
Make patients’ HIPAA information
practical, easy to deliver, and concise
Contact info, format, and Q&A material make content more meaningful

Health care facilities have been working diligently to meet new guide-
lines under the Health Insurance Portability and Accountability Act
(HIPAA) requiring that patients be informed of their rights to pri-

vacy and how the institution handles protected health information. 
Beginning April 14, the written notice of privacy practices must be handed

to the patient at the first point of service in the health care system whether in
hospital admission, the emergency room, or clinic. Patients must sign a form
that acknowledges the receipt of the notice. 

The law is clear on what points must be included in the document. It does
not, however, provide instruction on how the material should be formatted,
says Mike Lynch, MPA, director of corporate compliance at University of
Missouri Health Care in Columbia. The HIPAA Task Force at this facility
created a two-page document to give to patients. (See a copy of this docu-
ment inserted in this issue.)

A committee at Fairview-University Medical Center in Minneapolis is
designing a brochure to give to patients, and the University of Washington
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New guidelines on a patient’s right to privacy under the Health Insurance
Portability and Accountability Act require that health care institutions educate
patients on their privacy rights. The law states that patients need only receive
written notice, but health care professionals are anticipating questions. While
most are directing questions to the appropriate office by including contact
information on the notice of privacy practices, others are considering provid-
ing materials to explain the information in the document. 

EXECUTIVE SUMMARY



Medical Center in Seattle has written a seven-page
Notification of Privacy document that patients will
receive along with a one-page executive summary. 

While the law does not require that the infor-
mation be explained to patients, most health care
facilities are including a telephone number to call
for more details. 

“We don’t believe that staff at our registration
points are equipped time wise or knowledge wise
to answer any questions about what this means, so
my phone number is listed at the top of the bro-
chure. If patients have questions about the informa-
tion, they can contact me,” says Lois Bergstrom,
MBA, RHIA, Fairview privacy director.

Cezanne Garcia, MPH, CHES, manager of

patient and family education services at the
University of Washington approached the HIPAA
committee at her facility to ask permission to
develop a frequently asked questions (FAQ) sheet
as a supplement to the privacy notice. The sheet
not only will help patients understand the official
document but will provide a tool for staff who
may be asked questions that they can’t answer.

“The FAQ tool will help staff give appropriate
and accurate responses to the questions that
might come up,” says Garcia. 

She has solicited the aid of a nursing student to
help with the project and asked permission from
a manager to approach patients in a waiting
room with the eight-page document. About 50
patients will be asked to read the document and
circle the information that they don’t understand.
They also will be asked what questions they have
after reading the document. 

“If we start hearing the same kind of questions
and issues coming up, we will stop the survey.
But if we hear new questions, we will keep going
until we have talked to 50 patients,” says Garcia. 

The FAQ tool will provide such information as
where patients can go to get a copy of their medi-
cal records and what sort of fee is involved. It
will cover practical information that HIPAA does
not require be included in the notice.

The HIPAA committee also will use the infor-
mation from the survey to clarify confusing lan-
guage in the document whenever possible, says
Garcia. 

Covering the facts

There are six privacy rights that must be cov-
ered in the notice, says Bergstrom:

1. Patients have a right to access their health
information. 

2. Patients have a right to file a complaint if
they think their privacy has been violated. They
can approach the privacy director at a health care
facility or contact the Office for Civil Rights in
Washington, DC. 

3. Patients have the right to request an amend-
ment to their health information. If patients dis-
agree with something a caregiver wrote, they
could file a correction or amendment, says
Bergstrom. The health care facility can disagree
with the patient, but if the patient then files a
rebuttal, the health care facility has to include
documentation of the dispute in the record. 

4. Patients have the right to request restrictions
on the use or disclosure of their health information.
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“They may ask us not to give any information to
their family, and that would be a restriction we
would try to honor,” says Bergstrom. However, if
they said they didn’t want anyone but the attend-
ing physician to look at their record, the request
wouldn’t be reasonable because other members of
the health care team would need access, she says.

5. Patients have a right to request confidential
communications. For example, they may want
information such as test results sent to their place
of business rather than their home address.

6. Patients have a right to an accounting of disclo-
sures. Upon request, health care facilities must pro-
duce a list of agencies or organizations for patients
that received information about their medical care
outside authorized releases or normal operations,
says Bergstrom. For example, in Minnesota, certain
information is released to state or public health
authorities without the patient’s knowledge, such
as birth reporting, communicable disease, abuse or
neglect reporting, and drug overdoses. 

“If you look at the privacy regulations, they
clearly spell out what has to be in the privacy
notice,” says Bergstrom. The differences from
institution to institution would be how each pro-
vides the services required by law, she explains. 

To determine what to include in the document to
be distributed at University of Missouri Health
Care, Lynch, and the HIPAA Task Force looked at
several documents from other institutions. One was
11 pages and went into great detail with examples. 

“It was a good document and completely
explained what people needed to know, but the
problem was when you hand people 11 pages
when they are about to receive services, they aren’t
in the frame of mind to read anything,” says Lynch. 

Instead, they decided to format their Notice of
Privacy Practices after a two-page document they
had looked at. They just added information that
was pertinent to their facility and had 200 people
throughout the organization read it to make sure
it covered all the information required. 

For example, patients are informed that the
health care facility does research and that they may
be asked to participate in a research study. They
also are told that as a teaching organization stu-
dents will be exposed to their medical information. 

The brochure on privacy at Fairview is mod-
eled after the health care institution’s Patient Bill
of Rights. When completed, it will have a lot of
section headings for easy reading and a signature
page that will go in patients’ records to record
that they received the information. The privacy
information is summarized as much as possible

on that page, says Bergstrom. 
The notice of privacy practices brochure will be

printed in five languages such as the Patient Bill of
Rights in order to reach the non-English-speaking
population served. There may be a recording made
for visually impaired patients. 

When patients receive the two-page document
at University of Missouri Health Care, they will
indicate that it has been given to them by signing
on a line that has been added to the conditions of
service form, or consent form, signed by patients
at the health care facility. 

Spanish is the only other language in which
the document will be printed. If a patient speaks
a language other than Spanish or English, staff
will access an interpreter through the AT&T
Language Line and have the document read. 

Looking closely at practices

For some patients, the first point of service is con-
tact with a nurse on a triage telephone system at the
health care institution, says Lynch. People call to
discuss their symptoms and find out whether they
should make an appointment with their physician.
“HIPAA allows us to mail the sheet to someone
within 24 hours, and that meets our requirements,”
says Lynch.

Follow-up with patients through the nurse
triage line is more difficult. The nurses now must
select details they gleaned from their first conver-
sation and work that into the conversation during
a follow-up call to make sure they are talking to
the right person before discussing medical issues,
he says. 

The institution considered creating a form that
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For more information about creating and distributing the
notice of privacy practices document, contact:
• Lois Bergstrom, MBA, RHIA, Fairview Privacy Director,

Fairview-University Medical Center, 2450 Riverside
Ave., MB533, Minneapolis, MN 55454. Telephone:
(612) 672-5647. E-mail: lbergst2@fairview.org. 

• Cezanne Garcia, MPH, CHES, Manager, Patient and
Family Education Services, University of Washington
Medical Center, 1959 Pacific St. N.E., Box 358126,
Seattle, WA 98195. Telephone: (206) 598-8424. 
E-mail: ccgarcia@u.washington.edu. 

