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CDEs and the challenge of patient self-management

« DSME/T outcomes are vital in the emerging healthcare landscape
« DSM is a complex job
« Literacy is a general cognitive ability
« Disabilities and aging can affect literacy
« DSM must be cognitively accessible
— ldentify the most critical tasks
— ldentify cognitive barriers in tasks
— Deliver instruction based on cognitive difficulty (Bloom’s
taxonomy)
— Select Bloom-referenced educational materials

Effective patient education
and self-management
are part

of the healthcare landscape.
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‘The Chronic Care Model
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The Chronic Care Model

THE CHROMC CARE MOOKL “All patients with chronic illness make

> decisions and engage in behaviors that
eam Sytem affect their health (self- :
Ontery Syt Oosige o s st
Ovcnion Suppan “Disease control and outcomes depend

to a significant degree on the
i I

“Effective self-management support means
more than telling patients what o do....

Using a collaborative approach, providers and
patients work together to define problems, set
priorities, establish goals, create treatment
plans and solve problems along the way."

l Gumvescas

How safe is
your hospital?

Gur new Ratings find that too marny pose risks

HEEEE

“No hospital got
top scores for

readmissions or
communication”
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= - No hospital got
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NCQA Standards Workshop
Patient-Centered Medical Home
PCMH 2011

e ———

Part 2: Standards 4 - 6

NCQA

Measuring quality.
Improving health care.




Revised PCMH Standards

PCMH Recogition is bosed on meeting specific
clomants inchodad in ix standord categories

1. Enhance Access and Confinuity: Accommadate:
potients’ nosds with occess and adice during
ond ahies houn, give patient ond ther families
inkormation cbout theic madicol horma and
provic pobients with teom-bated core

2. Identify and Manage Patient Populations:
Coloct and usa data for population
moragerent

3. Plan and Manage Care: Usa avidence-based
guidelines for preventive, acure and chronic
care manogemen, inchiding medicaton
monagement

5 4 Provids Slf-Cars Support and Community
Resources: Assist patients and their fornilies in
seif-care management with information, took
ond resources

5. Track and Coerdinate Care: Track and
‘coordinate teshs, referrals and tronsifions of care

6. Meosure and Improve Performance: Use
performance ond patient experience data for

continuous qualiy improvement
Pvmmmm(mlﬁlhmﬁlmi . _ Ansricon Asociotion
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Stage 1 Meaningful Use Criteria
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Patient’s everyday reality

”‘w'

The patient’s job description

Objective: Keep blood glucose within safe limits
« Learn about diabetes in general (At “entry’)

— Physiological process
— Interdependence of diet, exercise, meds Training
— Symptoms & corrective action

— Consequences of poor control
* Apply knowledge to own case (Daily, Hourly) \

— Implement appropriate regimen

— Continuously monitor physical signs

— Diagnose problems in timely manner

— Adjust food, exercise, meds in timely and appropriate manne

Good glucose control requires good judgment

« Coordinate with relevant parties (Frequently) Self-
— Negotiate changes in activities with family, friends, job >

management

— Enlist/capitalize on social support
— Communicate status and needs to practitioners
« Update knowledge & adjust regimen (Occasionally)
— When other chronic conditions or disabilities develop
— When new treatments are ordered
— When life circumstances change /

« Conditions of work—24/7, no days off, no retirement -

» IT IS NOT mechanically following a recipe
» IT IS keeping a complex metabolic system under control in often

unpredictable circumstances (like accident prevention process)
Coordinate a regimen having multiple interacting elements

» Adjust parts as needed to maintain good control of system buffeted by
many other factors

Anticipate lag time between (in)action and system response

Monitor advance “hidden” indicators (blood glucose) to prevent system
veering badly out of control

Df?cidekappropriate type and timing of corrective action if system veering
off-trac

Monitor/control other shocks to system (infection, emotional stress)
Coordinate regimen with other daily activities

Plan ahead (meals, meds, etc.)

