help prevent heart
attacks and stroke. Good nutrition before and
after surgery aids the healing process, as well.
Diets high in salt increase hypertension, and
seniors often are unaware of hidden sources of
salt such as olives and pickles because they do
not know how to read food labels, says Nowlin.

4 PATIENT EDUCATION MANAGEMENT™ / January 2001

For more information on creating a daily informative
newsletter for patients, contact:
• Lisa Oldham, BSN, RNC, CAN, Nurse Manager, Hacken-

sack University Medical Center, 30 Prospect Ave.,
Hackensack, NJ 07641. Telephone: (201) 996-2425. 
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Education could help alleviate many barriers
to good nutrition preventing seniors from achiev-
ing optimal health, the experts say. The barriers
education should target include:

• Physical changes.
Seniors often have dentures that can cause

chewing problems. Therefore, they must learn to
select soft foods and chop hard to chew food into
small pieces. A decrease in saliva flow can make
eating difficult as well, says Nowlin. “Dry mouth
impacts chewing and swallowing becomes more
difficult especially when eating dry foods like
bread,” she explains. Drinking water with meals
often helps with swallowing.

At age 60, a person’s taste and smell begin to
decline. Their ability to taste sweetness and salty
flavors is particularly effected, and they tend to
add more sugar and salt to foods. Therefore, they
must learn to make food more appealing and fla-
vorful using herbs and other healthful alterna-
tives, says Nowlin.

• Drug-nutrient interactions.
Nutrient deficiencies can occur as a result of

taking certain medications that cause the body to
secrete certain vitamins and minerals. Also, 
the absorption of vitamins and minerals can be
impacted, says Wehida Karmally, MS, RD, 
an associate research scientist at Columbia
Presbyterian Medical Center in New York City,
and spokeswoman for the American Dietetic
Association. Diuretics can deplete the body’s 
store of calcium, potassium, magnesium, and zinc.
Antacids can affect the body’s absorption of cal-
cium, iron, zinc, and vitamins B-12, C, and D.
Therefore, nutrition counseling is advisable when
seniors are taking medications, says Karmally.

• Difficulty in preparing meals.
As people age, physical limitations and health

problems can limit their physical abilities, mak-
ing the preparation of meals difficult. The elderly
are more likely to have arthritis and osteoporosis,
which makes them prone to falling. The effects of
Parkinson’s disease or a stroke can make it diffi-
cult for people to hold items steady.

Therefore, the elderly may need to purchase a
stool to sit on while chopping vegetables, allow
more time for meal preparation, and arrange their
kitchen so that everything is within reach. If uten-
sils are hard to grasp, they can drink soup from a
mug and use plates that have a rim so it is easier
to push food onto a fork.

If hearing impaired, seniors can purchase a
loud timer to keep from burning food or use a
microwave or toaster oven rather than the regular

oven. If they can’t read recipes or cooking
instructions, they should purchase a magnifying
glass, advises Nowlin.

• Hydration problems.
“Sometimes elderly people cannot understand

the sensation of thirst, so we have to make sure
they are guided on how to include fluids,” says
Karmally. Telling them to increase their fluid intake
is not enough; they must be told how to accom-
plish this, she says. For example, if they have diffi-
culty getting up and walking to the kitchen for
water they could keep a pitcher of water near their
chair, or someplace they can see it, as a reminder.

Nutrition is important throughout the life cycle
and ideally people should eat well all their lives to
prevent many health problems such as heart dis-
ease, cancer, high blood pressure, diabetes, and
osteoporosis. “People concerned about their health
should plan ahead. It is not enough to plan for
your financial future, you must plan for your
health future, as well,” says Karmally. (For more
information on how unhealthy habits can cause
problems as people mature, see Patient Education
Management, November 2000, p. 121.)  ■

Watch for warning signs
of poor nutrition
Watch for red flags

There are several warning signs for poor
nutrition according to the Chicago-based

American Dietetic Association (ADA), says
Wehida Karmally, MS, RD, an associate research
scientist at Columbia Presbyterian Medical Center
in New York City and spokeswoman for the ADA.
Red flags that could signal poor nutrition among
the elderly include:
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For more information about educating the elderly
about nutrition for optimum health, contact:
• Bettye Nowlin, RD, MPH, FADA, Spokeswoman,

American Dietetic Association, 22556 Liberty Bell 
Road, Calabasas, CA 91302. Telephone: (818) 222-
2582. E-mail: pan1995@aol.com.