• Mike Lynch, MPA, Director of Corporate Compliance,
University of Missouri Health Care, Columbia, MO. 
E-mail: LynchM@health.missouri.edu. 
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patients would sign when attending any sort of
group therapy session whether for mental health
or chronic disease to indicate that they under-
stood that others in the group would have access
to their medical information during discussion.
“We found out that under the HIPAA rules, their
very presence indicates that they agree and con-
sent to be there,” says Lynch. 

Some patients like to receive e-mail messages
concerning medical matters yet the Internet is not
a secure method of communicating confidential
information, says Bergstrom. As a result, patients
will be given a consent form before e-mail is used
as a form of communication. 

While committees at health care institutions have
devoted a lot of time to creating a document that
patients will understand, the notice of privacy prac-
tices only is a small part of the HIPAA regulations.
The task force at University of Missouri Health Care
has been in place for three years. During that time,
it has created 18 new policies, amended 40 policies,
and designed staff training. 

“There is a whole range of issues we have had
to deal with, and the notice of privacy practices
has been one of the easier issues,” says Lynch.  ■

Educational opportunities 
keep teaching skills sharp
Brush up with inservices, self-study modules, videos 

Most patient education managers agree that it is
important to equip employees with the tools

they need to effectively teach patients. However,
this entails much more than an adequate supply of
written materials and videos. It includes teaching
employees the techniques they need to instruct
patients and prompting education to ensure that
patients are safely discharged. 

To see how health care facilities are making
sure employees are properly trained to teach,
Patient Education Management contacted a few to
determine what administrators have set in place.
Following are their approaches for equipping
employees for teaching:

At Jackson Health System/University of Miami
Medical Center, Sharon Sweeting, MS, RD, LD,
CDE, coordinator of patient and family education,
teaches two classes that offer continuing education
credits. Twice each year, she offers an all-day semi-
nar for licensed health care providers on techniques

for reaching low literacy patients titled “Do You
Understand?” 

In the six-hours of instruction, she covers the
readability formulae, teaching strategies for low-
literacy learners, and information about low liter-
acy and health literacy in the United States. 

Four times a year she teaches a four-hour class
titled “You Want Me to Teach What? To Whom?”
that covers the basics of patient education for
health care providers. “It’s very interactive and
[all the students] teach something to the group 
by the end of the session,” says Sweeting.

Curriculum includes the principles of adult
education, strategies for teaching low-literacy
learners, presentation techniques, and different
modalities of teaching such as video and audio. 

All new employees receive 30 minutes of instruc-
tion during orientation that includes information on
how to teach adults, low-literacy learners, resources
available within the health care system, and why
patient education is valued internally and exter-
nally. “It’s probably the best 30 minutes of teaching
I do in my job, and I love that experience as they get
so fired up,” says Sweeting. 

Although training helps make better teachers, it
doesn’t always ensure that the education will take
place; therefore, several resources that prompt edu-
cation are put in place. These include clinical path-
ways and 62 diagnosis-driven patient education
protocols in chart form with a checklist for content
to teach on that diagnosis as well as a resource list
to aid in the teaching content. 

Self-study can be versatile 

At Southeast Missouri Hospital in Cape
Girardeau, MO, a video on techniques for teach-
ing patients effectively is shown to all new nurses
and other professionals who teach. In addition, a
self-study module is available for further study. 

The content of the module includes:
• a copy of the Joint Commission’s patient

education standards;
• the hospital’s policies and procedures

regarding patient and family education;
• instructions on how to use the patient educa-

tion materials database in the computer;
• samples of the hospital’s developed patient

teaching handouts and samples of patient teach-
ing documentation;

• instructions on how to use the drug mono-
graph system;

• a sample of the multidisciplinary patient
education record;

40 PATIENT EDUCATION MANAGEMENT™ / April 2003



• a booklet published by Krames titled A Guide
to Teaching Patients.

To determine success, a post-test is included. 
“We chose the module format because we could

design the education specific to how education is
done at our hospital,” says Gwen Beaudean
Thoma, EdD, RN, CNA, BC, director of educa-
tional services at Southeast Missouri Hospital. 
Each nursing unit has a copy of the module, and
the manager can request that staff work through it
whenever they need to brush up on their teaching
skills. The module is updated as needed.

The questions in the patient care notes remind
nurses and other employees of the documenta-
tion needed for each patient. The documentation
is computerized at the hospital. 

To ensure continuing education on patient
teaching at Northwestern Memorial Hospital in
Chicago a self-study packet is available as well as
a workshop for staff RNs, unit-based inservices,
and biannual educator meetings.

Information covered in these various modalities
for teaching include assessment, planning inter-
ventions, evaluation of barriers to learning, and
overcoming educational barriers, says Magdalyn
Patyk, MS, RN, BC, patient education consultant
at Northwestern Memorial. 

The self-learning is used because employees
can study at their own pace when time is avail-
able and there is less time spent off their unit. 

A multidisciplinary patient education tool
used for documentation reflects teaching learning
principles such as barriers to learning, objectives,
patient response, and follow-up needed. Thus, it
helps prompt effective teaching. Also educational
prompts, such as barriers to learning, are being
put into pathways, says Patyk.  ■

Themed bulletin boards 
make good teaching tools
Information provides education at a glance

Educational information tucked away in a
drawer where patients can’t see it isn’t being

put to good use, says Terry Chase, ND, RN, patient
and family education program coordinator at Craig
Hospital. Therefore, she looks for different ways
that are interesting and creative to get information
in front of patients. 

When she noticed that a large bulletin board in
the outpatient clinic had a jumble of materials
tacked to it and was not being used well, she
decided to create themed educational displays.
Every two months, she puts new information on
the bulletin board for patients to read. 

One theme focused on the “Five-a-Day Plan,”
which teaches people to eat five servings of fruits
and vegetables a day. The bulletin board had infor-
mation such as recommended fruits and vegeta-
bles and how to include five servings a day in a
diet plan. 

All bulletin board themes have information on
how the topic relates to spinal cord and brain
injury patients because that is the population the
health care facility serves. They also are visually
appealing with lots of color and pictures, as well
as easy to read.

“They don’t have a lot of information, just brief
outlines and points of emphasis,” says Chase. 

During the summer, skin cancer prevention was
the theme. Information in the display included
how to detect skin cancer and how to prevent it. 
It also included information pertinent to spinal
cord patients, such as a reminder that they have
decreased sensation and will be less likely to know
they are burning. Also, sitting in a wheelchair,
patients may have different parts of their bodies
exposed longer to the sun. Equipment, such as a
wheelchair, tends to get hot in the sun as well. 

Chase created a template that she follows each
time she changes the bulletin board, which makes
it easier to create the display once she selects the
topic. The main theme always is in the center of
the board with other information surrounding it. 

In February, to coincide with American Heart
Month, the national health observance sponsored
by the Dallas-based American Heart Association,
Chase displayed information on how to have a
healthy heart. The central theme, a healthy heart, is
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For more information about providing educational
opportunities and prompts for staff, contact:
• Gwen Beaudean Thoma, EdD, RN, CNA, BC, Director

of Educational Services, Southeast Missouri Hospital,
1701 Lacey St., Cape Girardeau, MO 63701. Telephone:
(573) 651-5810. E-mail: gthoma@sehosp.org. 

