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BACKGROUND & SIGNIFICANCE

Registered Nurses (RNs) play a critical role in patient education.
However, this education is often conducted in very few sessions with

information flowing in one direction 34

Health literacy (HL) is the ability of the patient to understand basic
health information and use the information in a meaningful way to
make informed decisions about their care. Low health literacy (LHL) Is
often prevalent in rural communities challenged with socioeconomic

factors and limited health resources (1.2.4)

HL Is only vaguely explored during academic preparation and often is

not a focus once the RN is practicing in the clinical environment 4.5
Healthcare providers tend to overestimate their patient’s HL abilities.®

Without a standardized HL assessment tool, RNs are left to their own
skills and experience to identify if LHL Is present in their patient
population ©:6)

Currently, there I1s no explicit regulatory requirement to address LHL In

healthcare organizations. ©)

PURPOSE/ SPECIFIC AIMS

Describe the accuracy of RN’s abilities to predict patient HL level in the

absence of a standardized HL assessment tool.

Describe the relationship between registered nurse’s demographics

and their abllity to accurately predict patient health literacy levels.
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METHODOLOGY

Cross-sectional correlation and predictive study of RNs (n=59)

APPLICATION TO CLINICAL PRACTICE

who work in a medical-surgical unit at El Centro Regional . . . , .
 |nabillity to detect LHL may result in patients' educational

Medical Center, a rural border acute care facility located In .
needs remaining unmet.

Imperial County, CA. | |
* Further supports the need for a standardized approach in the

Inclusion criteria included nurses who had provided direct care to . _ .
clinical practice environment to address LHL

a patient for a minimum of 6 hours prior to the data collection | |
* |Implementation of an assessment tool and using “standard”

period as reported by the nurse. Patient HL level was measured | | |
precaution approaches to patient education are needed.

using the Newest Vital Sign (NVS) instrument.
* Academic nursing programs should incorporate additional HL

FINDINGS

awareness and training in their curriculum

» Healthcare organizations should provide routine education on

RN Sample Demographics (n=59)

HL concept, prevalence and evidence-based interventions

Variable Freq. %
Years Experience 0-1 yrs. 16 27.1
2-3 YIS. 16 27.1 | IMITATION
4-7 yrs. 18 30.5 ONS
B+ YIS, 0 15.3 » Convenience sample from a single medical surgical unit in
Total 59 100
Degree ASSOC 35 59 3 one rural border healthcare facility.
Bachelor 24 40.7 - Data was collected during high patient volumes, with the
Total 59 100 o | | |
organization employing supplemental nursing staff not native
Familiarity with 1 (No familiarity) 22 37.3 | | |
Health Literacy 9 16 271 to the community who may struggle with appropriately
3 13 22.0 detecting patients’ HL abilities.
4 5 8.5
5 (Very familiar) 3 5.1
Total 59 100

RESEARCH IMPLICATIONS

* An overwhelming majority (97%) of RNs were unable to - Apply study model to additional rural-border healthcare

accurately identify their patient’s health literacy level. organizations to increase generalizability of findings.

* Years of experience, highest degree level obtained, and » Compare data from multiple healthcare settings (inpatient vs.

familiarity with concept of health literacy were not significant outpatient vs. community)

predictors of nurse’s ability to accurately predict patient HLL.
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