» For the expected

» For the unexpected and unpredictable

Prioritize conflicting demands on time and behavior

v v wvvw v

v v

v




The challengein " |

DM self-management

Diabetes self-management is inherently complex
Relentless, evolving cognitive demands
Frequent cognitive overload

High-risk errors = noncompliance

Must recognize cognitive burdens
of DSM

AND how to reduce those
burdens

Cognitive demands of DSM are like all complex jobs %

. Nu#lear power plant operator ‘

that pile up

. Elementawteacher‘ * Nurse

Heavy cognitive burdens

= Learn and recall relevant information

= Reason and make judgments

= Deal with unexpected situations

= |dentify problem situations quickly

= React swiftly when unexpected
problems occur

= Apply common sense to solve problems

= Learn new procedures quickly

= Be alert & gquick to understand things . ,
*Job analysis by Arvey (1986) .

FDIABETES
IN CONTROL.COM

Diabetes Disaster Averted series:

http://www.diabetesincontrol.com/articles/practicum
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Cognitive demands of DSM are like all complex jobs ®

- [ Nu‘EIear power plant operator

. Elementarvteacher‘ « Nurse

Heavy cognitive burdens

= Learn and recall relevant information

= Reason and make judgments

= Deal with unexpected situations

= Identify problem situations guickly

= React swiftly when unexpected
problems occur

= Apply common sense to solve problems

= Learn new procedures guickly

= Be alert & quick to understand things

*Job analysis by Arvey (1986)
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mutin x 2 - Windows Internet [xplorer

DIABETES

IN CONTROL.COM

Anicles Tools CENCME Topics PresentstionLibrary Speciallssues Therapy Series Aboutus Advisory Boord Jobs

Long-acting Insulin x 2
Ata recent support group meeting, the topic was long-acting insulin glargine.
a his ‘that he had been

prescribed both Lantus and Levemir, and was taking them both at night. | coms
advised the patient that .. [eet Foriedl

. 1acvised the patient that he
&
@ .
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actng nsun. However, e

improve HBAIC
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Diabetes Disaster Averted #43: Carbohydrate
Education
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Label literacy

« Adiabetic educator taught a patient insulin-to-carbohydrate (I:C) ratios so he
could match insulin doses to the amounts of carbohydrates he consumed.
(The I:C ratio specifies how many grams of carbohydrates are covered by

each unit of insulin.) Patients need to read food labels and understand portion
Diabetes Disaster Averted #11: Label Literacy size to dose their mealtime insulin correctly.
L g s o s

* When reviewing the patient’s food and insulin dose log, the educator
questioned the carbohydrate content for a food item that seemed high.

« As the patient answered, the educator realized that the patient had been
looking at the total weight in grams of the food item/serving size instead of the
total carbohydrates grams in the item/serving size.

« This resulted in calculating a higher insulin dose than needed. Fortunately,
the patient did not experience significant hypoglycemia.

« Some patients have also mistaken the percent of daily allowance of
carbohydrates in each serving as the weight of carbohydrates in grams.

Improving the Literacy Level (Readability)

of educational materials
does I’IOt guarantee To be or notto be, that is the question.

H H Ingrgwems of readability:
comprehension & compliance ASW: Average sylables per word
ASL: Average words per sentence

because it does not reduce

[ 206.835- (84.6 * ASW) - (1.015 * ASL) |

Cognitive demands [(0:39*ASL) + (11.8* ASW) -15.59 |

Decades of literacy research ® w
Sample tasks
Here sa Socal Secuty card Sign your name oo
the o that reads “signature.”
—
[rOT———
e Bl
= 1
o[
You are marketing manage for s smmall
ADULT LITERACY e
in America e o s o e P peces e
P e for Spring 1045 (o thosands by g
o e g
National literacy surveys 1 N
Use written info to perform a task i :
(“reading to do”) i
Tasks simulate everyday activities i " i
with familiar materials " ] | |
Very large representative samples rprrrprrr)la
MD’:E/‘ ksl vl
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Surprising, common conclusion

ADULT LITERACY

in America

Literacy is a general ability:
« “complex information processing skills”

« “verbal comprehension & reasoning”
“ability to understand, analyze, evaluate”