• Magdalyn Patyk, MS, RN, BC, Patient Education
Consultant, Northwestern Memorial Hospital, 251 E.
Huron, Suite 4-708, Chicago, IL 60611-2908. Telephone:
(312) 926-2173. E-mail: mpatyk@nmh.org. 

• Sharon Sweeting, MS, RD, LD, CDE, Coordinator, Patient
and Family Education, Jackson Health System/University
of Miami Medical Center, Miami, FL. Telephone: (305)
585-8168. E-mail: SSweeting@um-jmh.org. 
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surrounded by information about heart-healthy
foods, activity, and regular check-ups with a physi-
cian. The information is tied to patients with spinal
cord or brain injuries by putting up suggestions on
different ways to stay active based on the level of
injury and mobility of patients. 

“My original idea was to tie into some sort of
national awareness campaign and general health
promotion because I want people in our hospital
to understand that they are not that much differ-
ent from everyone else as far as health issues that
all of us have to attend to,” says Chase. 

The bulletin board displays can be used time
and again because once Chase maps out the vari-
ous issues to be covered within each topic, the
graphics department creates them in sections. In
this way, the information can be tacked up in a
different order each time it is used. Also, if infor-
mation becomes outdated, only a portion of the
display has to be changed. Each section is lami-
nated to prevent wear and tear.

Chase keeps files of information that is perti-
nent to the patient population she serves and
uses it to create the bulletin boards. Once she
picks a topic, it only takes a few hours to select

information and map out a design, but she does
the work over the course of a week to fit her
schedule.

The bulletin board seems to be a good method of
education. Patients often are in the outpatient clinic
waiting room for long periods of time as they may
have appointments scheduled with several health
care practitioners in one afternoon, therefore there
is ample opportunity to read the information. The
board is hung at about the height of a desk so that
people in wheelchairs easily can see it. 

“I haven’t done a formal evaluation, but nurses
tell me anecdotally that the patients have asked
about the information on it,” says Chase. (For more
ideas on ways to prompt education, see article,
above.) ■

42 PATIENT EDUCATION MANAGEMENT™ / April 2003

Carry the message: Portable 
posters good education tools

Handy signs reinforce education efforts

Print material can enhance education in
many ways. Nurse educators at Craig

Hospital in Englewood, CO, use traveling
poster boards to inform staff about policy
changes or procedures that have been updated,
says Terry Chase, ND, RN, patient and family
education coordinator at the nonprofit rehabili-
tation facility that specializes in the care, treat-
ment, disability management, and research for
patients with spinal cord or traumatic brain
injury. 

The portable posters are 3 feet by 5 feet, so
they can be moved around from the medication
room, to the nurses’ lounge to the nursing unit,
explains Chase. 

“The nurse educators have done a good job
with color, the arrangement of information,
and putting eye-catching figures on them,” 
she says. 

An outpatient nurse has begun to use the

small tack boards in the exam rooms to initiate
patient education by posting information on a
health topic on each board. For example, one
covers skin care and another covers bowel
management. 

“The purpose is to prompt an educational
discourse between the patient and physician or
nurse,” says Chase.

Chase uses poster boards in her classes as
well to reinforce education. For example, she
took a food pyramid guide poster and put a
hard backing on it so she could display it dur-
ing her lessons on nutrition. She also created 
an 18- by 24-inch poster board on fluid intake
to display during class. 

“There isn’t a lot of words on the poster,”
says Chase. Instead, there are photos of hydrat-
ing fluids such as water, milk, orange juice, and
decaffeinated soda with instructions to drink
more of these types of drinks. Under the pic-
tures of dehydrating beverages like coffee, tea,
beer, and wine there are instructions to drink
less of these types of beverages. 

“I like to put things in a visual format
because that seems to be one of the predomi-
nate learning styles,” says Chase.  ■

For more information about creating a themed bulletin
board on patient education, contact:
• Terry Chase, ND, RN, Patient & Family Education Pro-

gram Coordinator, Craig Hospital, 3425 S. Clarkson St.,
Englewood, CO 80110. Telephone: (303) 789-8211. 
E-mail: TMChase@CraigHospital.org. 
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Chemotherapy education 
is intensive and ongoing 
Patients overwhelmed when bombarded with facts 

Chemotherapy requires intensive patient educa-
tion that is ongoing. Patients can’t be taught

everything they want to know and need to know in
one sitting, says Kerry Harwood, RN, MSN, direc-
tor of the Cancer Patient Education Program at
Duke University Medical Center in Durham, NC. 

Education often starts when patients come to
the treatment center for their first chemotherapy
session because there is little time between the
physician’s recommended treatment regimen and
the start of chemotherapy. 

“Patients have told us that they would like a
separate teaching session so we are in the process
of designing classes that would allow them to
come for a separate visit for that education,” says
Harwood. 

Patients can feel overwhelmed with all the
information they are given, says Sheryl Stewart,
RN, MS, AOCN, CNS, a senior oncology clinical
nurse specialist at Ohio Health Cancer Services in
Columbus. Therefore, health care professionals
need to reinforce what has been taught through-
out the treatment regimen.

To make sure that patients aren’t overloaded
with facts, Harwood uses a three-tiered educa-
tional approach for chemotherapy that provides
need-to-know information first. This information
covers safety issues and self-care. “I consider the
first step what you need to know to get through
today and to get through the next three days at
home safely,” she says.

Patients are given a three-page handout on the
basic side effects of chemotherapy, what to do
and what not to do, and when to call the doctor.

They not only receive teaching sheets on the indi-
vidual drugs they will be given but they also
receive information on their regimen as well. It’s
an overview of chemotherapy when drugs are
combined as well as information on the other
agents that are used. 

In addition to medical facts, patients are given
information about the demands of therapy. For
example, how long they will be in the clinic, how
many times they will need blood drawn between
treatment cycles, and when they may expect to
return to work. 

Patients also watch a video the first day of
treatment so that they not only hear the informa-
tion verbally from the nurse and read it in the
materials given but see it as well. “They have
three different opportunities to hear the same
basic information because it is overwhelming,”
says Harwood. 

Cover the basics

Stewart always begins her initial teaching on
chemotherapy by asking patients what they know
about the cancer treatment that they will undergo.
This is important because many patients research
their cancer and treatment on the Internet and
may have gotten incorrect information, she says. 

She explains that chemotherapy is simply the
use of drugs to treat disease just as insulin is used
to treat diabetes. All medications have side effects,
including chemotherapy, and patients need to
know the potential side effects for the drugs they
will be receiving as well as information on how to
manage them. 

For example, a patient may experience nausea
and vomiting, but they should know that medica-
tions called antiemetics could be prescribed to
prevent or control the nausea. They may also try
drinking clear, cool liquids, such as ginger ale;
eating dry food such as toast and crackers; eating
smaller, more frequent meals; and eating cool
foods or those served at room temperature. 

It’s important that they understand that there
are ways to manage the side effects, says Stewart.
Complementary therapies, such as guided imagery,
music therapy, and yoga, also can be helpful in
managing side effects. 

Knowing when to contact the doctor is critical.
Such symptoms that would warrant a physician
visit include a temperature higher than 100.4° F,
uncontrolled nausea and vomiting, uncontrolled
pain, unexplained bruising or bleeding, and exces-
sive fatigue. 
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In this issue, we begin an article series on the
education that is required for various cancer treat-
ments. The first piece in our series focuses on
chemotherapy, a treatment that is familiar to many
people because most have known someone who
received chemotherapy for cancer. This familiarity
often means that instructions must dispel miscon-
ceptions patients have about the treatment. 