• Wehida Karmally, MS, RD, Associate Research
Scientist, Columbia Presbyterian Medical Center,
c/o American Dietetic Association, 216 W. Jackson
Blvd., Chicago, IL 60606-6995. Telephone: (312)
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• an illness or condition that makes the person
change the kind or amount of food consumed;

• eats fewer than two meals a day;
• eats few fruits, vegetables, or milk products;
• has tooth or mouth problems that make it

difficult to eat;
• not enough money to purchase the food

needed;
• eats alone most of the time;
• takes three or more different prescribed or

over-the-counter drugs a day;
• not always physically able to shop, cook, or

feed oneself;
• lost or gained 10 pounds in the last six

months.  ■

Tap subconscious mind 
for behavior change
Help patients break — or make — a habit

The word “hypnosis” often evokes memories
of lounge acts where members of the audi-

ence quack like ducks on stage under the guid-
ance of the hypnotist. Or we visualize the movie
rendition, which entails a swinging watch and
someone repeating “You are getting very sleepy.”

Yet hypnosis is not sleep nor is it controlling
someone. A stage hypnotist simply recognizes
those people in the audience who are highly sug-
gestible and uses their natural talents and abili-
ties, explains Laura Pagano, CHT, president of
Achievement Strategies, a Roswell, GA-based
company that provides life-improvement services
through hypnotherapy.

“Hypnosis is a relaxed, yet aware state where
the critical analyzing ability of the conscious
mind is bypassed and the subconscious mind is
accessible,” she says. The conscious area of the
mind governs reasoning, logic, and willpower,
while the subconscious area handles expectations
and associations and has no logic or reason.

Often, people try to change behavior such as
smoking by employing the willpower and logic
of the conscious mind, which is only 10% of the
brain, rather than accessing the subconscious
mind to make changes. The subconscious uses
90% of the brain. Because it is the strongest area,
it is easier to make lifestyle changes when the
subconscious is tapped, says Pagano.

Hypnotherapy is not a magic pill, and it often
takes several sessions to change a negative associ-
ation to a positive one. “Hypnosis is an anchoring
process, any belief or idea we have is anchored in
our mind,” says Michele Guzy, DCH, NLP, a
hypnotherapist and owner of Personal Growth
Unlimited in Encino, CA. Therefore, many people
have negative beliefs about themselves that have
become anchored, such as the idea that they will
never amount to anything. The hypnotherapist
helps the person change the negative anchor, or
belief, to a positive one.

During hypnotherapy, a person is in a deep
state of relaxation. Their conscious mind rests
and their subconscious is more pronounced, 
says Peggy Arnold, DCH, a hypnotherapist and
owner of Apollo Institute in West Point, UT. “The
unconscious mind is where learning takes place
and your automatic responses are programmed.
People don’t have to think about breathing, it
happens automatically because of their subcon-
scious mind,” she explains.

Hypnotherapy was recognized as a valid treat-
ment by the Chicago-based American Medical
Association in 1958. It is not a substitute for coun-
seling or psychology for people with mental prob-
lems; however, it is sometimes used in conjunction
with other therapies that work with the conscious
mind rather than the unconscious mind, says
Pagano.

Multitude of uses

“Hypnotherapy is appropriate when a person is
motivated to let go of a habit, situation, or mindset
in their life. It is appropriate for self-improvement
issues and can aid in health and wellness,” says
Pagano. It should not be used to block pain unless
a person has undergone medical testing, because
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As interest in complementary therapy grows, peo-
ple are asking more questions about how to decide
which therapies to use, how to go about finding a
qualified practitioner, and what to expect. To help
patient education managers keep abreast of the
therapies people are asking about and using,
Patient Education Management periodically covers
a specific complementary therapy in depth. This
month, we examine hypnotherapy and its use in
behavior modification. We will continue to look at
complementary and alternative therapies through-
out this year.
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pain is a warning signal that something is
medically wrong, she says.

Common reasons to seek hypnotherapy
include smoking cessation, stress reduction,
weight loss, habit control, such as drugs or alco-
hol, nail biting, bed wetting, motivation, goal set-
ting, sports improvement, sleep problems, anger,
and memory fears, such as needles or water.

There are several reasons to use hypnosis,
agrees Guzy. There are emotional, physical,
mental, and behavioral reasons. “The bottom
line is that it is a behavior modification tool,”
she explains. Hypnotherapy can build self-
esteem, deal with worry, and even impact the
side effects of chemotherapy for cancer patients.

Rarely does the desired change take place in one
session and sometimes maintenance sessions must
be done periodically, says Pagano. “Changes are
reinforced and best maintained through some
amount of repetition,” she explains. For example,
an emotional event might trigger a person to begin
smoking again. However, through repeated hyp-
notherapy sessions, new associations are accepted
and soon the associations that triggered smoking
are gone. (To learn what a typical hypnotherapy
session is like, see article, right.)

When a person decides that hypnotherapy is
right, they must take time to choose a hypnothera-
pist understanding that there is a big difference
between hypnotist and hypnotherapist. “A hypno-
tist is someone who has a working knowledge of
hypnosis,” says Guzy. Select a hypnotherapist who
has been through a year of training, she advises.
The Hypnosis Motivation Training Institute and
American Institute of Hypnosis, both in Southern
California, have longer training programs.