It is not:
« not knowledge

« not content specific (words, numbers, etc.)
« not modality specific (read, listen)

Typical literacy items, by difficulty level
National Adult Literacy Survey (NALS), 1993

NALS | % US Simulated everyday tasks
difficulty adults
ISEC‘:)erIe(SE; ﬁﬁ:ll((ier\‘/ge\al Daily self-maintenance in modern literate societies
5 3% = Use calculator to determine cost of carpet for a room
(375-500) = Use table of information to compare 2 credit cards
4 15% = Use eligibility pamphlet to calculate SSI benefits
(325-375) = Explain difference between 2 types of employee
benefits
3 31% = Calculate miles per gallon from mileage record chart
(275-325) = Write brief letter explaining error on credit card bill
2 28% = Determine difference in price between 2 show tickets
(225-275) = Locate intersection on street map
1 23% = Total bank deposit entry
(0-225) = Locate expiration date on driver’s license

.

What makes some items more difficult?
“Information processing complexity”

NALS [ %uUs s
difficulty adults ional .
level (& | peaking at National Not reading per se, but
scores) | this level “sroblem solving”
5 3% = Use calculatof p g
(375-500) = Use table of i
— = number of features to match
4 15% = Use eligibility|
(325-375) = Explain differg | = |evel of inference
benefits « : n
(“connecting the dots™)
3 31% = Calculate mil
(275325 = Write brief let] = ® abstractness of info
2 28% = Determine dif ) L. .
.
25 279) + Locate inters distracting information
1 23% = Total bank dej
(0-225) = Locate expiral

-
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Screening for literacy level
Short, simple, and non-threatening

Single Item Literacy Screen (SILS)

“How often do you need to have someone help you when you read
instructions,
pamphlets,
or other written material
from your doctor or pharmacy?”

“The Single Hem Literacy Screener: Evaluation o  bref instrument o centify limited reading abilty
Nancy S Morris, Charks D MacLa",Lisa D Chea and Benjamin Liftenberg!="

1Colsge of Nursing and Healt Siences, University o Vermont, Burlingan, Vermord, USA
“Collgeof Mecicine, Uriversiy f Vermon, Burlingion, Vermont. USA

BC Family Practic 2006, 7:21 6ot 10 1186/1471-2296-7-21

What makes some items more difficult?
“ H H H i1l
Information processing complexity
NALS | % US S
difficulty adults )
level (& | peaking at Nationall
scores) | this level
5 3% = Use calculatof
(375-500) = Use table of i
4 15% = Use eligibility
(325-375) -bExprTin differ
enefits
3 31% = Calculate mil
(275-325) = Write brief let]
2 28% = Determine dif
(225-275) = Locate inters
1 23% = Total bank de}
(0-225) = Locate expiral

42
Task #1—Underline sentence saying how often to give the
medicine

Podiatric Dosage Chart

A Caring sponsor of
McDonald House)

Pediatric Dosage Chart  Drops, Syrup, & Chewal

Dosage.
+One piece of re i O ™ g e
info tunderdme  Under13l X dropper Yo - -

. 1319 ms 13200 1dropper % tsp - - |
+Simple match Tiowzeme 2120m IV ewesen Nup - =
«But lots of 163 57 27350 2cmppens  Ltp 2 tablets —

) . oy 36438 Scwesen Ting 3  iien
irrelevant info T T T e sumen  Zubet
v

Orogs: | Each O mi cropper camtains B0 g (1. o) pcncaminapien.
Syrop. Cach S teavpoon contais 160 me (.46 rens) scesamimepian.

e e L L e e et e e
T L e L B T L T T T
© 1988 Bamtedseyens PRamacenil 400 MATRAH G