EXECUTIVE SUMMARY



It’s important that patients know how to use
the information they are given to make good
decisions, says Harwood. Therefore educators
should not simply evaluate the patients’ knowl-
edge but evaluate their ability to make good deci-
sions with the information at hand. For example,
ask what they would do if they had a fever of
101° at 2 a.m., she adds. 

Patients are given a binder of information dur-
ing their first treatment visit at Duke University
Medical Center. During their orientation to the
notebook, they are told that it contains informa-
tion that they will need over the next six months,
then they are shown the sections that contain the
information they need at the moment.

A treatment protocol is used by the nurse in
the clinic to guide and track education as patients
return for treatments. In that way, the nurse will
know that the patient learned about nausea and
vomiting and acute reactions to chemotherapy
the first week, about low blood counts the second
week, and fatigue was covered during the third
week. Harwood considers this the second tier of
her chemotherapy education program. 

“We decided to give patients lots of informa-
tion up front and then focus on what they need at
different periods of time,” says Harwood. As a
result, patients have the information should they
need to look up something. 

The third tier in the educational program is
providing information that people can access
about such issues as intimate relations for cancer
patients on chemotherapy. It is resource materials
that patients can access when they need the infor-
mation. For example, the notebook has informa-
tion on the resources they will find in the patient
library. Also, many of the waiting rooms have
racks with trifold brochures that provide some
information and referrals to other resources. 

Harwood divides the chemotherapy program

into essential and elective resources. The essen-
tials are the things she can predict that someone
will need to know and when they will need to
know it. The elective resources are things that a
lot of people are going to need but she can’t
always predict exactly when.  ■

Homeopathic remedy yields
more positive outlook
Company claims its flower essences help to balance

Bach Flower Essences are a homeopathic rem-
edy that people use to manage and balance

their emotions. 
For example, when people are up all night

worrying about paying bills, they would take 
an essence that addresses this type of fear. Or if
someone is in low spirits because of a medical
diagnosis there are essences that can be taken to
bring him or her back to a more positive state of
mind so that he or she will heal more quickly, says
Nancy Buono, BFRP, national manager of educa-
tion for Nelson Bach USA in Wilmington, MA. 

On a generic level, Bach Flower Essences are
useful for any type of stress management and help
improve the quality of everyday life, she says. 

“We see Bach Flower Essences as an adjunct to
traditional medical therapy not necessarily as a
standalone. They can be used as a standalone to
improve emotional well-being, but they can also
be used in conjunction with any other kind of
treatment someone may be using,” says Buono. 

Edward Bach, MD, discovered the essences,
which are created from flowers. Each addresses a
particular characteristic or emotional state. For
example, aspen addresses “fear of unknown
things” and mustard “deep gloom for no reason.”
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For more information about chemotherapy education,
contact:
• Kerry Harwood, RN, MSN, Director, Cancer Patient

Education Program, Duke University Medical Center,
DUMC Box 3677, Durham, NC 27710. Telephone:
(919) 681-5288. E-mail: Kerry.harwood@duke.edu. 

• Sheryl Stewart, RN, MS, AOCN, CNS, Senior Oncology
Clinical Nurse Specialist, Ohio Health Cancer Services,
Riverside Methodist Hospital, 3555 Olentangy River
Road, Suite 511, Columbus, OH 43214. Telephone:
(614) 566-5067. E-mail: SSTEWART@OhioHealth.com.
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Periodically, Patient Education Management
includes articles about complementary therapies
in an issue to help patient education managers
know what patients might be experimenting with
as part of their overall health regimen. In this way,
they will know what therapies they may want to
provide further information to patients about and
areas that might be useful for staff education. The
articles are simply informational. 

EXECUTIVE SUMMARY



(For a complete list, see above article.)
The mother tincture for each of the 38 types

still is made at Bach’s estate in England. A com-
pany called Nelson Bach was created to bottle
and distribute the essences. In the United States,
the FDA lists Bach Flower Essences as homeo-
pathic over-the-counter drugs. 

“We have 38 essences, but because you can use
them in combinations, we have over 200 million
possible combinations that we can blend up for
people to match their specific emotional situa-
tion,” says Buono, who has been a Bach Flower
Essence practitioner for almost 20 years. 

People can create their own combinations or
use a practitioner. While practitioners are not
licensed or credentialed, those who complete a

series of courses can become Bach Foundation
Registered Practitioners and are governed by a
code of ethics, says Buono. 

To help people select combinations of their
own essences, Nelson Bach USA distributes a
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For more information about Bach Flower Essences,
contact:
• Nancy Buono, BFRP, National Manager of Education,

Nelson Bach USA Ltd., 100 Research Dr., Wilmington,
MA 01887. Telephone: (888) 373-2224. E-mail:
empower-education@msn.com. Web site: www.
nelsonbach.com. 
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Bach Flower Essences target 
specific emotional states
Patients mix and match to fit emotional issues 

To take Bach Flower Essences, a person needs
to think about the sort of person they are and the

way they are feeling so they will select the correct
essence or combination of essences to address
their emotional state. 

Bach Flower Essences are sold in the United States
in health food stores and can be used safely for self-
diagnosis and self-treatment, says Nancy Buono,
BFRP, national manager of education for Nelson Bach
USA Ltd. in Wilmington, MA. The essences are listed
in the Homoeopathic Pharmacopoeia of the United
States and listed by the FDA as a homeopathic over-
the-counter drug. The Food, Drug, and Cosmetic Act
regulate the manufacturing practices. 

The essences address many emotional issues that
create stress in people’s lives from childhood to adult-
hood, says Buono. Thus they can help prevent stress
related illnesses. “The essences are wonderful for
addressing all the different changes women go
through from birthing to menopause,” she says.

The following is a list of the 38 essences discov-
ered by Bach and the emotions they address that
would indicate the reason for selecting it for treat-
ment purposes. 
• Agrimony: mental torture behind a cheerful face
• Aspen: fear of unknown things
• Beech: intolerance
• Centaury: inability to say no
• Cerato: lack of trust in one’s own decisions
• Cherry Plum: fear of the mind giving way
• Chestnut Bud: failure to learn from mistakes
• Chicory: selfish, possessive love
• Clematis: dreaming of the future without working

in the present
• Crab Apple: the cleansing remedy, also for 

self-hatred
• Elm: overwhelmed by responsibility
• Gentian: discouragement after a setback
• Gorse: hopelessness and despair.
• Heather: self-centeredness and self-concern 
• Holly: hatred, envy and jealousy
• Honeysuckle: living in the past
• Hornbeam: procrastination, tiredness at the

thought of doing something
• Impatiens: impatience
• Larch: lack of confidence
• Mimulus: fear of known things
• Mustard: deep gloom for no reason
• Oak: the plodder who keeps going past the point

of exhaustion
• Olive: exhaustion following mental or physical effort
• Pine: guilt
• Red Chestnut: overconcern for the welfare of

loved ones
• Rock Rose: terror and fright
• Rock Water: self-denial, rigidity and self-repression
• Scleranthus: inability to choose between

alternatives
• Star of Bethlehem: shock
• Sweet Chestnut: Extreme mental anguish, when

everything has been tried and there is no light left
• Vervain: overenthusiasm
• Vine: dominance and inflexibility
• Walnut: protection from change and unwanted

influences
• Water Violet: pride and aloofness
• White Chestnut: unwanted thoughts and mental

arguments
• Wild Oat: uncertainty over one’s direction in life
• Wild Rose: drifting, resignation, and apathy
• Willow: self-pity and resentment ■



questionnaire that goes through the indications
for each essence. 