A background in social work or psychology is
a plus. Research their previous vocation, how

long they have been practicing, where they
received their training, and if possible, talk to
other clients. “A lot of older schools still teach 
a shock-induction approach, which is stage
hypnotherapy,” says Guzy.

Although there currently are no licenses for
hypnotherapists, there are a variety of groups
that offer certification in hypnotherapy with
requirements starting at 50 hours of training. A
qualified hypnotherapist should have extensive
training with at least 300 classroom hours in a
variety of methods and teachings and have
hands-on experience, too, says Pagano. “Like
every field, the more a person knows, the more
practice a person has, the more effective they
are,” she says.  ■

Hypnotherapists value
getting to know client

Avisit to a hypnotherapist is not the same for
everyone, because each hypnotherapist works

differently and each client is individual, says Laura
Pagano, CHT, president of Achievement Strategies,
a Roswell, GA-based company that provides life
improvement services through hypnotherapy.
“There is nothing for the client to do to prepare,
except to show up and want to make a change,”
she says.

An initial session with Pagano lasts two to three
hours so that she can determine how a client
learns, find out their reason for seeking hypnother-
apy, explain and dispel myths about hypnosis, and
answer the clients questions before beginning hyp-
nosis. To determine how they learn, she adminis-
ters a questionnaire that reveals either left-brain or
right-brain dominance. She also uses a verbal test
to learn how strong their imagination skills are so
she knows how to proceed.

“To get someone to go into a hypnotic state,
there has to be a stress factor or an anxiety that
overloads the mind and allows us into the deeper
levels,” says Michele Guzy, DCH, NLP, a hyp-
notherapist and owner of Personal Growth
Unlimited in Encino, CA. Hypnotherapists use 
a variety of techniques to create this overload.

When Guzy adds a client, she does a minimum
of three sessions once a week because it takes 21
days to break — or create — a habit. She makes
audiotapes of the session that they can listen to
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For more information on hypnotherapy, contact:
• Peggy Arnold, DCH, Apollo Institute, 262 North, 2000

West, West Point, UT 84015. Telephone: (801) 774-
0105. Fax: (801) 774-0106. E-mail:
hypnopal@earthlink. net. Web site:
www.apolloinstitute.com.

• Michele Guzy, DCH, NLP, Personal Growth Unlimited,
16633 Ventura Blvd., Suite 1011, Encino, CA 91436.
Telephone: (818) 501-6463. E-mail: hypnocoach@aol.
com. Web site: www.hypnocoach.com.

• Laura Pagano, CHT, President, Achievement
Strategies. Telephone: (770) 998-3881. E-mail:
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repeatedly during the week to help reinforce the
new behavior. Much of a session is spent in ver-
bal dialog discussing the issue and gathering
background information.

Once the client is in hypnosis, Guzy reinforces
what they just talked about by giving him or her
anchors and associations that will trigger the
desired behavior. “Anchors trigger a thought,
feeling, or behavior in your mind. For sports, an
anchor might be hitting the ball perfectly or catch-
ing the ball exactly as you want to catch it.”  ■

When asked, be prepared
to share — or not
Liability is a big factor

Question: “What do you do when you are
asked to share your patient education materials
with other hospitals, physicians’ offices, and out-
patient clinics? Do you have a policy in place for
such requests and what does it include? For exam-
ple, how do you handle revisions when clinical
information changes?”

Answer: Although there is no formal policy at
The Ohio State University (OSU) Medical Center,
all patient education materials are available to affil-
iates via the Intranet. Agencies outside the OSU
system are asked to submit a request in writing.

“Our ‘informal policy’ is to inform the person
requesting the material that it can be obtained off
our Internet site (www.osumedcenter.edu), and
they can use it with our name without copyright
infringement,” says Sandra Cornett, RN, PhD,
program manager for consumer health education
at the medical center in Columbus.

If the facility requesting the material wishes to
use its own logo on a handout, it can do so for $25;
however, the copyright remains in Ohio State’s
name. If the content is modified, the changes must
be sent to the patient education office for review. “I
determine if the handout was changed enough to
no longer be ours, or if they should write ‘modi-
fied with permission’ at the bottom,” says Cornett.

Great Plains Regional Medical Center in North
Platte, NE, has no written policy either, yet facilities

that refer patients generally are given educational
handouts upon request. “I feel it’s just all part of
the continuum of care,” says Barb Petersen, RN,
patient education coordinator. Requests coming
from facilities that do not refer patients are fre-
quently given the materials if they are researching
and/or updating their own publication and look-
ing to other facilities for examples, she says.

