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BACKGROUND: Patient-centered care has been identified
as 1 of the 6 aims for the 21st century healthcare system.
The notepad is a simple tool for reminders and personal
interactions. We introduced Dear Doctor (DD) notes, a bed-
side notepad designed to prompt patient questions and
improve patient satisfaction.

OBJECTIVE: To provide DD notes as a bedside tool to facil-
itate patient communication and improve patient encoun-
ters with physicians in the hospital.

DESIGN: This is a single-center, cross-sectional survey.

METHODS: Over a 3-month period (July 2009–September
2009), all hospitalized patients in the intervention group (1
general medicine and 1 cardiology unit) at a large academic
medical center received a DD notepad, a pen, and instruc-
tions on its use. We surveyed patients who received the DD
notes on the intervention group (n 5 440) and compared
their responses to those from a matched control group (1
general medicine and 1 cardiology unit, n 5 224).

RESULTS: Of the 440 patients surveyed in the intervention
group, 78% (n 5 343) received the notepads in their rooms

and 47% (n 5 207) used them. Of the 343 patients who
received the DD notepads, 65% (n 5 223) reported that
they took notes related to their hospital stay compared to
only 22% of 224 patients (n 5 50) in the control group (P <
0.001). The 207 patients using the DD notes had their ques-
tions more often answered by their physicians as measured
on a 5-point Likert scale, compared to the control group
(4.63 vs 4.45; P < 0.001). However, overall rating of commu-
nication did not differ between intervention and control
groups in an intention-to-treat analysis (4.55 vs 4.55, P 5

0.89). All patients who used the DD notepads responded on
the survey that communication with their physicians was
enhanced to at least some degree.

CONCLUSIONS: Utilizing a bedside notepad improved
patients’ satisfaction with physician communication. A sim-
ple, low-cost, patient-centered tool such as the DD notes
may enhance a patient’s overall experience with their pro-
viders and the hospital. Journal of Hospital Medicine
2013;8:553–558. VC 2013 Society of Hospital Medicine

In their seminal report “Crossing the Quality Chasm,”
the Institute of Medicine outlined patient-centered
care as 1 of its 6 aims to improve the healthcare deliv-
ery system.1 Patients who are more involved in their
diagnosis and treatment plan are more likely to feel
respected, be satisfied with their healthcare experience,
and ultimately have better outcomes.2,3 In a study of
hospitalized patients, only 42% were able to state
their diagnosis at the time of discharge, suggesting
that hospital providers could communicate better with
patients about their hospital care.4 Additionally, only
28% of hospitalized patients were able to list their
medications, and only 37% were able to state the pur-
pose of their medications. Although hospitals have
taken great strides to improve the quality of patient
care, publicly reported patient care surveys, such as
the Hospital Consumer Assessment of Hospitals and

Health Systems (HCAHPS), suggest that physician
communication with patients could be further
improved.1,5 Furthermore, a recent report by the Insti-
tute of Medicine stresses the need to get patients and
families involved in their care.6 Thus, hospital-based
providers should seek to enhance the quality of their
communication with patients.

With greater emphasis placed on patient- and family-
centered care at many health systems, simple and easy-
to-implement strategies to improve communication
with patients need to be developed and tested.7,8

Patients who actively participate in their healthcare by
asking questions of their doctor are able to control the
focus of their interaction and adjust the amount of
information provided.9 Simply asking questions can
have a critical impact, as 1 study found that the fre-
quency with which patients asked questions was signifi-
cantly related to the amount of information received
about general and specific medical matters.10 The note-
pad is a common tool for reminders and personal inter-
actions that is used in everyday life, but has not been
formalized in the hospital. We introduced Dear Doctor
(DD) notes, a bedside notepad designed to prompt
patient questions, with the goal of facilitating patient
communication with their hospitalist physicians (Figure
1). As hospitalists provide direct and indirect care to a
growing number of hospitalized patients, they are likely
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to be asked questions and opinions about the patients’
diagnoses and plans. Furthermore, hospitalists are
poised to lead institutional quality, safety, efficiency,
and service improvement efforts in the inpatient setting.
Becoming familiar with communication-enhancing tools,
such as the DD notes, may help hospitalists in their
improvement team roles.

METHODS
Setting

We conducted a study between July 2009 and Septem-
ber 2009 on inpatient medical wards at a large aca-
demic medical center with 610 beds and over 44,000
annual discharges.11 The internal medicine services
served by attending physicians and residents comprise

FIG. 1. Dear Doctor notepad.
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a large proportion of hospitalized patients, accounting
for over 17,000 discharges per year. Each medical
unit includes 32 beds.

Population

Patients over the age of 18 years admitted to a general
medicine or cardiology unit and who were able to ver-
bally communicate in English were eligible to be sur-
veyed in the study. Patients with a length of stay <24
hours were excluded. A total of 664 patients were sur-
veyed for inclusion in the study, 440 patients in the
intervention group and 224 patients in the control
group.