[ mr—
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How difficult is this item? Literacy levels require different amounts of
cognitive support
NALS % US Simulated everyday tasks NALS | % US Simulated everyday tasks
difficulty adults difficulty adults
level (& | peaking at National Adult Literacy Survey (NALS), 1993) level (& | peaking at National Adult Literacy Survey (NALS), 1993)
scores) | this level scores) | this level
5 © 3% = Use calculator to determine cost of carpet for a room 5 calculator to determine cost of carpet for a room
(375-500) = Use table of information to compare 2 credit cards (375-500) table of information to compare 2 credit cards
4 © 15% = Use eligibility pamphlet to calculate SSI benefits 4 eligibility pamphlet to calculate SSI benefits
(325-375) = Explain difference between 2 types of employee (325-375) inimal ain difference between 2 types of employee
benefits its
3 © 31% = Calculate miles per gallon from mileage record chart 3 ulate miles per gallon from mileage record chart
\ (275-325) = Write brief letter explaining error on credit card bill (275-325) fe brief letter explaining error on credit card bill
?239 © 28% = Determine difference in price between 2 show tickets 2 rmine difference in price between 2 show tickets
(225-275) = Locate intersection on street map (225-275) Moderate te intersection on street map
5.23% = Total bank deposit entn | bank deposit entr:
1o |k e 1 Strong e
(0-225) = Locate expiration date on driver’s license (0-225) te expiration date on driver’s license
a3 )

a5
Persons age 65+ are at much greater risk
. . of low literacy
Complexity & aging
NALS | % US Simulated everyday tasks
difficulty adults (seniors) y ;
level (& | peaking at National Adult Literacy Survey (NALS), 1993)
scores) | this level
5 3% = Use calculator to determine cost of carpet for a room
(375-500) “0% = Use table of information to compare 2 credit cards
4 15% = Use eligibility pamphlet to calculate SSI benefits
(325-375) 4% = Explain difference between 2 types of employee
benefits
3 31% = Calculate miles per gallon from mileage record chart
(275-325) 16% = Write brief letter explaining error on credit card bill
2 28% = Determine difference in price between 2 show tickets
(225-275) 33% = Locate intersection on street map
" 23% . i
o) kay your father 1 Total bank .dep.osll entry ) )
(0-225) 47% = Locate expiration date on driver's license
managed to get a mouse
Now how do we use it?" =

1993 NALS report
——
L Manial, o Health Congtion . .
e Persons with disabilities vs
Persons with disabilities p—— persons age 65+
- LD
mama D0 :
are also & ...
=
. B ey T for a room
at much greater risk ce s =
ey 2 15% |+ Use eigbity pamphiet 1o cakculate S benetts
T “ » - . ' eatom | 4% | +Exckin Grrcebebveen 2 pes o seckyee
 —d » " 1] ] ¥ T from mi
of low literacy I el mdmteg
A A I B T T
arsars | 3% |+ Locate intersection on streetmap
I B P Ty
O-2H) % *Locate expiration date on driver's icense
AA@/ ol Dicbases tasconrs MD,:E/‘ of iobaes Educaions




(Survey o Dish et sk Care Providers

Survey of Disbetes Mesth Care Providers
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UD survey:
Diabetes patients
with disabilities

Low “literacy” (lack of success

in using materials in English )

can result from :

« input problems (hearing,
sight, language) ,

«  weak processing (lower
cognitive ability), or

«  output limitations (motor,
speech impediments, etc.)

We are focusing on (b) but
recognize that (a) and (c) are
important too.

Other disabilities affecting literacy test scores
« Specific cognitive disabilities

« Perceptual disabilities

« Motor disabilities

8/2/2012

How to Inc

cognitive accessibility
of DSM...

1. Target the most critical tasks
2. Ildentify cognitive demands
3. Deliver instruction based on cognitive

taxonomy (Bloom'’s)

Language s 5 Americon Aviocicion
[—— | §——_UDsunvey:
| cone }""“"‘“‘" e ] Criticality
....| —— .
[EATREACTY DIET PR T— — rankings
[cerexencise
Necognize sgns whento op -—
-1 Time exerdise relative 10 food, meds.
[WGNITOR BLOOD SUGAR
n of depression . -
F TANING INSULIN
MD?) of Dicbetes Edueators
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Macaroni and Cheese

Serving Slzo 1 cup (2289)
Servings Per Container i

Amount Per Serving

Nutrltlon Facts

Calories 250

Calories from Fal 110
% _Daily Value®

Total Fat 12g 18%
Saturated Fat 39 15%
holesterol 30mg 10%

Sodium 470 20%

Total Carbohydrate 319 10%
Dietary Fiber 0g 0%
Sugars 59

Protein 59

Vitamin A 4%

Vitamin © 2%

Cailgum

How to Inc

cognitive accessibility
of DSM...