As a publicly funded health system, the 1,100
written materials inventoried at the University of
Miami Medical Center are available to any facility
that wants them. The material is copyrighted so
credit must be given if handouts are republished.

Over 40 low-literacy educational pieces are
available on the health system’s Web site listed
under the “Plain English Library of Medical
Information.” “The site is very heavily used
because there is not much low-literacy informa-
tion on the Web,” says Sharon Sweeting, MS,
RD, LD, CDE, patient and family education coor-
dinator at Jackson Health System/University of
Miami Medical Center.

All materials developed at Fairview-University
Medical Center in Minneapolis are shared with any
of the hospitals or clinics within its health system,
says Nancy Goldstein, MPH, manger of patient
education at Masonic Cancer Center’s Front Door,
also in Minneapolis. Also, clean, original copies are
provided to any facility that refers patients. “They
are welcome to make as many copies as needed for
the patients who will be coming to our hospital.”

For facilities outside its system, there is a cata-
logue listing materials that are available. There is
a charge for materials to help recoup the printing
and shipping cost, which ranges from 10 cents
per copy for simple one-page instruction sheets
to $15 for extensive manuals such as those for
organ transplant patients.

If the organization wants to make changes in
the content, a contract is signed in which Fairview
withdraws permission to use its name in the book-
let. “We don’t want to be held responsible for or
associated with a protocol that is not used or rec-
ommended by our facility,” says Goldstein. In
those instances, the medical center negotiates a
one-time fee and provides a clean, original copy.

People who purchase a handout from The Ohio
State University Medical Center must sign a paper
with a disclaimer that states that OSU is not liable
for the content. A disclaimer is on the Web site to
cover any material that might be downloaded, says
Cornett.

The drawback to allowing other facilities to
use your materials is that they might alter them
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in a way that is not suitable, says Linda Kocent,
RN, MSN, coordinator, patient-family education
at Children’s Hospital of Philadelphia. “Families
might think the revised document is endorsed by
Children’s Hospital.”

There are other drawbacks in addition to liabil-
ity. It often takes weeks and even months to create
a pamphlet and it is difficult to just hand the mate-
rial to someone at another facility. Yet in the long
run, it generally pays off. “I had a request for some
patient education multidisciplinary forms from
another facility. As I had taken a lot of time to
gather this information, it was very tough to just
hand it off. However, I did. A few months later, I
was in need of some examples of materials and
they were more than willing to return the favor,”
says Petersen.

Also, it is difficult to recoup the cost for devel-
oping materials, says Cornett. She estimated how
much it costs to develop materials at OSU
Medical Center including the author’s time,
review time, formatting, illustrations, and of
course her time and it came to over $70 per page.

It is difficult to recoup the cost, but OSU does
insist on credit for both copy and illustrations,
even if the illustrations are the only part of the
pamphlet that is used. “I want credit for the illus-
tration at the bottom,” says Cornett. A drawback
of sharing materials via the World Wide Web is
that agencies can download material from the
Web and put their name on it without permission
or paying the $25 fee requested by OSU, which is
copyright infringement.

Once material is obtained by another facility it
is up to them to make sure they keep the informa-
tion current, says Kocent. “We change our materi-
als often to keep up with changes in practice and
research. We could not possibly keep up with
who was given what and whether they need 
the change.”

Materials are frequently revised at OSU
Medical Center as well, although the standard
states that each piece will be revised every five
years. The materials are updated on the Intranet
and Internet as revisions are completed. “If an
agency has modified or used a handout, I let
them know that we are constantly updating the
content of our materials and they need to take the
responsibility to make the information current or
take the most current revision from the Internet,”
says Cornett.

Materials at Fairview-University Medical
Center are reviewed and updated annually, but
organizations that purchase items from the health
care system are not notified. It is each facility’s
responsibility to check back for updates, says
Goldstein.  ■

Make lessons easier 
to digest for kids
By Kathy Ordelt, RN
Patient & Family Education Coordinator
Children’s Healthcare of Atlanta
Atlanta

When providing medical care for children,
much of our patient education efforts are

directed toward adult caregivers. However, it is
also very important to include the child in our

January 2001 / PATIENT EDUCATION MANAGEMENT™ 9

For more information about sharing educational
materials with other facilities, contact:
• Sandra Cornett, RN, PhD, Program Manager,

Consumer Health Education, Department of Consumer
& Corporate Health Education and Wellness, 1375
Perry St., 5th FL, Room 522, Columbus, OH 43210.
Telephone: (614) 293-3191. Fax: (614) 293-3690. E-
mail: cornett.3@osu.edu.

• Nancy Goldstein, MPH, Manager, Patient Education
and Masonic Cancer Center’s Front Door, Fairview-
University Medical Center, Mayo Mail Room 603, 420
Delaware St. S.E., Minneapolis, MN 55455.
Telephone: (612) 273-6356. Fax: (612) 273-3365. E-
mail: ngoldst1@fairview. org.