Intervention

The DD notepad included sample questions and infor-
mational prompts derived with input from a commu-
nity focus group. The community focus group
consisted of current and formerly hospitalized patients
and family members who were asked by members of
the study group what they thought would be impor-
tant to include on a notepad provided to patients.
From their answers the study team developed the DD
notepad prototype. The DD notepad included 3 gen-
eral categories of questions: (1) diagnosis and treat-
ment, (2) tests and procedures, and (3) medications.
To address other miscellaneous topics such as dis-
charge and posthospital care needs, a section was des-
ignated for the patient to check off as “I have a few
more questions (Use the back of the sheet).”

All patients admitted to the study units were
intended to receive the DD notepad and pen, which
were placed on the bedside table during the room
change by our custodial staff. Patients who did not
receive DD notepads in the intervention group during
their first hospitalization day were provided with 1 by
the clinical assistants working with the hospitalists.
These patients did not initially receive the notepad
due to logistical reasons from temporary rotating staff
who were not instructed to provide the notepads.
Patients were not formally prompted to use the note-
pad. Hospitalists, residents, and nurses on the study
units were informed about the distribution of DD
notes to patients on these units; however, they were
not provided with any specific instructions on how

they should incorporate the DD notes into their inter-
actions with their patients. The use of the DD notepad
was left to each healthcare professional’s own
discretion.

Members of the study team surveyed patients who
had been in the hospital for a minimum of 24 hours
in the intervention and control groups twice weekly.
All responses were deidentified of any personal or
health information. Patients were asked to rate on a
scale from 1 to 5 their use of the DD notepads, their
perceived value, the circumstances in which the note-
pads were used, and their level of satisfaction with
how their physicians communicated and answered
their questions (1 5 no improvement, 5 5 significant
improvement). For control patients, questions pertain-
ing to DD notepads were not applicable and were
therefore excluded.

Statistical Analysis

The data were analyzed in an intention-to-treat analy-
sis of all 440 patients in the intervention group. Inter-
vention and control groups were compared using v2,
rank sum, and Fisher exact statistical tests, with sig-
nificance assigned as P < 0.05, using SPSS software
version 17.0 (SPSS, Inc., Chicago, IL). Our project
was approved by the University of Michigan’s institu-
tional review board.

RESULTS
Of the 440 patients surveyed in the intervention group
(1 general medicine and 1 cardiology unit), 343 (78%)
received the notepads in their rooms and 207 (47%)
used them (Figure 2). Not every patient in the interven-
tion group received DD notepads due to inconsistent
placement of DD notepads upon every room turnover.
Of the patients admitted to the control group (1 gen-
eral medicine and 1 cardiology unit), 224 were sur-
veyed. Fifty-four percent of the 440 patients in the
intervention group reported that they took notes related
to their hospital care, compared to only 22% of the
224 patients in the control group (P < 0.001). Of the
patients who took notes within the intervention group
(n 5 207), 91% of them utilized the DD notepads.

Patients in the intervention group who received and
used the DD notes (n 5 207) compared to patients in

FIG. 2. Patient selection flowchart.
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the control group (n 5 224) were more likely to
report that their questions were answered by their
physicians (4.63 vs 4.45, P < 0.001). In an intention-
to-treat analysis of all 440 patients in the intervention
group, the overall satisfaction with physician commu-
nication was not significantly different between the
intervention and control groups as measured on a 5-
point Likert scale (4.55 vs 4.55, P 5 0.89). However,
89% of the patients in the intervention group who
used the notepads felt that DD notepads either moder-
ately or significantly improved their communication
with their providers (Figure 3).

When the 207 patients who received DD notepads
were asked how they used this tool, 99% of these
patients used DD to write down questions, 82% to
keep track of tests and procedures, and 54% indicated
that their family and friends also used the notepads
during the hospital stay (Table 1). Among these
patients who utilized the DD notepads, 93% reported
that they would use them again in the future.

Of the 97 patients in the intervention group who
did not receive a DD notepad, we asked if they would
use the DD notepad if they were made aware of such
a tool. Of these patients, 77% agreed that they would
use DD notes if they were made available in the
future, 100% of them said that they would use DD to
write down questions, 97% indicated that they would
write notes about tests and procedures, and 88% of
them believed that their families and friends would
use DD notes.

DISCUSSION
As hospitals place greater emphasis and value on
patient-centered care as part of their clinical mission,
it is important to develop tools to help facilitate the
doctor-patient relationship. We found that patients
who were provided the Dear Doctor notepad were
more satisfied that their doctors answered their ques-
tions and felt this tool enhanced their ability to

communicate with their physicians. Employing the use
of a familiar tool such as the notepad to remind
patients about specific issues in their interactions with
their providers can be a powerful intervention. Our
study demonstrated that the DD notepad was widely
accepted by patients, and that almost all of them
would use this tool if it were made available to them
in the future.