1. Target the most critical tasks
2. Identify cognitive demands
3. Deliver instruction based on cognitive

taxonomy (Bloom’s)

Cookie Dough

Nutrition Facts ses:

Amount Per Serving: Calories 170, Fat Cal. 80, Total Fat 89 (13%DV), Sat. Fat3g
(15%DV), Trans Fat 0g, Cholest. 15mg (5%DV), Sodium 135mg (6%DV),

Total carb. 21g (7%DV), Fiber 1g (3%DV), Sugars
(0%DV), Vitamin C (0%DV), Calcium (0%DV), lron ((
(DV)are based on a 2,000 calorie diet.

%

1331000z (38g), Servings: 36,

129, Protein 3g, Vitamin A
6%0V). Percent Daily Values

ribodamin, bunter, vanilla, k 1
ananon,bing sod, sl May ook ces e . LLIL_L

et b gt @Hﬂl [ Y —

ighcedes,w ecithin, ol beaaose (1 presenate) e,

Ty i o

Sanarere | R




- 55

Nutrition = _sowoms 2

Information Facls Total Fat & 1% Total Carh. 249 8%
is better Ser e | cssnl (S79) St Fary %% Ry I
because e, Per Cont, 184
it's in 10 Trans Fat15 Surs )y
chart form oL Cholest. 10mg % Prown 4
Sodum Bmy 0%
s ViamaAdS  + ViamnC2% + Clim6% + bon8%

But, INGREDIENTS: Wheat Flour,
it contains a IrmPuks.mlhmﬁe llmlhmwﬁkk:ﬂwa \'lgdhshhq
confusing technical I Voo ) i S, c«mﬂmuﬁ mm
symbol. o Sofun Batorats Corntach Stdom Abmiar Pt Cacum
Phosghae] wumnsammmmmaumwm
Can you spot it? Ascorbic Aci, - : um Stearoyt2 Lactyte, Enymes) Eggs,
Adtcial Flavor, Preservaties Calcam Propicnate, Potassiun Clic Acd).
Amount/serving [ ——
CONTAIS: Egs, Wik, So, Wheat

Attention-diverting labeling

ore WHOLE cm\m

than ahy other thgredient!’

M

Macaroni and Chooso
Nutrition Facts
Serving Size 1cup[____]

Per Container 2

Amount Per Serving

Total Carbonydrate 31g|
Dietary Fiber g
1
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Macaroni and Cheese

Nutrition Facts
Serving Size 1 cup (2
Servings Per Cont s
o
Calories 250 Caiones from INLT10
. Total Fat 12g 18%.
Pros: Saturated Fat 3g 15%
+ Fewer items Cholesterol 30mg g
« Single vertical list R T o
. A - "otal Ca rate 3{0] il
Major headings oty ToaT % Cons:
stand out Sugars 59 . Lots of irrel
Frotaln Lots of irrelevant
= info
Vitamin A @
Vitamin C 2%

Caicium 20%

s Seemingly
inconsistent info

\NZ

1. Target the most critical tasks
2. ldentify cognitive demands
3. Deliver instruction based on cognitive

How to increase the |

cognitive accessibility
of DSM...

taxonomy (Bloom'’s)

10



Bloom’s Taxonomy of Learning Objectives

Latest (2001) revision

Bloom’s levels = continuum of cognitive complexity

anatyze

create

Generabr

Leaming
objectives

Learning +——— Learning activities

& materials

.