There are depths and subtleties to the essences
that are learned over time, Buono says. While peo-
ple can use a checklist to determine which essence
or combination might be appropriate to calm
nerves before a presentation or exam or to cope
with bereavement, a practitioner can work with
people to determine what is bothering them so
that the combinations will better suit their needs.

Dosage is important

There are several ways to take the essences, but
the most common is orally. People use a 1-ounce
amber bottle and fill it to the shoulder with spring
water before adding two drops of each individual
essence, says Buono. A personal formula can con-
sist of combinations of up to six or seven essences.
From that bottle, a four-drop dose is taken at least
four times a day. A 1-ounce bottle will last two to
three weeks and is easier to use than carrying
around four or five bottles of essences, she says. If
individual bottles are used, two drops are taken
orally.

A misting bottle also can be used with the
same mixture formula. Instead of swallowing the
mixture, people spray a mist on themselves or the
energy field around them. The essences also can
be put in bath water or on a compress. 

The length of time the essences should be
taken varies from person to person. When first
taking the essences, there usually is some sort of
shift in emotional patterns within two to three
weeks. When people are taking the essences for a
particular longstanding emotional issue such as
abuse, they may need to take them for up to a
month for every year they have been suffering. 

“The more out of balance you are, the more
dramatically you are going to feel the effect
because the essences serve to bring you back into
balance,” says Buono. It is thought that they
work on a vibration level, similar to therapeutic
touch, she says. 

Bach flower essences can be taken along with
most traditional medications; however, they do
contain alcohol. If taking a drug that cannot be
mixed with alcohol, people should avoid taking
the essences. 

These essences are not to be confused with aro-
matherapy, which is something that is breathed,
says Buono. “Aromatherapy actually creates
physical reactions whereas the Bach essences are
working specifically with the emotional state.”

People also confuse the essences with homeopa-
thy, yet while they are homeopathic in that they
are a dilution they don’t have the restrictions that
homeopathic remedies do, says Buono. They can
be combined with any other form of treatment. 

For example, if taken with high blood pressure
medication, the essences simply would address the
emotional state that is contributing to the health
problem and not interfere with the medication. 

“You can do no harm by introducing someone
to the essences but the amount of good you can
do is vast. There are so many ways to address the
emotional component of the person you are deal-
ing with and to help make their quality of life
better,” says Buono. ■

June named myasthenia 
gravis awareness month
Educational efforts targeting emergency workers

It is important that emergency workers, emer-
gency department (ED) personnel, and school

nurses understand the signs and symptoms of
myasthenia gravis (MG) and what constitutes a
medical crisis. Family and friends of people who
have this disorder of neuromuscular transmission,
which produces fatigue and muscle weakness, need
to understand these signs and symptoms as well.

“MG is not fatal unless people go into a crisis
and get the wrong treatment, so emergency work-
ers, emergency room personnel and even family
members need to be aware of what the symptoms
are when someone goes into crisis so that they can
respond accordingly,” says Debora K. Boelz, MS,
chief executive officer of the Myasthenia Gravis
Foundation of America (MGFA) in Minneapolis. 

When a person suffering from MG goes into
medical crisis, the first response of emergency
medical personnel is to administer oxygen. Yet the
person could need to take medications as well. The
oxygen doesn’t help if the person can’t pull air into
his or her lungs, says Marian Forschler, RN, BSN,
president of the Pacific Northwest Chapter MGFA
in Renton, WA.

A medical crisis can be caused by too much
medication as well and the symptoms are almost
identical, says Forschler. Therefore, in the ED, the
attending physician must determine if the patient
has too much or too little of the medications in
his or her system. “We walk a tightrope between
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not enough medication and too much medica-
tion,” says Forschler, who has had MG for 45
years.

There are other incidents when the symptoms
of MG can cause difficulties for those who suffer
with the disease.

For example, in school settings, children will
have a difficult time sitting in their seats and hold-
ing their heads up or their eyes will begin to droop,
so teachers interpret that as laziness or assume the
child is falling asleep in class. Children often are
expected to play sports such as soccer, yet they feel
they can’t because of weak muscles. The symptoms
are often misinterpreted and children are disci-
plined for their lack of attention or participation 
in sports, says Boelz. 

Because MG affects all the voluntary muscles
in the body when someone who suffers from the
disease takes the wrong medication dosage, they
may begin to walk from side to side and their
speech becomes slurred, and they start to drool
because they are having difficulty swallowing.
Often, they are thought to be intoxicated and are
taken to a police station to sober up, says Boelz.

These are some of the reasons the MGFA has
named June Myasthenia Gravis Awareness Month.
An increased understanding of this autoimmune,
neuromuscular disease would benefit those who
exhibit symptoms. 

It’s important for family members and close
friends to understand what people with MG can
and cannot do, says Boelz. “We have a difficult
time working with spouses because it is a whole
loss of lifestyle when their loved one gets diag-
nosed with MG,” she says. People with MG need
more rest and therefore don’t have the energy to do
as much as they used to. It’s also more difficult for
them to function normally in the morning until
their medications have gotten into their system. 

Often they have difficulty chewing and must
eat soft foods. “Corn on the cob and steak are
things of the past,” says Boelz. Also, they have
difficulty getting out of a chair because their arms
and legs are like dead weight. 

MG sufferers should take along a companion

when doing errands, such as grocery shopping,
so that there is someone to intercede should the
person with MG go into crisis and not be able to
speak. MG sufferers need to wear a Medic Alert
bracelet or carry a card in their wallet as well,
says Boelz. Depending on the setting, it is some-
times wise for them to use a wheelchair or at least
walk with a cane. 

The onset of MG is most common for women
in their twenties and thirties and for men who are
in their seventies or eighties. However, this dis-
ease strikes people of all ages. 

When babies have MG, they don’t have the
sucking instinct, so it is difficult for them to eat,
says Boelz. Because the disease impacts muscles
they don’t hold their head up, roll over, or start to
crawl. Therefore, it is important that children,
especially infants, be properly diagnosed early
and prescribed medications. 

Parents must help the child do special exercises
to develop muscle tone. “When an adult is diag-
nosed with MG, they have good muscle tone; but
with a baby, they never had the opportunity to
develop the muscle tone, so it is a different
approach,” says Boelz. 

Adults must keep their muscle tone by regular
exercise as well. Walking regimens are good but
best done in a shopping mall with a friend or on
a treadmill at home rather than outdoors where it
is more difficult to get help in case of an emer-
gency, says Boelz. 
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■ Strategies to help
patients select credible
health sources

■ Developing
relationships with
home care nursing
services for continuum
of education

■ Managing diverse
groups of employees

■ Keeping funding for
patient education in a
tight market

■ How to effectively
network with
colleagues

COMING IN FUTURE MONTHS

For more information about Myasthenia Gravis Awareness
Month scheduled for June, or for other information about
the disease, contact:
• Debora K. Boelz, MS, Chief Executive Office, Myasthenia

Gravis Foundation of America, 5841 Cedar Lake Road,
Suite 204, Minneapolis, MN 55416. Telephone: (952)
543-5350. E-mail: deborakboelz@msn.com. 