• Linda Kocent, RN, MSN, Coordinator, Patient-
Family Education, Children’s Hospital of
Philadelphia, 34th St. and Civic Center Blvd.,
Philadelphia, PA 19104. Telephone: (215) 590-
3661. Fax: (215) 590-6093. 
E-mail: kocent@email.chop.edu.

• Barb Petersen, RN, Patient Education Coordinator,
Great Plains Regional Medical Center, 601 W. Leota,
North Platte, NE, 69101. Telephone: (308) 535-8640.
Fax: (308) 535-7473. E-mail:
petersenb@mail.gprmc.com.

• Sharon Sweeting, MS, RD, LD, CDE, Patient and
Family Education Coordinator, Department of
Education and Development, Jackson Health
System, University of Miami Medical Center,
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teaching whenever appropriate. Knowledge 
of child development stages can help us make
the most of our teaching and care. (See chart,
inserted in this issue.) Children move through
these stages at individual rates and may show
traits of two different stages simultaneously.

Some general guidelines to use during teach-
ing encounters with children include:

• Ask and listen.
Assess what the child knows already. Ask,

“Why are you in the hospital?” rather than
“What’s wrong with you?”

• Be honest and gain trust.
Don’t promise things that you can’t deliver.
• Create an active role for a child when

teaching. 
Children, like adults, do well with “hands-on”

learning. Use dolls, books, games, medical kits,
and “safe” equipment.

• Remember to “time” your teaching.
— Teach toddlers shortly before an event or

procedure.
— Teach preschool and young children one to

two days before the event.
— Teach school-age children three to seven

days in advance.
— Teach teens as soon as possible to give them

time to mentally prepare and gain control.
• Give the child realistic choices, if possible.
Choices help a child gain a sense of control with

his or her illness or hospitalization. Ask, “Do you
want to take your medicine with juice or milk?”
However, if choice isn’t an option, don’t give one.

• Teach and prepare the child’s caregivers.
When possible, prepare caregivers ahead of

time and give them ideas about how they can
support and help their child.

• Praise a child for his cooperation or help.
Be specific in praise and avoid saying “Good

boy.” Instead, say: “I like the way you held the
tape for your dressing change.” Let him pick
from a “prize box” when you’re done teaching 
as a reward for his help.

• Evaluate learning by asking a child for
feedback.

In their own words, have children “teach” you
when they’ve learned a new concept.  ■

Web site offers compliance
improvement tools
Prevent costly delays and failures

According to the Dallas-based American Heart
Association, failure to follow a physician’s

advice can delay recovery from illness, increase
medical costs, and heighten risk for certain condi-
tions such as cardiovascular disease. That’s why
the association has added a new section to its
Web site that provides tools for health care pro-
fessionals and consumers to aid compliance. 

“One of the main things professionals have been
asking for are tools they can use in clinical practice
to help patients self-monitor their compliance and
their behaviors. That is why the American Heart
Association (AHA) decided to take on this particu-
lar site,” says Nancy Houston-Miller, BSN, RN,
director of the Stanford Cardiac Rehabilitation
Program at Stanford Medical Center in Palo Alto,
CA, and head of a task force on patient education
for the association.

The site is divided into two areas. The con-
sumer area has information, tools, and tips on fol-
lowing appropriate professional advice about
medications, diet, and exercise. The professional
area provides tools to help patients comply with
a physician’s treatment recommendations. The
consumer and professional sites include the fol-
lowing information:

• Professional area.
— Physician’s tool kit.
Includes AHA Cardiovascular Disease Guide-

lines, a patient tracking form for the chart, a com-
pliance brochure, tip sheet on increasing patient
compliance, and heart-healthy diet references.

— Patient information sheets.
These sheets, which are available on the Web

site, provide information on a variety of risk factors
including smoking, high blood pressure, choles-
terol, physical activity, nutrition and weight man-
agement, medicines, and diabetes. They include
space for individualized patient recommendations
and some have charts so patients can track their
progress. For example, the physical activity sheet
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For more information on teaching children, contact:
• Kathy Ordelt, RN, Patient & Family Education

Coordinator, Children’s Healthcare of Atlanta, 
1001 Johnson Ferry Road N.E., Atlanta, GA 30342.
Telephone: (404) 929-8641. Fax: (404) 929-8690. 
E-mail: kathy.ordelt@choa.org.
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offers suggestions for developing a plan for exer-
cise and tips on how to make the necessary lifestyle
changes such as setting specific and realistic goals.
It also has a chart to track exercise so the patient
can determine if he or she is meeting their goals
and information on how to determine your 
target heart rate to get the most from the 
exercise program.

— Compliance challenge.
To help develop a team effort, both patients and

physicians can take a compliance quiz during an
office visit and then sign a compliance pledge.

