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• I have no conflicts of interest.
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• Nursing (31+years), 
• Palomar Medical Center (30+ years), 
• Orthopedic Nursing (since before nursing school caring 

for my grandpa after multiple hip surgeries, a BKA, a 
revision of a BKA, and an AKA before he passed in 1991… 
nope, he was not diabetic), 

• Advocate of Excellence in Patient Care and Education, 
and

• Nurse Manager of 7E Orthopedics for 4+ years.



Patient Education Impacts Quality Outcomes

• Perception of received knowledge (Koivisto et al., 2020)
• Basic orthopedic or medical terms 

(Cosic & Kimmel, 2019)
• Family-based education 

(Rahmani, M., Bahraminejad, N., & Rezaei, M., 2020)



Cultural Biases
• Cognizant of cultural biases
• Contributes to health care disparities
• Treat everyone with courtesy and respect regardless of 

age, race, ethnicity, gender identity, sexual orientation, 
socioeconomic status, or other characteristics 



Starting Education with Empathy

https://youtu.be/cDDWvj_q-o8?si=DNIHSjGZL5q-1Hyv



When Empathy Mixes with Reality

I forgot to set up
the water bill payment

I’m scheduled to bring snack
for Joey’s soccer game 

& we’ll attend 
Sally’s birthday party



And then there is the PATIENT’S Reality

How am I going to 
pay this bill?

I’m scheduled to bring snack for
Joey’s soccer game 

& I may not make it 
to Sally’s birthday party



Keeping it Simple … 
3 P’s for Patient Education

1. Proactive
2. Purposeful
3. Personable



Proactive
• Start early … In Surgeon’s office for elective cases Start 

early … Upon arrival to your unit
• Each interaction is an opportunity to teach



Purposeful
• Post-Operative “Life Skills”

• Pain management—multi-modal approach, ice/iceman 
machine (use frozen water bottles without labels)

• Diet and Hydration
• Bowel and bladder—anesthesia and narcotics slow things 

down, sometimes we need extra help
• Exercise/Therapy—walking to the bathroom is therapy
• DME—FWW, crutches, braces
• Respiratory—IS and TCDB



Validate Understanding Throughout

Knowledge should lead to independence



Personable

• Utilize AIDET and smile
• Upbeat steady, thoughtful tone
• Education that is part of our daily conversation/tasks 

will be better retained
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