• Marian Forschler, RN, BSN, President, Pacific Northwest
Chapter MGFA, 18115-116th Ave. S.E., Renton, WA
98058-6562. Telephone: (425) 235-1435. E-mail: NWMG
@cs.com.

SS OO UU RR CC EE SS



There are two forms of myasthenia gravis.
About 15% have the ocular form with signs and
symptoms consisting of a drooping eyelid and
double vision. The generalized form affects all
the major voluntary muscles in the body, so there
is a lack of facial expression. 

The disease is treated with prescription drugs
and in some cases the thymus gland is removed. 
To remove the gland, patients must undergo major
surgery. About 50% have good results and lead 
a more normal life with minimum prescription
drugs. About 30% do well, and for the remaining
20% there is no difference following surgery. The
prevalence of myasthenia gravis in the United
States is estimated at 14 per 100,000 people.  ■
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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.  ■

CE Questions

13. In which of the following ways are institutions 
providing educational opportunities on the 
notice of privacy practices they must give 
patients as of April 14, according to HIPAA regu-
lations, even though they are not required to 
provide education? 

A. Creating FAQ sheet
B. Providing contact information
C. Offering hands-on instruction
D. A & B

14. Which of the following methods are health 
care facilities using to provide employees with 
opportunities for ongoing instruction on the 
methods of teaching?

A. Self-study modules
B. Scholarships to local schools
C. One-on-one teaching sessions with educator
D. None of the above

15. A bulletin board in the waiting room can be 
used to educate patients on various health 
topics such as nutrition using simple layout 
and design techniques.

A. True
B. False

16. Nonpharmacological pain management tech-
niques for children might include which of the 
following?

A. Guided imagery
B. Abdominal breathing
C. Aromatherapy
D. All of the above

Answers: 
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 Notice of Privacy Practices 
 
This notice describes how medical information 
about you may be used and disclosed and how 
you can get access to this information. Please 
review it carefully. If you have any questions, 
please contact our Privacy Office at the address or 
phone number at the bottom of this notice. 
 
Who will follow this notice? 
University Health Care provides health care to our 
patients, residents, and clients in partnership with 
physicians and other professionals and 
organizations. The information privacy practices in 
this notice will be followed by: 
_ Any health care professional who treats you at 
any of our locations. 
_ All departments and units of our organization, 
including University Hospital, Columbia Regional 
Hospital, Ellis Fischel, Missouri Rehabilitation 
Center, or any of the University Health Care 
clinics.  
_ All employed associates, staff or volunteers or 
students of our organization.  
_ Any business associate or partner of University 
Health Care with whom we share health 
information. 
 
Our pledge to you. 
We understand that medical information about you 
is personal. We are committed to protecting 
medical information about you. We create a record 
of the care and services you receive to provide 
quality care and to comply with legal requirements. 
This notice applies to all of the records of your 
care that we maintain, whether created by facility 
staff or your personal doctor. Your personal doctor 
may have different policies or notices regarding 
the doctor’s use and disclosure of your medical 
information created in the doctor’s office.  
We are required by law to: 
_ keep medical information about you private. 
_ give you this notice of our legal duties and 
privacy practices with respect to medical 
information about you.  
_ follow the terms of the notice that is currently in 
effect. 
 
 
 

Changes to this Notice. 
We may change our policies at any time. Changes 
will apply to medical information we already hold, 
as well as new information after the change occurs. 
Before we make a significant change in our 
policies, we will change our notice and post the 
new notice in waiting areas, exam rooms, and on 
our Web site at http://www.muhealth.org/. You can 
receive a copy of the current notice at any time. 
The effective date is listed just below the title. You 
will be offered a copy of the current notice each 
time you register at our facility for treatment. You 
will also be asked to acknowledge in writing your 
receipt of this notice.  
 
How we may use and disclose medical 
information about you. 
_ We may use and disclose medical information 
about you for treatment (such as sending medical 
information about you to a specialist as part of a 
referral); to obtain payment for treatment (such 
as sending billing information to your insurance 
company or Medicare); and to support our health 
care operations (such as comparing patient data to 
improve treatment methods.) 
_ We may use or disclose medical information 
about you without your prior authorization for 
several other reasons. Subject to certain 
requirements, we may give out medical 
information about you without prior authorization 
for public health purposes, abuse or neglect 
reporting, health oversight audits or 
inspections, research studies, funeral 
arrangements and organ donation, workers’ 
compensation purposes, and emergencies. We 
also disclose medical information when required 
by law, such as in response to a request from law 
enforcement in specific circumstances, or in 
response to valid judicial or administrative orders. 
_ This hospital and its practitioners are involved as 
a study site and serve as researchers in connection 
with certain clinical trials.  Our participation in the 
advancement of science and medicine may be of 
benefit to you as our clinicians often are aware of 
certain experimental treatments that may be 
available here and other select institutions, but 
which are not widely available elsewhere.  
However, in order to provide you with useful 
information concerning the availability to you of 
these treatments, we may review your medical 
record from time to time to determine whether you 
may be eligible to participate in certain studies in 
which you would then have access to certain 
experimental treatments.  In certain instances, we 



believe it is consistent with our treatment of you to 
consider these kinds of options in connection with 
your care.  Only our clinicians will review your 
medical record during these reviews and none of 
your protected health information will be disclosed 
to third parties without your specific authorization.  
If it is preliminarily determined that you may be 
eligible for such treatment and that such treatment 
may be beneficial to you, your doctor or a member 
of our staff will contact you with further 
information.  
_ We also may contact you for appointment 
reminders, or to tell you about or recommend 
possible treatment options, alternatives, health-
related benefits or services that may be of interest 
to you, or to support marketing or fundraising 
efforts. 
_ If admitted as a patient, unless you tell us 
otherwise, we will list in the patient directory 
your name, location in the hospital, your general 
condition (good, fair, etc.) and your religious 
affiliation, and will release all but your religious 
affiliation to anyone who asks about you by name. 
Your religious affiliation may be disclosed only to 
a clergy member, and even if they do not ask for 
you by name. 
_ We may disclose medical information about you 
to a friend or family member who is involved in 
your medical care, or to disaster relief authorities 
so that your family can be notified of your location 
and condition. 
 
Other uses of medical information. 
_ In any other situation not covered by this notice, 
we will ask for your written authorization before 
using or disclosing medical information about you. 
If you chose to authorize use or disclosure, you can 
later revoke that authorization by notifying us in 
writing of your decision. 
 
