Communication

Who said what? Are you talking to me?
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In nursing school you will learn communication techniques and the importance of communication. You can also use some of the same principles of communication that you will learn to use with patient interventions to communicate with members of the health care team and even with your instructor.

Nonverbal Communication 

Nonverbal cues are still important to pay attention to and to use in your communication. 

When getting a report from a staff member, nod your head, maintain eye contact and say “uh huh” to indicate that you are following what is being said. Have your notepad handy and write down what the staff is telling you. Or if you are not following the report, make a questioning facial expression and clarify with questions. Say “I’m not sure what you are telling me”. When giving a report to a staff member, pay attention to the nonverbal that indicates understanding. If you notice a questioning look from the staff member, say “do you know what I mean”? The same is applicable when communicating with your instructor. Make sure you use nonverbal that shows interest in what is being said. Listen attentively. Use appropriate body posture during clinical. If you do not understand an assignment, ask questions to clarify. Do not have a blank stare facial expression. Courtesy and respect are foremost traits to exhibit when communicating with the patient, physician, staff member or instructor. 

Verbal Communication
Verbal cues are important also. Always introduce yourself to the patient and tell them when you are finished for the day. Briefly explain what you are going to do before you do it. Don’t just pick up the arm and stare at the armband, say “I need to check your armband”.  Listen to the patient. When the patient says, “the other nurse didn’t put it down that tube”, “I’ve never taken that med before” or “someone just did that”, Question it!!!!  Pay attention to what the staff tells you that needs to be accomplished and when. Of course you must read your physician’s orders and follow those, but there may be assignments that are not in the orders. Sometimes this is referred to as a nursing order. The nursing team may have decided that the patient needs to be turned every two hours, doesn’t have to be ordered. Make sure that you know the name of the primary physician and names of the nurse or nurses assigned to your patient. When a need arises, you need to know who you and the instructor should be contacting. Speak to the physician when you see them even if all that you get to say is “Good morning”. 

Be prepared though if your doctor asks, “How is Ms. So&So?”  Tell them what would be significant regarding the signs & symptoms of what they were admitted for, current problems or vital signs you have taken. Please do say superfluous comments such as, “Oh, she is so sweet.” 

Written Communication
Written communication involves using charts properly which will take some time to get accustomed to using.  The arrangement of the papers in the chart and the medical terminology may be difficult for you at first. You will learn this in time. Do not be frightened by them. Read, look up terms and concepts you do not understand and ask questions to learn. When the physician is on the unit, they usually will need quick access to the chart. Be aware of this and make sure that the chart is available. You will learn about charting according to your agency and school guidelines. When you come to clinical, come prepared to document on the patient’s chart as you have been taught. 

Guidelines for Communicating with Physicians *

1. Review your questions & their specificity before contacting the physician.

2. Consider how you can save the patient and the physician time in attaining a goal. For example, you might arrange for family members to be present when the physician makes rounds, and let her know beforehand what type of questions the patient has.

3. Keep the conversation focused on the concerns & desires of the patient & his family, not on yours. You might let the physician know that they have questions about nutritional support, for example, but aren't ready to discuss a decision about the performance of CPR.

4. Assess the patient beforehand and know the full details of the case, including any problems that may have arisen.

5. If you have a particular intervention or medication in mind, tell the physician about it and explain why you think it's appropriate.

6. If you've discussed an intervention with a patient and the patient is willing to try it, tell the physician. You are in close, daily contact with the patient, more so than the physician is. Communicate effectively in order that the physician doesn’t have to make guesses or assumptions about the patient's condition.

7. If the physician does not concur with your recommendation, ask why in a manner that shows you want to understand and learn, not to challenge their judgment.

* Adapted from Susan McInnes, MD, Assistant Professor of Medicine, Univ. of Colorado, published in AJN, January 2004.

