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MD Assist Paperwork Assistant Tool: An Opportunity for Improved Patient Health Literacy and Patient-

Provider Communication 

Vivian Kelley, MSN/DNP candidate  

BACKGROUND: Effective patient- provider communication is a vital part of primary health care delivery. Patients 

need to be able to understand verbal and written communication to make informed healthcare decisions. 

Conceptualized as health literacy, these skills are crucial to both prevention of chronic disease and adherence to 

treatment. Individuals with low health literacy skills are more likely to misunderstand health information, have 

difficulties following health instructions, and inappropriately use health resources. Described as a silent epidemic, 

health illiteracy and inadequate patient-provider communication are major sources of economic inefficiency in the 

United States. Patients with low health literacy experience increased hospitalizations, have poorer outcomes from 

disease, lack skills needed to maneuver healthcare systems, and are more like to be noncompliant with self-care and 

treatment recommendations. OBJECTIVE: The purpose of this project was to determine if use of the MD Assist 

Paperwork Assistant Tool improved patient health literacy and patient-provider communication when compared to 

other individually designed patient medical test result notification tools. At one large southeastern federal health 

facility, the primary care outpatient clinics have a variety of locally developed written communication tools used to 

notify patients by mail. One such tool is the MD Assist Paperwork Assistant Tool. Developed by a physician in the 

primary care service line in response to the lack of a formal results notification tool, the MD Assist Paperwork 

Assistant Tool is a computer-based program designed to facilitate communication with patients by providing a 

concise summary of test results via letter in patient-friendly language. This tool allows clinicians to add comments, to 

make healthcare recommendations, and to automatically update the medical record signifying that the clinician has 

reviewed the results, informed the patient of the results, and formulated a plan of care based on the results. 

METHOD: Thirty-two new or transfer patients seeking care at a community based outpatient clinic completed a six-

item pre and post intervention survey assessing communication and understanding of health information. FINDINGS: 

Significant differences were found before and after the intervention in how often the provider answered all questions; 

how often the provider gave all of the information desired; whether the provider gave instructions about what to do to 

take care of the health condition; and whether provider instructions were easy to understand. Significant 

improvement in understanding of test/diagnostic results as anticipated with use of the MD Assist Paperwork Tool was 

not demonstrated. Improvements in patient-provider communication may be attributed to the practice model 

variances between private for profit organizations and the VA medical system. IMPACT: The results suggest that use 

of the MD Assist Paperwork Assistant Tool will result in improved health literacy and patient-provider communication. 

In conjunction with the tool, clinical staff are advised to use plain non-medical language, limit the amount of 

information given during each visit, and incorporate the repeat and teach-back method. Additional recommendations 

include the use of non-written materials such as videos and computer programs, and creation of patient-friendly 

materials written at the fifth to sixth grade reading level. 

 