Your rights regarding medical information about 
you. 
_ In most cases, you have the right to look at or 
get a copy of medical information that we use to 
make decisions about your care, when you submit 
a written request. If you request copies, we may 
charge a fee for the cost of copying, mailing or 
other related supplies. If we deny your request to 
review or obtain a copy, you may submit a written 
request for a review of that decision. 
_ If you believe that information in your record is 
incorrect or if important information is missing, 
you have the right to request that we correct the 
records, by submitting a request in writing that 

provides your reason for requesting the 
amendment. We could deny your request to amend 
a record if the information was not created by us; if 
it is not part of the medical information maintained 
by us; or if we determine that record is accurate. 
You may appeal, in writing, a decision by us not to 
amend a record. 
_ You have the right to a list of those instances 
where we have disclosed medical information 
about you, other than for treatment, payment, 
health care operations or where you specifically 
authorized a disclosure, when you submit a written 
request. The request must state the time period 
desired for the accounting, which must be less than 
a 6-year period and starting after April 14, 2003. 
You may receive the list in paper or electronic 
form. The first disclosure list request in a 12-
month period is free; other requests will be charged 
according to our cost of producing the list. We will 
inform you of the cost before you incur any costs. 
_ If this notice was sent to you electronically, you 
have the right to a paper copy of this notice.  
_ You have the right to request that medical 
information about you be communicated to you 
in a confidential manner, such as sending mail to 
an address other than your home, by notifying us in 
writing of the specific way or location for us to use 
to communicate with you. 
_ You may request, in writing, that we not use 
or disclose medical information about you for 
treatment, payment or healthcare operations or to 
persons involved in your care except when 
specifically authorized by you, when required by 
law, or in an emergency. We will consider your 
request but we are not legally required to accept 
it. We will inform you of our decision on your 
request. All written requests or appeals should be 
submitted to our Privacy Office listed at the bottom 
of this notice. 
 
Complaints. 
_ If you are concerned that your privacy rights may 
have been violated, or you disagree with a decision 
we made about access to your records, you may 
contact our Privacy Office  at 573-882-9054 or the 
24-hour Compliance Resource and Reporting Line 
at 573-884-1729 
_ Finally, you may send a written complaint to the 
U.S. Department of Health and Human Services 
Office of Civil Rights. Our Privacy Office can 
provide you the address. 
_ Under no circumstance will you be penalized or 
retaliated against for filing a complaint. 



Make nonpharma pain
care age-appropriate
Adult methods can be altered

Nonpharmacological pain management inter-
ventions can be used effectively with children

of any age. There are a wide variety of techniques
that can be adapted based on a child’s age, temper-
ament, likes, and dislikes, says Chris Brown, MS,
CCLS, director of child life and education at The
Children’s Hospital of Philadelphia. 

Many of the techniques that adults adopt can
be used with children if altered to fit the child’s
age range, agrees Maura Fitzgerald, MS, RN,
CNS, a clinical nurse specialist in Integrative
Medicine and Cultural Care at Children’s
Hospitals and Clinics in St. Paul, MN. 

“Relaxation and breathing techniques are very
effectively used with children old enough to
understand instructions and the sensations asso-
ciated with slow, deep breathing or ‘choo-choo
breathing,’” says Brown. 

Preschool-age children can be coached in
abdominal breathing or belly breathing. They can
be trained in this technique with pinwheels and
blowing bubbles, says Fitzgerald. 

“If you tell a 4-year-old child to breathe out
longer, it doesn’t make sense; but if you have
them make a bubble, it takes their focus onto
something else as well as slowing their breath-
ing,” she explains.

When children are older, they can learn
abdominal breathing by placing their hand or 
a beanbag on their stomach so they can see it 
rise and fall, which indicates that they are deep
breathing. While children need to be coached in
the beginning, they can learn to do it on their
own, says Fitzgerald. 

Children are much more easily engaged in

alternative focus interventions, including distrac-
tion and imagination activities. Adults tend to be
more guarded or less willing to stray from estab-
lished habits. Children have fewer established
coping mechanisms and often will embrace a
new and helpful technique, says Brown.

Imagination or “imagery” games and mutual
storytelling effectively can alter a child’s focus
away from the pain or procedure to a more pleas-
ant place, says Brown. 

Guided imagery can be used with any child
old enough to listen to a story. Simple imagina-
tion techniques such as visualizing and thinking
or talking about a favorite place such as a room in
one’s house or a trip to Disney World can be very
effectively used by child-life specialists, parents,
and others with age-appropriate communication
techniques, says Brown. 

For guided imagery, have children choose
images they find comforting or distracting. While
adults often choose images such as lying on a
warm beach when using this relaxation tech-
nique, children usually like more active images
such as riding a roller coaster. It’s just the differ-
ence between the child’s mind and the adult
mind, says Fitzgerald. Children can relax and be
active. Often if they have to sit still, they are not
relaxed, she says. 

Aromatherapy is another effective nonpharma-
cological pain management technique that works
with children. The essential oils have properties
that help with relaxation and can be incorporated
into breathing and mental imagery exercises. 

Nonpharmacological pain management tech-
niques can be used for either acute or chronic pain.
With acute pain, the techniques might be used to
help children through the period of time it takes
for medications to get into their system. These
techniques also can help children calm down dur-
ing a medical event, which helps ease the pain. 

The use of biofeedback helps children learn
how to effectively use relaxation techniques.
Children learn whether muscle tension is being
reduced with the use of a device that measures
relaxation by muscle tension, finger temperature,
breathing, or heart rate. By receiving this feed-
back from a computer, they learn what relaxation
feels like, says Fitzgerald.

“When working with children, you are con-
ducting shorter sessions and often using hooks
that are more like a game to get them more
engaged. You also let them define what is work-
ing or not,” says Fitzgerald. 

Interventions work best if taught before the
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child is in pain or in significant distress. Children
learn best by doing, rather than by hearing or see-
ing. Having a chance to rehearse techniques
ahead of time and over time will enhance suc-
cess,” says Brown. 

For the most part, nonpharmacological tech-
niques that are guided and facilitated by a trusted
and responsive coach are most effective with chil-
dren of all ages. School-age children and teens
can successfully incorporate techniques such as
muscle relaxation, music assisted relaxation, or
relaxation breathing into their own repertoire of
coping skills,” says Brown.  ■

Tip sheets can be designed 
for both staff and parents
Include suggestions for reducing stress and anxiety

To help health care professionals and parents
make procedures involving needles, such as a

blood draw or spinal tap, less painful, Mia Crane,
CCLS, a certified child-life specialist at Children’s
Healthcare of Atlanta, helped create two teaching
sheets on nonpharmacological pain management.
One tool is for nurses and practitioners and the
other for parents. 

The tool for professionals offers helpful tips on
how to prepare the child for the procedure with age-
appropriate relaxation techniques. The tip sheet for
parents covers such information as ways to teach
children coping strategies and words to avoid using
when discussing the procedure with the child. 

There are two types of children, says Crane.
There are those who want to know everything
that is going to happen and even want to watch

what is going on and those who don’t want a
whole lot of information. Therefore, parents need
to assess how to work with their child, she says.
They may ask the child if he or she wants to
watch the procedure or look away. 

Parents can help their children relax by taking
slow, deep breaths and then pretending to blow
out all the feelings they have inside that they
don’t like. 

Suggestions for staff include decreasing the
stimulation in the room by talking softly and
putting on soft music to help the child relax. 
This technique works well with all ages. 

Infants do better during a painful procedure if
allowed to be in a comforting position, such as
held in their mother’s arms. Providing a pacifier
or gently stroking or patting the infant helps.

Allowing a toddler to bring along a security
object such as a stuffed animal is helpful. They also
can be engaged by something that he or she likes,
such as a favorite song. Distraction works well and
may include pop-up books or blowing bubbles.

There are many things that preschool children
find interesting that can act as a distraction such as
view finders, kaleidoscopes, and “I Spy” books,
says Crane. To help eliminate confusion with many
adults talking to the child at once in an effort to
calm him or her, the child can be asked to choose
one adult to do the talking. That adult would wear
a special hat. 

