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Is communication a problem for
physicians?

Communication with patients
Communication with other physicians
Communication with other healthcare
workers
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What are the most important
elements of communication?

Source: AHRQ TeamSTEPPS Program
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Communication: The goals




Situation Awareness Exercise

Cardiac
Enzymes

2 Simmons CBC, UA,

1 Jackson EKG, O,,

HCG, IV
CXR, neb

Which patient are you concerned about?



Practical Exercise

Cardiac
Enzymes

2 Simmons CBC, UA,

1  Jackson EKG, O,,

HCG, IV

3 Bailey CXR, neb
Rx, CBC,
%




Practical Exercise

Jackson EKG, O,, 22 y.0. Chestpain
Cardiac male after cocaine
Enzymes use

Simmons CBC, UA, 26y.0. Abdominal

HCG, IV female pain
Bailey CXR,neb 78y.0. Ran out of

Rx, CBC, inhaler. Mild
0, male  Sos.




Practical Exercise

Jackson EKG, O,, 22 y.0.

Cardiac male
Enzymes

Simmons CBC, UA, 26Yy.0.
HCG, IV female

Bailey CXR,neb 78y.0.
Rx, CBC,
02

male

Chestpain HR 115R 24

after cocaine B/P 174/98
use

Abdominal HR 132 R 22
pain B/P 82/76

Ran out of HR 92 R 22

inhaler. Mild
SOB. B/P 132/86



Communication with Other
Healthcare Providers




/ Communication Among Team
Members

100
10
» Liet’s look to .
the air].ine e 0001 U.S. Airline -
industry for B ~
. 0.0001 .
guidance 5
2=

www.fgbmfi.org

WWW.airguideonline.com




/ Communication Among Team
Members

©» Senders and receivers
- Readback

www.aerospace-technology.com

“I know that you know that I
know the heading.”




Checkback

Verbal orders
Radiology results
Instructions from consultants

Critical values
S | r
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Any orders Doctor?

@

Nurse

Yes. First draw two sets of blood
cultures along with a serum
lactate. Then I will place a high
central line so you can measure
the Central Venous Pressure
(CVP). If the CVP is less the 8cm
of water, bolus 500 mL of Normal
Saline every 15 minutes until the
CVP is high enough. At that point,
if the Mean Arterial Pressure if less
than 65 mmHg, then start a
norepinephrine drip and titrate to
the MAP. Once that is done, check
the central venous oxygen
saturation. If it is less than 70%
then recheck the patient’s
hemoglobin. If it is less than
10mg/dL, then transfuse packed
red blood cells. If it is not, then
start a dobutamine drip. If this
causes too much tachycardia or
hypotension, or if the central
venous oxygen saturation is...

Current
Evidence-
Based

Guidelines

Doctor
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Avg. Length of Stay (days)

Length of ICU Stay After Team Training
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Adverse Outcomes
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(Mann, 2006)

OR Teamwork Climate and Postoperative Sepsis Rates

(per 1000 discharges)

AHRQ National Average
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Teamwork Climate Based on Safety Attitudes Questionnaire
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Johns Hopkins
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Tools for Team Communication

Briefing — planning
Huddle - problem solving

Debriefing — process improvement
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Planning

- Designate team
roles

- Anticipate
problems

- Develop shared
mental models

Briefings
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Unit Briefing:
- Take place at the
beginning of a shift

Briefings

Pre-Procedure Briefing

- Takes place before a
procedure, or before
arrival of a critical
patient
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Debriefing

Performance

Improvement = ¢ -
Takes place o ¥ _.\
after an event S o %z"

What went :
well? ... -
What didn'’t | <
go well?
What willwe | — -
do differently| =~ =
next time? \




Review

Briefing — Planning session at the beginning
Huddle — Unplanned problem solving when
the situation changes

Debrief — Process improvement after a shift or
event

Remember: anyone can call for one of these
events.



What 1s the impact of incivility on
patient care?

The Impact of Rudeness on Medical
Team Performance: A Randomized Trial

Arieh Riskin, MD, MHA2®, Amir Erez, PhD®, Trevor A. Foulk, BBA®, Amir Kugelman, MDP, Ayala Gover, MD?, Irit Shoris, RN, BA®,

Kinneret §. Riskin®, Peter A. Bamberger, PhD® P
PEDIATRICS Volume 138, number 3, September 2015

Teams of experienced neonatologists
and NICU nurses were given a difficult
simulation scenario

Randomized to one of two conditions:
rudeness and control



Randomized to one of two

conditions:
Control: Rude:
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What is the impact of incivility on
medical errors?

Diagnostic errors:

TABLE 2 Comparison of Mean Diagnostic Performance Variables (N = 72)

Variable Control Group Rudeness I Test P (One-Tailed)
{n = 33) Group (n = 39)

Mean aDh Mean 50

Diagnosed respiratory distress 3.38 1.07 3.0 1.00
Diagnosed shock 2.88 1.32 208 1.08
Suspected infection 313 1.01 3.06 1.13
Diagnosed NEC 3.08 1.23 262 085
Good stage 1 diagnostic zkills 502 0949 2, 075
Diagnosed deterioration 405 075 3.04 0.89
duspected perforation af bowel 260 1.47 184 0496
Diagnosed cardiac tamponade 318 1.30 215 1.40
Good stage 2 diagnostic zkills . 1.21 235 1.07
Overall diagnostic . 042 265 069

P 05, 7P = 0.




What is the impact of incivility on
medical errors?