The physicians quiz includes such “yes” and
“no” questions as: “When it comes to developing
a health regimen, I involve my patients in the
decision, getting their input on prescriptions,
diet, and exercise changes,” and “Whenever I
make diet recommendations, I carefully explain
why the changes are important. I also suggest
what foods and cooking methods to avoid and
new things to try.”

The patient’s compliance quiz includes such
questions as: “Have you ever been confused
about what [medication] side effects to expect
and what to do?” and “Are you confused about
what type of exercise you should be doing?”

More patient autonomy

• Consumer area. 
— Records to increase compliance.
Patients can print charts to help track medica-

tions, blood pressure, cholesterol, physical activ-
ity, food intake, and weight management. The
charts are designed to help patients develop bet-
ter daily habits. For example, the cholesterol com-
pliance chart explains what cholesterol levels
mean, and provides a section for tracking blood
cholesterol level, HDL-cholesterol level, LDL-
cholesterol level, and triglyceride level.

— Health risk awareness quiz.
This quiz is designed to help people under-

stand their personal heart health challenges and
identify risk factors. Risk factors include less than
30 minutes of physical activity on most days and

being 20 pounds or more overweight for a per-
son’s height and build.

— Lifestyle information.
These educational sheets provide tips on such

lifestyle issues as nutrition, physical activity, and
smoking. For example, tips for handling the urge
to smoke include: “Change your habits. Instead of
having a cigarette after dinner, brush your teeth or
walk the dog,” and “Write down the reasons why
you quit and look at the list often.”

— Medication checkup.
This section gives patients advice on what to

do when they are confused about how to take
their medications and what they are for.  ■
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NEI advises educational
outreach for glaucoma

Millions of Americans are at risk of losing
their eyesight to glaucoma, a leading

cause of blindness in the United States. At
higher risk for developing glaucoma are Blacks
over age 40, everyone over age 60, and people
with a family history of the disease. During
Glaucoma Awareness Month in January, health
professionals are encouraged by the Bethesda,
MD-based National Eye Institute (NEI) to pro-
vide information to those who are at higher
risk.

The NEI has a free Glaucoma Community
Education Kit that contains a variety of resources
and materials that can be used to plan and con-
duct successful outreach activities. To request 
a guide, contact: National Eye Institute, National
Institutes of Health, National Eye Health Edu-
cation Program, 2020 Vision Place, Bethesda, MD
20892-3655. Telephone: (800) 869-2020. Web site:
www.nei.nih.gov.  ▼

Posters designed to educate 
on needle safety

More than 86% of the annual 1 million needle
and sharp instrument injuries in the clinical

setting can be prevented by increased caution in
needle handling and a wider use of safety devices,
according to the Atlanta-based Centers for Disease
Control and Prevention. Therefore, Keene, NH-
based SIMS Portex produced a series of posters to
motivate health care workers at risk of occupa-
tional exposure to bloodborne pathogens to con-
centrate on needle and sharp instrument safety.

The poster series is available from SIMS
Portex, at no cost to clinical workplaces. To obtain
copies, contact a company representative at SIMS
Portex, 10 Bowman Drive, P.O. Box 0724, Keene,
NH 03431. Telephone: (800) 258-5361, ext. 332.
Telephone: (603) 352-3812. Fax: (603) 352-3703.  ■

12 PATIENT EDUCATION MANAGEMENT™ / January 2001

CE objectives

After reading Patient Education Management,
health professionals will be able to:

• identify management, clinical, educa-
tional, and financial issues relevant to patient
education;

• explain how those issues impact health
care educators and patients; 

• describe practical ways to solve problems
that care providers commonly encounter in
their daily activities;

• develop or adapt patient education pro-
grams based on existing programs from other
facilities.  ■
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Bits and pieces of
programs can work best
After-school program makes learning fun

Cookie-cutter programs don’t always work.
That’s why institutions that use them need to

be able to tweak the activities and curriculum to fit
the people they serve. The Columbus, OH, chapter
of the Atlanta-based Boys & Girls Clubs of America
is a good example of how organizations can tailor
curriculum to meet the needs of the children in the
community. The Columbus chapter incorporates
facets of the Smart Moves program, designed to
prevent drug, alcohol, and tobacco abuse, into the
routine daily activities offered to the children who
come to the club after school.

“We have implemented some crafts, games,
and activities that are related to drug and alcohol
prevention because it is after school, and the kids
have been sitting all day listening to teachers.
They don’t want to be confined to a room listen-
ing to a lecture even if activities are involved,”
says Molly Frank, LSW, prevention coordinator
with the Boys & Girls Clubs of Columbus.