School-age children can learn such techniques
as abdominal breathing and guided imagery.
“Guided imagery can be practiced prior to the
procedure to help the child get familiar with the
type of imagery he or she wants to do,” says
Crane. He or she also may choose to squeeze a
stress ball, imagining that they are squeezing out
all the feelings that they don’t like.

Also these stress management techniques can
increase children’s coping skills in future stressful
situations. “The strategies they learn at a young
age, such as deep breathing, can be applied in
different situations as they grow into adulthood,”
says Crane.  ■
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For more information on using nonpharmacological pain
management techniques with children, contact:
• Chris Brown, MS, CCLS, Director Child Life and

Education, The Children’s Hospital of Philadelphia,
34th St. and Civic Center Blvd., Philadelphia, PA
19104. Telephone: (215) 590-2001. E-mail:
brownc@email.chop.edu. 

• Maura A. Fitzgerald, MS, RN, CNS, Clinical Nurse
Specialist, Integrative Medicine and Cultural Care,
Children’s Hospitals and Clinics, Mail Stop 70403, 345
N. Smith Ave., St. Paul, MN 55406. Telephone: (651)
220-6538. E-mail: maura.fitzgerald@childrenshc.org. 
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For more information about creating tip sheets for
parents and practitioners, contact:
• Mia Crane, CCLS, Certified Child Life Specialist,

Children’s Healthcare of Atlanta, Child Life Department,
1405 Clifton Road N.E., Atlanta, GA 30322. Telephone:
(404) 315-3060. E-mail: mia.crane@choa.org.
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In an effort to learn more about the professionals who read Patient Education Management, we are conducting this
reader survey. The results will be used to enhance the content and format of PEM.
Instructions: Circle the appropriate answers below. Return the questionnaire in the enclosed postage-paid envelope
by June 30.

1. What are you most dissatisfied with in your job?
A. staffing
B. heavy workload
C. low morale in your department or facility
D. impact of cost-cutting on quality of care
E. other (please specify)_______________

2. What impact has the nursing shortage had on the quality of care in your field?
A. significant impact
B. moderate impact 
C. little impact
D. no impact

3. How would you rate your overall satisfaction with your job?
A. very satisfied
B. somewhat satisfied
C. somewhat dissatisfied
D. very dissatisfied

4. Are the articles in Patient Education Management newsletter written about issues of importance and concern to you?
A. always
B. most of the time
C. some of the time
D. rarely
E. never

Questions 5-14 ask about coverage of various topics in Patient Education Management newsletter. Please circle your
answers in the following manner:

A. very useful   B. fairly useful   C. not very useful   D. not at all useful

5. Joint Commission surveys A B C D
6. alternative therapies A B C D
7. staff education A B C D
8. outcomes measurement A B C D
9. time management A B C D
10. non-English education programs A B C D
11. building a resource library A B C D
12. cross-continuum education programs A B C D
13. wellness centers A B C D
14. patient survey implementation A B C D

15. Approximately how many workers are employed at your facility?
A. fewer than 200 D.  1,001-2,000
B. 200-500 E.  more than 2,000
C. 501-1,000
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16. How large is your hospital?
A. fewer than 100 beds
B. 100-200 beds
C. 201-300 beds
D. 301-500 beds
E. more than 500 beds

Please indicate all of the areas for which you are responsible for patient education in your facility or system? Circle A
yes, B for no.
17. library or resource center A B
18. infection control A B
19. ambulatory/same-day surgery A B
20. quality assurance A B
21. staff education A B
22. other (please specify) ___________________________________

23. Do you have Internet access at work?
A. yes
B. no

24. How much time do you spend accessing job-related information via on-line services (e-mail listservs, web sites, etc.)?
A. 0 hours per week
B. 1-5 hours per week
C. 6-10 hours per week
D. more than 11 hours per week

SATISFACTION 
25. How would you describe your satisfaction with your subscription of Patient Education Management newsletter?
A. very satisfied
B. somewhat satisfied
C. somewhat dissatisfied
D. very dissatisfied

Please rate your level of satisfaction with the following: Please circle your answers in the following manner:
A.  excellent    B.  good     C.  fair     D.  poor

26. quality of newsletter A B C D
27. article selections A B C D
28. timeliness A B C D
29. quality of supplements A B C D
30. length of newsletter A B C D
31. overall value A B C D
32. customer service A B C D

33. On average, how much time do you spend reading each issue of Patient Education Management?
A. less than 10 minutes
B. 11-20 minutes
C. 21-30 minutes
D. 30-60 minutes
E. more than an hour

34. On average, how many people read your copy of Patient Education Management?
A. 1-3
B. 4-6
C. 7-9
D. 10-15
E. 16 or more
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35. On average, how many articles do you find useful in Patient Education Management each month?
A. none
B. 1-2
C. 3-4
D. 5-6
E. 7 or more

36. Do you plan to renew your subscription to Patient Education Management?
A. yes
B. no If no, why not?__________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

COMPETITION
To what other publications or information sources about patient education do you subscribe? Circle A for yes; B for no.
37. Pritchett and Hull Associates A B
38. Patient Care magazine A B
39. RN magazine A B
40. Micromedex CareNotes software A B
41. other (please specify)____________________________

42. Which publication or information source do you find most useful?
A. Patient Education Management
B. American Nurses Association
C. American Hospital Association
D. American Heart Association
E. other (please specify)____________________________

What did you like most about that publication or information source? ____________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

ABOUT YOU
43. What is your title? (please choose the title that most closely reflects your position and responsibilities):
A. Health Care Education/Manager/Coordinator
B. Patient Education Nurse
C. Director
D. Librarian
E. other (please specify) ____________________________________

44. What is the highest degree that you hold?
A. ADN (2-year)
B. diploma (3-year)
C. bachelor’s of nursing
D. master’s of nursing
E. other (please specify)____________________________________ 

45. How long have you been employed in patient education? 
A. 0-2 years
B. 3-5 years
C. 6-9 years
D. 10-15 years 
E. 16 or more years

46. How long do you intend to remain in patient education?
A. 1-2 years
B. 3-4 years
C. 5-7 years
D. 8-10 years
E. indefinitely; have no plans to change
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47. From where do you most frequently get your continuing education contact hours?
A. hospital-provided
B. travel off-site to live conferences
C. subscription-based newsletters/journals
D. outside-sponsored teleconferences 
E. other (please specify)___________________________

48. Would you prefer to receive your newsletter via email?
A. Yes
B. No

49. Where do you learn about or how do you obtain most of your training and education opportunities? __________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

50. Do you have an internal training/staff education program?   A.  Yes   B. No
If you use outside vendors, please specify the types of educational resources used. __________________________

__________________________________________________________________________________________________

51. Please list the top three challenges you face in your job today. ____________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

52. Has participating in this activity changed your clinical practice? A. Yes  B. No
If so, how? ________________________________________________________________________________________
__________________________________________________________________________________________________

53. What do you like most about Patient Education Management newsletter? ____________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

54. What do you like least about Patient Education Management newsletter? ____________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

55. What issues would you like to see addressed in Patient Education Management newsletter? ____________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

May we contact you for further information? If so, please provide the following information:

Name: __________________________________________

Title: ____________________________________________

Facility: _________________________________________

Address: ________________________________________

_________________________________________________

Phone: __________________________________________

E-Mail: __________________________________________

Thanks for taking the time to complete our survey. 
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