DSM Goals
Keep BG
under control
Deal with
unexpected events
Prevent and/or
manage
complications

Remember

totake Rx
Recall

Bloom's taxonomy of
educational objectives
(cognitive domain)*

Simplest tasks

effects of
exercise on
glucose

1
recognize, recall,
Identify, retrieve

of exercise on
blood glucose

Coordinate meds, diet,
and exercise

Determine when & why
blood glucose is out of
control

ntrol

Monitor symptoms; assess
whether action needed;
evaluate effectiveness of
actions

Create daily and
contingency plans that
control blood glucose

*Revised 2001 anderson, L W., &
Keathwon., 0 . 2001, A tasonomy o learnin, | Nost complex tasks

teaching, and ossessing: A rvision of oom’s taxonomy

paraphrase, summarize,
compare, predict, infer

w

- Apply
exccute familar task,
apply procedure to
unfamilar task

4. Analyze
distinguish,focus,select,
integrate, coordinate

o

Evaluate
check, monitor, detect
inconsistencies, judge
effectiveness

6. Create
hypothesize, plan, invent,
devise, design

Nutrition Facts
rving Size 1 oz. (28g/About 21 pioces)
Servis Par Container About 2

Amount Por Serving
7

Bloom’s taxonomy of
educational objectives
(cognitive domain)

Simplest tasks
1. Remember

Location of relevant
CHO gms

Calorles. Calorios from Fal 110
YT recognize, recall,
— - W Dally dentiy
Total Fat 11g 17%
Saturated Fat 1.60 8%
Trans Fat Og 2.1
ch omg % paraphrase, summarize,
Sodium 250mg S 10% compare, predict, infer,
Total Carbohydrate 14 5%
Dietary Fiber 1088 than 19 2% 3. Apply
execute familiar task,,
apply procedure to
—
Vitamin A 2% - vitamin C 0%
- Iron 4% !
T S — o [k
Riboflavin 2% - Niacin 4% integrate, coordinate
Vitamin Bs 2%+ Phosphorus 2%
T Parcont Daity Vaiuon ar0 Based on 0 2,000 calore.
Siet. Your Gally valuas may bo higher or lawar
Gopandirg on your calore needs: 5. Evaluate
T Lemuan g% 5% consmences uige
Sot Fat Loss than 200 59 + Judes
Cnotestaro!  Loss than  300mg  300mg effectiveness
Socum Lossthan  2.400mg 2400mg
Total Cabotydrate 3009 3isg
Dot " Foer 259 309 6. Create
Fare P e 4= Prowna hypothesize, plan, invent,

devise, design
Most complex tasks

Carb vs non-carb ??
Sequence of label

Total CHOs = imp;
“Sugars” not = Total CHOs
Volume vs wt

How many CHO gms in
1serving ?
Subtract fiber gms from CHO gms

Part of meal vs OK snack ?
CHOs in intended serving ?
CHOs vs Fat/Chol vs Na

Plan a meal or snack

8/2/2012

“To be or not to be”

To be or not to

To be or not to be,
that is the question.

To be or not to be,
that is the question.

To be or not to
that is the qugttion,

To be or not to be,
that is the question.

that is the question.

Kathwon, 0. (2001).4 tasonomy for earming, | Most complex tasks
teaching,

Bloom'’s taxonomy of
educational objectives
cognitive domain)*

Simplest tasks

1. Remember
recognize, recall
Identify,retrieve

To be or ni
that is thg

A\

fqudst

e,

paraphrase, summarize,
compare, predict, infer

w

. Apply
exccute famila task,
apply procedure to
unfamilr task

be,

>

Analyze
isinguish, focus,slect,
inegrate, coordinate

@

. Evaluate
check, manitor, detect
inconsistencies, judge
effectiveness

6. Create
ypothesize, plan, invent,
*Revised 2001 Anderson, L W., & devise, design
and assssing: A revisionof Boont's toxonomy
v Addison Wesley Longman

CORE TASKS IN DIABETES SELF-CARE

o rtalte hastthT

[EAT HEALTHY DIET
Identify foods with carbs —_—
[GET EXERCISE

Exercise correct amount
Time exercise relative to food, meds

or blood sugar on schedule
[USE MEDICATION CORREGTLY

Respond correctly when dase
[SPOT & SOLVE PROBLEMS

Call doctor f sugar persistently high
Inspect feet daily for sares
Schedule required eye & dental exams