Frank sets up the activities in the game room at
the club, which is the area that garners the most
foot traffic. Each month, the focus of the activities
is on a different drug, such as alcohol, tobacco, or
marijuana. The games include word puzzles and
word searches that teach children what a particu-
lar drug does to their body, the effects of a drug,
and the slang terms used for the drug so that kids
will be street-smart.

While some of the activities come from the
Smart Moves curriculum, others come from such
sources as magazines or the Web. “I try to find
fun ways to get facts across to them,” says Frank.

Often, Frank includes activities such as a craft
that is not related to drug and alcohol prevention.

This provides a nonthreatening environment that
makes it easier for children to simply talk about the
pressures of the environment in which they live.

Although it is each child’s choice on whether
to participate in the prevention games, Frank
uses an incentive program to draw participants.
Each time a child takes part in one of the drug,
alcohol, or tobacco prevention activities, he or she
receives a star. Once children have accumulated a
certain number of stars, they can redeem them for
a prize. For example, ten stars earns a child a bag
of chips and a soda, and 15 stars a notebook. The
more stars, the better the prize. Children can even
earn enough stars to be eligible for one of the
club’s field trips.

The Smart Moves program, which runs for 10
weeks, has been implemented at the Boys & Girls
Clubs of Columbus a couple of times. However, it
has worked best when used in collaboration with
the local schools in community outreach efforts.
The curriculum is divided into three age groups
that include:

• Smart Kids — ages 6 to 9.
This program offers an introduction to alcohol,

tobacco, and other drugs. A lot of time is spent on
helping children learn healthy habits, such as
washing their hands. Social skills and problem
solving also are taught, and children receive
training in how to resist peer pressure.

• Start Smart — ages 10 to 12.
Curriculum for this age group is similar to the

6- to 9-year-olds only a little more in depth.
• Stay Smart — ages 13 to 15.
“With this age group, we focus more on what

drugs, alcohol and tobacco do to your body,” says
Frank. Sex education also is introduced to this
age group with discussion on pregnancy preven-
tion. Lessons on how the media manipulates peo-
ple through advertising also is key with this age
group by spending time evaluating ads.

“The program helps kids understand what
good health is, the damage alcohol, drugs, and
tobacco can do to their bodies, and teaches them
skills to avoid using them,” says Frank.  ■
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For more information on tailoring programs to meet
community needs, contact: 
• Molly Frank, LSW, Prevention Program Coordinator,

Boys & Girls Clubs of Columbus, S. Gift St., Columbus,
OH 43215. Telephone: (614) 221-8830. E-mail:
mfrankbgcc@aol.com. 
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Sickle cell disease prompts
extensive education
Parents need to know what to look for 

Sickle cell disease is genetic, yet often parents do
not know that they are carriers of the disease

until they have a child who has it, says Robin
Pitts, MN, C-FNP, a sickle cell nurse practitioner 
at Children’s Healthcare of Atlanta. Thus, educa-
tion often begins at ground zero. “We spend a lot
of time explaining the probability of offspring hav-
ing the disease based upon the disease state of the
parents,” she says.

When two people have the sickle cell trait or
gene, they can produce a child with sickle cell dis-
ease. Sickle cell disease affects red blood cells, mak-
ing them hard and pointed rather than soft and
round. Sickle cells cause anemia, pain episodes,
and other medical problems.

Children with sickle cell are at risk for infection
due to an impaired immune system; therefore,
parents must be taught when to call their physi-
cian. This includes any time the child has a fever
above 101° F. Other symptoms include: lethargy,
pale, not eating, having nausea/vomiting, experi-
encing a pain crisis not relieved by oral medica-
tions at home, or any change in their routine
behavior, says Pitts.

When a child is left at day care or goes to a
friend’s house, a responsible adult must be told
what to look for, says Jackie George, MPH, a coun-
selor at the Sickle Cell Foundation of Georgia in
Atlanta. Parents must learn how to help the child
live with the disease. For example, because of cir-
culation problems, the child may need to carry a
sweater to wear in air-conditioned stores during
the summer. “The best thing for parents of a child
with sickle cell disease is education, says George.

She advises parents to keep a diary of the
child’s pain episodes so if they have to go to the
emergency department, the information is in
writing. The child’s medications should be listed
in the diary as well, says George.

Parents should also know their child’s baseline
hemoglobin level. Because hemoglobin levels
vary greatly depending on disease state, illness,
and the individual child, there are no normal lev-
els, says Pitts. Therefore, parents are instructed to
follow their child’s result with each clinic visit.

Managing pain is another important part of
the education process. “It is vitally important

for the children to stay well hydrated because
this decreases blood viscosity and helps prevent
vaso-occlusive crisis (VOC). VOC occurs when
the sickle-shaped cells clump together and are
unable to deliver oxygen effectively, thus caus-
ing tissue ischemia,” explains Pitts.

