
  
  

High-Risk Medications: 
Resource of the Month 

Diabetes Education: Use Teach-Back to Help 
Patients Successfully Manage Their Insulin 

 Did you know that there are more than 20 types of insulin sold in the United 
States? Insulin can be difficult to manage since each insulin type differs in the way 
it is made, how it works in the body, and how much it costs.1 Diabetes is a 
complex disease in itself and, when adding learning how to prepare insulin doses, 
select and rotate sites, injection procedures, needle disposal, storage, and more it 
can make this overwhelming for the patient to manage. Due to the complex 
nature of the medication and disease, it is no surprise that insulin continues to be 
one of the most common drugs associated with adverse drug events. 

So, what can we do about this? 
To help ensure patients have the knowledge, skills, and confidence needed to 
adhere with the management and follow-up care required, effective education 
and ongoing evaluation of the patient’s understanding must occur. Providers can 
accomplish this by using the teach-back method. Teach-back is a way to confirm 
that the patient understands the information that he or she needs to know 
because it is taught-back to the provider in the patient’s own words. The teach-
back method is an evidence based patient-centered communication technique 
and it is endorsed by the National Quality Forum as one of 34 proven “safe 
practices.” By asking a patient to repeat back and say the information in their 
own words, the chances of a patient remembering the information increases by 
50 percent.   

For example, John Smith, a 66-year-old male with insulin-dependent Type 2 
diabetes is admitted with low blood sugar. John is weak and staff members 
frequently walk with him around the unit to build up his strength. Here is your 
teach-back opportunity! While staff members are walking with him, they can use 
this time as an educational opportunity. “I know the doctors have been telling 
you a lot about insulin and I want to help you remember all the things you need 
to know. As we walk, can you tell me, for the type of insulin that you take, what is 
the onset, peak, and duration of action for this insulin?” Regardless of their 
credentials or setting, any and all staff members can help set the patient up for 
success by always using teach-back.  

To give you a jump-start on teach-back questions, Health Services Advisory Group 
has provided teach-back prompts (see page 2) to ensure your staff members do 
not miss an opportunity to increase a patient’s self-management ability. If teach-
back reveals a misunderstanding, explain things again using a different approach. 
One tactic is to use plain language terms to assist. Low and very low health 
literacy insulin education materials have been developed by the Association of 
Clinicians for the Underserved and the Nurse Practitioner Healthcare Foundation 
and are available at:  
http://clinicians.org/our-issues/acu-diabetes-patient-education-series/   

In California, on average,  
62 percent of the adverse drug 

events from diabetic agents 
 are associated with insulin.2 

Insulin is the second most 
common drug associated  

with emergency room visits  
for adverse drug events  

in the nation.3 

People Remember… 
• 10% of what they read
• 20% of what they hear
• 30% of what they see
• 50% of what hear and

see
• 70% of what they say or

write
• 90% of what they do4
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Insulin Education: Teach-Back Prompts 

Insulin Basics 
• It is important that we are on the same page about your care. Can you tell me in your own word why you are

taking insulin?
• Insulin is a complex drug and it is important that you are able to explain to your family and other providers what

type of insulin you are taking. Can you tell me in your own words: (proceed to sentences A–D)
A. What type of insulin do you take?  
B. How long does it take for this insulin to start lowering your blood sugar? (onset) 
C. When is the effect of this insulin the strongest? (peak) 
D. How long does this insulin effect last? (duration)  

• How would you explain to your wife what the normal blood sugar ranges are for you before and after meals?
• We covered a lot today and I want to make sure that I didn’t miss anything. Can you tell me how you will keep

track of your blood sugar results and when is it time to call your doctor for help?
• We discussed a lot today and I know it can be overwhelming, so let’s review what we talked about. Can you

describe three things that affect your blood sugar?

Insulin Injection 

• I want to make sure I have clearly explained all the information you need to know to be successful when injecting
your insulin at home. Can you tell me in your own words what steps you will take before injecting your insulin?

• If your husband asks you where is the best place on your body to inject your insulin what would you say?
• Let’s say one day you are feeling sick and you ask a family member to help you out by injecting your insulin for you.

How would you explain the procedure?
• I’ve noticed that many people have trouble remembering to take their insulin. Can you tell me what your daily

schedule looks like?

Storing Insulin 

• We discussed a lot of information today about insulin and I want to make sure we covered all our bases. Can you
tell me in your own words when you get home today where you are going to keep your insulin?

• We covered a lot today and it is important that you properly store your insulin at home. Can you tell me two places
where you should never store your insulin?

• What will you look for to make sure your insulin is still safe for injection?
• If you were to buy more than one bottle of insulin at a time where will you store the extra bottle and why?

Syringe Disposal 

• We reviewed a lot of information about insulin needles. In your own words can you describe when you need to
dispose of a needle?

• It is important whenever using sharp instruments like needles, to safely dispose of them, I want to make sure you
feel confident disposing your injection needles. Can you tell me in your own words: (proceed to sentences A–B)

A. Where will you dispose the needles? 
B. What will you do when the disposal container gets full? 
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