Other tools and methods to enhance the quality of
communication between patients and their healthcare
providers have included using whiteboards in the
patients’ rooms to relay the care plan to the patients,
implementing bedside rounds by the healthcare team,
and multidisciplinary huddling to coordinate informa-
tion to the patient.12,13 Studies of these communica-
tion tools have shown potential to improve teamwork,
interaction, and patient care. All of these have their
own merit and value, and our DD notepad should be
considered an adjunct to existing methods to enhance
the patient care experience. A bedside tool that is
familiar in form to most patients also needs to have
the feature of easy access and use. Once this barrier
has been removed for the patient and their family
members, tools such as the DD notepad can impact
the patient-centeredness by fostering increased and bet-
ter quality dialogue between the patients, their family
members, and healthcare providers.

The DD notepad represents a means of communica-
tion that may have the potential to empower patients.
It is possible that through question prompts, the DD
notepad stimulates the patient to be an active partner
with his or her healthcare team. This may enable
patients to have some sense of control and account-
ability of their care in a setting where they would oth-
erwise feel overwhelmed or powerless. The 3 general
categories to help patients write down their questions
included diagnosis, treatment plan, and medications.
In the inpatient setting, where patient-care activities
can be fast paced, and patients are unable to recall
some details when speaking to the healthcare team,
these notes may remind the patient to write their
thoughts down so that they may be remembered for a
future time. In situations where patients may not
know which questions to ask, the question prompts
may be particularly helpful. We did not assess
whether our particular question prompts were the key
elements that resulted in their perceived value, or
whether simply placing a blank notepad at the bedside
would also have been successful. However, the specific
questions were suggested by the focus groups.
Enhanced communication, focusing on the patients’
understanding of their condition, and the need to pur-
sue certain diagnostic or therapeutic interventions,
may help patients to be better prepared for the next
course of plan. These topics of reasons for hospitaliza-
tion, treatment plan, and medication changes are also
important for patients to be active participants in their
care, in particular as they transition from 1 site of

FIG. 3. Survey responses. The majority of patients who used Dear Doctor

(DD) notes (n 5 207) reported 3 or greater (89%) in their perceived improve-

ment in communication by DD notes (1 5 no improvement, 2 5 little

improvement, 3 5 modest improvement, 4 5 noticeable improvement, 5 5

significant improvement).
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care to the next, and their healthcare will be delivered
by different providers.

There are several limitations to our study. First, this
intervention was performed at a single hospital site
with only 2 clinical services (general medicine, cardi-
ology) represented in the study groups. Although we
do not have any causal reasons to believe this tool
would be looked upon differently by patients on other
clinical services, it is possible that patients on a differ-
ent clinical unit or service may view this tool as less
or more useful. Second, as the patients were not
randomized to intervention, but rather based on the
units to which they were admitted, it is possible that
other variables, such as the experience of the unit
staff, the patient’s condition, and housestaff-based
service versus hospitalist-based service may have
played a role in how the patients perceived the use of
DD notes. Third, patients were only surveyed if they
were able to verbally communicate in English. These
notes may not be as useful in hospital settings to pop-
ulations with language or literacy barriers. Fourth, the
logistical implementation of DD notes limited our
ability to deliver the DD notepads in every patient’s
rooms, where only 78% of the intervention group
received the DD notepads. This may be the reason
that we did not find that overall satisfaction with phy-
sician communication differed between intervention
and control groups. Nonetheless, we performed an
intention-to-treat analysis to minimize any biases in
our analysis. Last, although our survey of patients
asked about their satisfaction in using the DD note
pads, we did not compare these results with those of
Press-Ganey or HCAHPS scores of patients on the
intervention group versus the control group. Addition-
ally, lack of data about type, quality, and quantity of
questions asked by a control group to see if the note-
pads actually improved quality of questions asked is a
limitation; however, we believe our outcomes of inter-
est were most specifically evaluated through our sur-
vey questions.

DD notes show that the majority of patients who
use this tool feel a modest to significant improvement
in communication with their providers. Although the
quality of medical care is undoubtedly the first prior-
ity, the patients’ view of their care, which includes
communication, is arguably just as important. An
often-forgotten goal of hospitals and clinics is to pro-
vide service excellence along with high-quality care.

Thus, it is imperative for hospitals and their care pro-
viders to not only focus on the quality and safety of
the clinical care, but also be mindful of the patient’s
entire experience throughout their hospital stay. Many
of the categories of questions asked in the HCAHPS
address the patient’s experience and perspectives of
hospital care. Furthermore, the role of the HCAHPS
survey in the Value-Based Purchasing rules may
enhance the importance of these notepads. As the
results of HCAHPS are becoming more transparent
and available to the public, the impact of such results
will have a greater significance to the future of the
hospital’s clinical mission.

CONCLUSION
DD notepads are a simple, low-cost, patient-centered
tool that can be an effective reminder for patients to
ask their healthcare providers questions related to
their hospital care. Utilizing a common tool such as
the notepad, redesigned for the healthcare setting, can
serve to help healthcare providers interact with their
patients. Patient satisfaction may be higher in patients
who use the DD notepad.
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