Procedural errors:

TABLE 3 Comparison of Mean Procedural Performance Variables (N = 72)
Variahle Control Rudeness tTest P (One-Tailed)
Group Group
(n = 33) (n = 39)

Mean  SD Mean 35D

Performed resuscitation well 305 0.84 248 0.73
Ventilated well J4% 084 3 0.81
Verified place of tube well 5.96 038 2835 0.82
Asked for right radiographs 3 248 1.50
Asked for right laboratory tests 578 0.88 324 0.84
Gave right resuscitation medications 3.05 37 1.08
Stopped percutaneous central line on time 295 236 1.44
Prepared and performed pericardiocentesis | 224

Good general technical skills 3T ) 88 261

Overall procedural 328 277

Rl 05, YP < 0.




What is the impact of incivility on

medical errors?

Analysis: Exposure to the rude comments
explained 52% of the variance in

diagnostic performance and 43% of the
variance in procedural performance
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What 1s the impact of incivility on
medical errors?

Points to consider:

- The rudeness stimuli in this study were relatively
mild.

- In real life, incivility comes from three sources:
- Heirarchy
* Peers
- Clients

Let’s minimize incivility we give to our
peer and our chain of command, and
recognize the impact of incivility from our
patients.






CUSKing For Safety

Critical Language
- I'm Concerned
« I'm Uncomfortable
- This is a Safety issue
- I think we need to Stop
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The Trouble with emails

Never hit the
SEND button

when you
are angry!




The trouble with email and text

Emalil 1s better than Text
Phone is better than email
Face-to-face is better than phone



Communication with Patients




The Patient Experience Gap

Expectation

N

Scared/Worried Helpful/ Quiet/Calm/ Compassionate Confident Pain Free Clear
Reassuring Clean Responsive/Listening Directions

Scared/Worried Business- Noisy/ Unresponsive/ Painful Confusing
like Confusing Not Listening

Reality

Barbara Lewis, The Beryl Institute



Patient Question: How often did hospital staff describe the side effects of
your medications?

Physician Question: How often do you discuss the side effects of
medications with patients?

[ Patient
M Physician
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Never Sometimes  Usually Always
Response

Arch Intern Med. 2010;170(15):1302-1307. doi:10.1001/archinternmed.2010.239.



Stand or Sit?

= Actual Time (min:sec)

Il Perceived Time (min:sec
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Source: Swayden et al Patient Education and Counseling 86 (2012) 166-
171



Stand or Sit?
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Positive Sit Negative Sit Positive Stand Negative Stand
Comments (n=19/20) Comments (n=1/20) Comments (n=11/18) Comments (n=7/18

Source: Swayden et al Patient Education and Counseling 86 (2012) 166-
171



CAHPS Surveys

Consumer Assessment of Healthcare
Providers and Services

HCAHPS — Hospitals

CG CAHPS - Clinician and Groups (Outpt.)
EDPEC - Emergency Department

OAS CAHPS - Outpt. and Ambulatory
Surgery

Others



Survey Format

Patients rate statements with
- Always

« Usually

- dometimes

- Never

You only get credit for “Always”



Communication with Doctors

During this hospital stay, how often did
doctors explain things in a way you could
understand?

How often did doctors listen carefully to
you?

How often did doctors treat you with
dignity and respect?



Communication about Medicines

How often did hospital staff tell you what
medicines were for?

How often did hospital staff tell you about
side effects of medicines?



HCAHAPS Survey

During this hospital stay, how often did
doctors explain things in a way you could
understand?

How often did doctors listen carefully to
you?

How often did doctors treat you with
dignity and respect?

How often did hospital staff tell you what
medicines were for? ...about side
effects?



HCAHPS Surey

Rate this hospital from 1 to 10
Would you recommend this hospital to a
friend or family member?



Pain Management Questions

2017

During this hospital stay,
did you need medicine
for pain?

During this hospital stay,
how often was your pain
well controlled?

During this hospital stay,
how often did the
hospital staff do
everything they could to
help you with your pain?

2018

During this hospital stay,
did you have any pain?
During this hospital stay,
how often did hospital
staff talk with you about
how much pain you had?
During this hospital stay,
how often did hospital
staff talk with you about
how to treat your pain?



What can you do to impact
patient survey results?

Yes: \[e}
- Communicate clearly - Coach them on how to
- Listen to the patient answer the survey
- Provide excellent questions
service - Ask the survey
questions prior to the
survey

- Wear a button saying
“ALWAYS” or “10/10”

- Give Inappropriate
treatments



Service Recovery

Listen

Apologize

Solve the Problem
Go the Extra Mile
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Fioure 1. Postoperative Treatment with Narcotics { Means
for Each Day = Standard Error of the Mean).

THE NEW ENGLAND JOURNAL OF MEDICINE Apr. 16, 1964

Vol. 270 No. 16 POSTOPERATIVE PAIN — EGBERT ET AL.

REDUCTION OF POSTOPERATIVE PAIN BY ENCOURAGEMENT
AND INSTRUCTION OF PATIENTS*

A Study of Doctor-Patient Rapport

Lawrence D. Ecserr, M.D.,} Georce E. Barrrr, M.D.,} Crauvpe E. WeLcH, M.D..§
AND Marsuarr K. Barrierr, M.D.|

BOSTON




Teachback

I want to make sure I explained this
clearly, could you tell me what you’re
going to do when you get home?
Could you tell me how you’re going to
explain this to your family?



Conclusions

Communication is central to effective
healthcare delivery
Using a few simple tools can avoid
communication problems among

- Other physicians

« Other healthcare providers

« Our patients