66
T o e
CORE TASKS IN DIABETES SELF-CARE
[EAT REALTHY DIET 3 1 3 Bloom’s taxonom
Eat correct serving sizes = -
iy R Simplest tasks
1
GET EXERCISE recognize, recall,
Identify, retrieve
Exercise correct amount -
Time exercise relative to food, meds 2.1
MONITOR BLOOD SUGAR interpret, cassiy,
Recognize when sugar too high or low . paraphrase, compare,
summarize, predict, infer
3. Apply
apply procedure to
unfamilar task
4. Analyze
distnguish, focus, select,
integrate, coordinate
Call doctor if sugar persistently high .- s Evj:'f :‘eﬂmm, detect
Inspect feet dailyfor sores i e— inconsistencies, judge
Sehedule required eye & dental exarns effectiveness
SELF OR SITUATION
6. Create
hypothesize, plan, invent,
of Gevise, design
IF TAKING INSULIN

Most complex tasks
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y
" Howtoincreasethe |

cognitive accessibility
of DSM...

1. Target the most critical tasks

2. Identify cognitive demands

3. Deliver instruction based on cognitive
taxonomy (Bloom’s) — materials

e | S . cescs i |
€ B oo vkt educ oo | @

) SEBATY 5 Mot Visted @ Geting Stated 11 hpe//mad googiescs...

ST . Rx for Walking with Pedometer: CEATNT O AT O
FSTY  Coligeol Education . N ‘o0 Smaces
%ﬂamﬁ, H ,?: Develcgment A Toolkit for Providers '

e Ot Prvoston o o s

VERSION 2712
» Help busy bealth providers et thir patents moving. » Edficient use of primary care peovider (PCP) time
. W for ot paisents « Wenifies
+ Pedometer i smp alking .l

2008 Physical Activiey Guidelines

§
i
i

[Key facts from federal 2008 Physical Activity Gt

Jpese Practical Rx suggestions for sedentary and unfit patients (to implement
N 12008 Guidelines)

Steps-walked record:

‘Steps-walked record:

‘Sample Rx - Basic & graduated

m {One-minute rationale for
— [Slepby-slepg\lidefm'expl i

{Guidance on selecting pedometers

[Pages
|Questionnaire at follow-up Woud | pdf 1

O D CbeTes EA0COT

8/2/2012

68
Rx for Physical Activity
for a Rural Community Health Center
Linda S. Gottfredson, PhD
School of Education
University of Delaware
Kathy Stroh, MS, RD, CDE
Diabetes Prevention & Control Program
Delaware Division of Public Health
Preseted i e 2009 Diabets Traslaion Confrence
Long Beach, CA, April 24, 2009
70

Graduated Rx

B R e poe

Basic Rx

PIEES B g e O
[EOTS R ——
N ——
- | T T———
[Cincreases |
o o N -, s
m— NS ™ i e i
= “*""’/;"“"-‘ -z v m e et
— __m e i
= B .
—r=—— L

Teaching the teacher: Script for CDE when prescribing “Rx for Walking”

C = C D
— Provides the CDE with:

Frmreres] g e Y P SO 8D 1 e e

e —— Educationally sound curriculum
o et « Key ideas
- « Content, sequence, and pace of

b pe et | warmg

instruction, etc.

R
[ ———

Implicit training

T e v o e v T i
E’";i‘:_:.:::w « Be concrete, personalize,
—y i use meaningful metaphors, etc.
T T T S A e
oot e e, bt o gt e S B
fempleiel
=

ot N il

= e ——

e — .
PADE) Sssiess
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Yoeneror benefie]

“Exercise is important for staying healthy.”

[concrete exampie]

“Walking helps keep your heart strong: it can help you lose weight; it also helps
to relieve stress.”

“Exercise is especially important for you because you have diabetes.

Imeaningful metaphor]

“For people with diabetes, exercise is as important as the medicines they take to
control their blood sugar.”