Parents are taught that when the child com-
plains of pain, they should begin administering
pain medication around the clock, alternating
Tylenol with Motrin every two hours. At these
times, they also know to increase fluid intake as
well as use massage and heat on the affected area.
If the pain can’t be controlled, the child must see
a physician.

Getting the word out

To help more people learn about sickle cell dis-
ease, the Sickle Cell Foundation of Georgia travels
to middle and high schools to provide education
and conduct screenings. Its health educator speaks
to the children at assemblies or in classrooms to
explain that sickle cell disease is a hereditary disor-
der; and it is important that when they decide to
have children, that both they and their mate be
tested. “We want them to be aware and educated
so they can make an informed decision,” says
Beverly Sinclair, health educator for the Sickle Cell
Foundation. To be tested, the children must have a
consent form from their parents.

When a child with sickle cell disease is born,
Pitts spends a lot of time explaining the probabil-
ity of other children having the disease based on
their disease state. If the parents do not know
their disease state, a hemoglobin electrophoresis
is performed to check it. This lab test measures
and quantifies the different types of hemoglobin
present in the blood by measuring the electrical
charge of the hemoglobin molecule, says Pitts.
“It is the definitive test to use to diagnose sickle
cell disease,” she says.  ■
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For more information on educating parents about
sickle cell disease, contact:
• Jackie George, MPH, Counselor, and Beverly Sinclair,

Health Educator, Sickle Cell Foundation of Georgia,
2391 Benjamin Mays Dr. S.W., Atlanta, GA.
Telephone: (404) 755-1641. Web:
www.sicklecellatlaga.org.

• Robin Pitts, MN, C-FNP, Sickle Cell Nurse
Practitioner, Children’s Healthcare of Atlanta, 1001
Johnson Ferry Road N.E., Atlanta, GA 30342.
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Developmental traits Teaching tips

Infants and Toddlers

Fears strangers and separation from caregiver Allow the child to sit in his or her caregiver’s lap
and hold onto a security item from home when
possible.

Concrete thinking — learns through sensory Explain information with simple, nonthreatening
information and actions language and information and teach using sen-

sory information (what the child will smell,
taste, feel, see, and hear).

Perceives pain as punishment — fears needles, Use “soft” words such as “This will feel warm”
pain and bodily harm instead of “This will burn” to help reduce fears

and anxiety.

Be truthful about pain and use words the child
normally uses, such as “hurt, owie, or boo-boo.”

Developmental traits Teaching tips

Preschoolers

Self-centered, unable to understand another point of view Don’t rationalize or attempt to gain understand-
ing. Use simple words the child is familiar with
and offer a choice when possible.

Engages in fantasies and magical thinking Simple, honest explanations can help eliminate
fantasies that are often worse than the actual
event.

Views pain and illness as punishment for misbehaving Reassure the child that he has not done some-
Fears pain and bodily mutilation thing wrong or caused his illness by misbehav-

ing. Use “soft” words such as “This will feel
warm” instead of “This will burn” to help reduce
fear and anxiety.

Has a literal understanding of words Explain medical words in terms the child can
understand. (For instance, the word stretcher
may imply a machine that is going to “stretch”
the child — use the term “bed with wheels”
instead.

Uses play to express him/herself Teach using sensory information (what the
child will smell, taste, feel, see and hear). Say
“I’m going to clean your arm. The soap may
smell funny and will feel cool and wet.”
Use “play” to teach when possible.
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Developmental traits Teaching tips
School age

Attempts to be independent and autonomous, Outline expectations and offer the child “a job”
seeks information they can help with. Say, “It’s OK to look away

and cry, but your job is to hold your arm very
still.”

Thinking is still concrete, but children at this age Use concrete terms and concepts, but begin
can use logic and reason; can sequence and follow using correct medical terms.
rules; can understand cause and effect

Continue to use sensory information to
describe events. Provide a simple reason for
cares.

Offer a plan and provide a time frame,
Provide information about actions and
responses. Say “If you take this medicine
with a glass of milk, you can keep your
stomach from hurting.”

Fears bodily injury, mutilation, and death; Talk with the child about his or her concerns,
passively accepts pain be honest and address his or her fantasies and

fears.

Provide time to “get ready” for procedures.

Developmental traits Teaching tips

Adolescents

Interested in and self-conscious about his body; Explain how tests and procedures might affect
appears egocentric; works hard to establish an identity his or her body image.

Provide detail and use correct medical terms.

Teach only what’s relevant for him or her.

Give him or her a reason to learn “What’s in it
for me?”

Can think abstractly Teach him why compliance is important.

Places a high value on socialization and opinions Stress his role in managing his illness and
of his or her peers health.

Fears dependence, loss of privacy, loss of control, Promote peer support and contacts.
“being different”

Be honest; establish trust.

Provide time away from parents and caregivers.

Knock before entering his or her room.

Provide realistic choices, include him or her in
decisions.
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