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How well a patient adheres to a 
treatment recommended by their health 
care provider varies across different 
patients.1 Often these differences in 
adherence are due to a patient’s lack of 
understanding of their own disease and 
treatment, patient’s personal belief, lack 
of a support system, treatment 
demands, and depression.1 Poor health 
literacy is considered a risk factor; 
overcoming it can improve patient 
adherence and health outcomes.2

Up to half of US adults have limited 
health literacy skills that 
disproportionately affect racial and 
ethnic minorities, immigrants, the 
elderly, and individuals who are low 
income.3 Individuals with limited health 
literacy are at greater risk of having poor 
diabetic control, worsening asthma 
severity, and obesity.3 Providing a 
discharge summary that could be easily 
read was associated with decreased 
readmissions in posthospital settings and 
also increased health literacy.5

Changing the discharge summary to 
improve health literacy is the first step to 
help increase patient adherence. The next 
step is to include a tailored resource 
guide to help meet the needs of the 
patient and their health. The resource 
guide should include information about 
local organizations and nonprofits to help 
meet their needs and can improve their 
support system, a factor that also plays a 
role in patient adherence.1 Currently, there 
is no work related to this proposed 
addition to the discharge summary. This 
approach allows physicians to carry out 
an effective plan of action and avoids 
patients from becoming overwhelmed 
from an information overload during the 
encounter. Reinventing discharge papers 
to incorporate community specific 
resources that address social insecurities 
beyond the scope of disease is a vital step 
in attaining personalized, holistic care.
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Complete a social history and necessary screenings in order to gather information, both 
pertaining to and outside of the patient’s chief complaint. Create a resource guide with local 
support that may help alleviate  patient-centered insecurities. 

The proposed skill is to create a 
tailored resource guide for patients that 
improves health literacy and patient 
adherence to treatment. The goal is to 
improve health literacy in terms of 
understanding discharge instructions, 
while effectively addressing the family’s 
social and environmental insecurities. 
Reinventing discharge papers to 
incorporate community specific 
resources that address social insecurities 
beyond the scope of disease is a vital 
step in attaining personalized, holistic 
care.