Confidentiality and Privacy
Have you heard of HIPPA?  HIPPA stands for the Health Insurance Portability and Accountability Act.  In order to protect your privacy, make sure your health information is properly protected, while allowing the flow of medical information needed to maintain quality health care.  Chances are that if you have had contact with health care institutions in the past  year, you’ve encountered some of the rules reflected in HIPPA.  If you call for blood work results on someone besides yourself, they will probably not give you the results.  If you call your insurance company about a claim for your spouse, they probably will not discuss it with you.  In your clinical experience, you will have to follow these rules also.  The first thing you will notice is that patient identities are protected.  You will not have the patient name on the door of the room.  Charts with names and a board listing all of the patients on the unit will probably be in an area that visitors are not able to see well enough to read patient names.  If someone calls and ask a patient’s condition, you are not able to give them the information over the phone without the patient’s permission.  If someone walks up to the unit and asks questions about the patient, you cannot give them information without patient permission.  

You will also have to be careful when discussing patients and patient information.  Patients are not good material for gossip.  What you say to someone else regarding a patient may eventually get back to that patient and you would be subject to prosecution for violation of HIPPA regulations.  You will also have to be careful discussing patient information any where that others can here.  For example, you would not stand in the middle of the nurses station and tell someone that Mrs. X’s biopsy came back positive.  Someone walking in the hallway may hear you and thus, again, you have violated a patient’s right to privacy.

This link will provide you with a summary of HIPPA rules:

http://www.os.dhhs.gov/ocr/privacysummary.pdf
Therapeutic Communication

Therapeutic communication is defined as the face-to-face process of interacting that focuses on advancing the physical and emotional well-being of a patient.  This kind of communication has three general purposes: collecting information to determine illness, assessing and modifying behavior, and providing health education.  By using therapeutic communication, we attempt to learn as much as we can about the patient in relation to their illness.  You must maintain the patient’s confidentiality and have a valid reason for collecting the information.  Therapeutic communication requires sensitivity and good interviewing skills.  As a beginning nursing student, this may seem foreign to you and difficult at first.  You may need a set of written questions at first, but, as you interview patient you will become more comfortable with interview techniques.  Eventually, it will become so familiar to you that you will be able to gather patient information through a conversation with the patient and not have to use a written set of questions.  Before interviewing a patient for medical information, it is always necessary to inform the patient of the reason for the obtaining the information, the confidential aspect of it and what you plan to do with the information.  The rule is that we do not violate patient confidentiality.  If the patient asks us not to write down or repeat what is said, we do not.  The only exception to this rule is when the patient tells you information that is potentially harmful to themselves or others.  In that case, you would tell the patient that you will have to share this information.
Listening
One of the most difficult communication skills to develop is that of listening or active listening.  Most of us naturally have difficulty with this technique of communication.  When someone is talking, they want us to listen to what they are saying.  But, many of us tend to daydream, not pay attention, plan what we will say next or interrupt the person when they are talking.  Counselors have said that you learn more from someone by listening than by talking.  Listening is a very important part of therapeutic communication.  

Observation

Observation is an important skill in nursing and an important part of communication.  To observe is to gather data by using the senses.  Observation is a conscious, deliberate skill that is developed through effort and with an organized approach.  Nurses observe mainly through sight, but most senses are engaged during careful observation.

Exercise:

Test your observation skills here:

Glance at this photo for 5 seconds (time yourself with a watch with a second hand).  
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Now, look away from the photo and answer the following questions:

1.  How many people are in the picture?  Is the child in the photo a girl or boy?

2.  What is the person in the foreground of the picture picking up?

3.  What object is on wheels in the photo?  Describe it.

4.  What is the child picking up?  What type are they?

5.  What is the child wearing on the head?

Look back at the photo.  How good were your observation skills?  How many did you get right?

Observation skills include:

-vision  overall appearance (body size, general weight, posture,   

 grooming), signs of distress or discomfort, facial expressions, skin color, 

 abnormality of  movement, nonverbal demeanor.

-smell  body or breath odors

-hearing  ability to communicate, language, orientation to time, place and 

 person.

-touch  skin temperature and moisture, muscle strength, pulse

Exercise:

Using the above list, observe another person involved in an everyday activity.  How many of the above can you observe with sight?  What other of these do you observe with other observation skills?

Therapeutic Communication Techniques:

http://www.portables1.ngfl.gov.uk/ssoames/therapcom.htm
http://www.infodotinc.com/content/medical/14295/css/14295_83.htm
Interesting reading on therapeutic communication:

http://www.creativespirit.net/learners/counseling/docu27.htm
http://www10.homepage.villanova.edu/marycarol.mcgovern/110103/comm2.htm
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