8/2/2012

Mﬁb of Dicbeses Edoxorors

B
= — [l ot P fo wating] “lam giving iption for relps many
[skn & erver paterc'smamel | \uiing more.
[basics of o pedometer] “It's for a pedometer. It's a little thing that you clip onto your belt/pants/skirt,
and it counts many Steps you take.”
“Thi ipti you ' A3 steps | want you
prescrptin]
lpoint tothe contents of the Rx]
[next mest “The idea is togr i how ing. , and how
fastyou doit”
= T That way v Youneed to
you : he things you ke to.do.”
loctivate mindset thaf good “The pedometer is a tool to help you do that ina way that works for you.”
heoth reaures pctive seif care

WO s renciond cedoreer” e oeer ey

MD?J‘ of Diobores Educorors

Curriculum design: Don't assume they know what's obvious to you

oy e o it

= (G —

|

Can't assume:

That patient will know:
« What a pedometer is -
« How to wear it
« The exact regimen of the Rx
«i.e., extra steps

That the educator will know specific learning steps for:
«Aim of script (e.g., extra steps)
« How to adjust regimen

75
- I Tell patient where to take the
[prescription toget the
|pedometer]
of session— “The [nurse, physician assistantfetc.) will give you the pedometer and show you
puees. Mreassurance that ofl will be. how 10 use it.*
|explaned]
[renforce octive sef<ore “S/he will also help you think about different ways you might enjoy taking the
rstodiet] extra steps | have prescribed for you.”
77

I

R u\wmmvo:.m;mew R
& ] [ )

- Aveich na mai
= Frotacton Fom weatar (hat) Atagym o YMCA

(2 wrere do1 vt the pesometer? ] (5. whatitrm sciz ]

= Onyourtig + Watunt youare s agan
= Fasen secumty 03 botor .
Sta bacx graary

* Setyour valking goal - consut - Stopwaingwhenyou
ripton Pan

Very et ot breatn
‘"'w"-"w‘asr Owzy. tare. rausecus
. E]
preasing e bution 5
hr 2 vsnan) helping ma?

= Caicuiat your ‘fria tme”

Your watch o itgets oaver
saya 3 pow 200 You * Youeanwalk mor steps

plan 1o w15 minetes, o Youeanwalkmone mises

6 your Teish e il b » You have mare erergy
A

8 How can | make it a habit?

+ Spotyour barmers 0 waking

218,
= When you finsh your walk ook
many

steps you waked

20 minutes you waiked

Smart people are busy making life more complex

LOOKI I JUST INVENTED WRITING!
N (_— THANKS A

:\\Loﬂ--. You
JUST MADE
EVERYBODY

FRANK & ERNEST
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New York Times
February 26, 2012

ko bt A wm A

New technologies help patients keep blood glucose within safe limits 1o avoid ife-threatening complications but
are too complex for many patients. Just substitute the words “nutrition label” for sports article; “daily blood glucose

y
readings” for automobile maintenance; “insulin dose” for bus schedule; and, for calculating reqiired carpet, “healthy
[meal plans with enough but not too m t each meal and snack”

8/2/2012

CDEs can
simplify the
maze....

« Recognize that “To be or not to be” is not easy to do.

« Know educational requirements in evolving healthcare.

« Assess and know implications of patient’s literacy level.

* Recognize cognitive complexity of patient's DSM tasks
(cf. Bloom’s)

* Minimize the cognitive complexity of educational materials
& programs.

AADE) Sl
82

Kathy Stroh
Delaware Diabetes Prevention & Control Program
Bureau of Chronic Diseases
Delaware Division of Public Health
Dover, DE 19901
(302) 744-1059 DELAWARE MEALTH AND SOCIL SERVCES
kathy.stroh de.us o LT T T—

Linda S Gottfredson

School of Education

University of Delaware )

Newark, DE 19716 VETRWAE. | o oniaon
(302) 831-1650 4000010 touEATON
gottfred@udel.edu

www.udel.edu/educ/gottfredson
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