Chapter I .

| nteraction with patients

goooo

1. Building mutual reliance __ooooooo
Dealing effectively with clinical situations involves several skills and a professiona
attitude. One of these skillsisthe ability to show empathy, being sensitive to the needs
of others that allows you to meet their needs constructively, rather than merely sympa-
thizing, or reacting to their distress. Understanding and compassion are accompanied
by an objective detachment®* that enables you to provide an appropriate response. It
isalso very useful for cultivating the skill to be assertive’?. Expressions of aggression
involve anger or hogtility, whereas assertionisacam, firm expression of feglingsor opin-
ions. In dealing with patients who are reluctant to cooperate, pleasant assertiveness’®
is the attitude that is most productive in obtaining compliance™®. Such patients will
placetheir confidencein®® medical personnel only if their expectations of a professional
person are being met. With thisin mind, you can be less judgmental®® about specific
behaviors and face the patient directly. Assertiveness does not mean arrogance. L ook-
ing down on®” adults or treating them imper sonally”® diminishestheir self-esteem®® and
raises feelings of resentment. Such feelings diminish a patient’s ability to understand
and follow directions, prevent retention of information, and may hinder recovery. Every-
one we meet receives some impression of who we are. Outward appearance is also as
important as behavioral appearance. Medical personnel should wear uniforms that pre-
sent a neat appearance. The appearance of the examination room is equally important.
An untidy, cluttered room does not reflect respect for patients.
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Professional English in a Hospital Setting

Dialogue

Situation:

Leader:

Family A:

Nurse A:

Nurse B:

Nurse C:
Leader:

Nurse D:

Nurse E:

A nursing unit is having a Team Care meeting on the subject of how med-
ical staff should interact with patients by asking opinionsfrom patient’ sfam-
ilies. 0000000 o0o00oO0O0” DOoooOooooooooo
ooobooooooo

A good way to understand what patient care is all about is to ask oneself,
“How would | want to betreated if | werethe patient?” However, it'snot as
easy asyou would think to always put yourself in the patient’ s shoes. 0
goooboboooooooobobbboooboboooooo

So, today, we invited patient’s families, instead of patients themselves
because they would hesitate to express themselves frankly, to give us some
opinions as to what family members usually ask healthcare providers.
Please, let us hear your ideas. Try to think back to atime when you were a
patient walking into amedical facility for the first time. What did you want
or expect from medical personnel?

If | stand back and ook at this question from apatient’ s per spective, | might
come up with the expectation of being treated with compassion and empa-
thy. oobooooooboooobooooobobboOoooo

I would like to be listened to carefully, and receive undivided immediate
attention. goboooooooooooboboooogooooo

I would want to be provided with efficient and effective care.

These sound like simple and logical expectations. Maybe they are, but to
accomplish them takes a lot of knowledge and practice. As you enter a
department as a patient, you'll appreciate the extraeffort it takesto provide
the best patient care in the department. 000000o0OoD0ooooo
gooooo

Patient care includes all the comments we just heard. One must take care
to observe, evaluate and assess changesin patient conditions, since such con-
ditions might be the deciding factor in avoiding alife-threatening emer-
gency. goooooooooooooooouoooooobooboooo
gooboooooooooooooooooooo

Patient care starts with knowing about a patient’ s history, which allows med-
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L eader:

Nurse A:

Nurse B:

Nurse B:

L eader:

Family A:

Family B:

L eader:

ical staff to give the patient individual and thoughtful attention. All of these
skillsaid in the assistance of patients and their personal needs. ooo
odooooooooboooooooooooon
Thefirst contact with apatient generally startswith aself-introduction. What
else do you do when you address a patient?
It reminds me of an early stage of my studies at school. We students recit-
ed phrases in unison, saying “Break theice,” “Introduce yourself to the
patient,” “Makeeye contact,” “Smile,” and “Usetheir first and last name.”
gobooomoobooobooooooooobbboooooooooon
oo ooooooobOoogooooooooooooooo
I think it isgood manner to maintain eye contact with a patient, but we should
not forget to smile while speaking. Thisisimportant nonverbal communi-
cation to help alleviate a patient’ sfear. 00o00ooooooooooo
gooooog
I noticed that small talk with a patient after the greeting certainly can break
theice. | awaystry to avoid heavy subjects such as religion and private
affairs; but am often at a loss to select a suitable subject when it's arainy
day. | can't usethe stereotyped expression, “ It sfinetoday, isn'tit?’ Isthere
any appropriate expression? 00000oo0ooo0oooooooooo
Oi.e taboophrases0 O O [ OO0
Our staff usually shar ewhat they are doing when they meet patients. Do you
think what the staff are doing is always an agreeable topic to bring up?
gofoooooooooooooooooobooboboo
| appreciate staff members kindness. If | dared to add a suggestion, | would
ask that you always call apatient by his/her full name, not doing away with
thefirst name. The other day, the wrong patient went into aroom instead of
my mother because hislast name happened to be the same as my mother’s.
gopoooooooobooooooooooboooobooo
Most patients must have come to the hospital with some health problem.
Moreover, they are scared of staff walking around in white coats and of the
stark hospital environment. Would you mind giving them aword of encour-
agement when you pass them in the hall even though | know you are always
busy? oooooooooooo
Thank you for your frank opinions and suggestions. | understand we should
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Family B:

Leader:

Family C:

Family C:

Family D:

Family E:

Leader:

try to read apatient’smind more carefully. Thelast topicishow wecanlive
up to the confidence a patient placesin us. Any other comments?
ooooooooooooo
| am sorry to say that my father would have been more cooperative if some-
one had told him what was going to be done to him before his examination.
gobooooooooog
| agree with you. By doing so, we could have helped relieve his anxieties.
goooooooobobooboooboooo
I would like you to take acalm (asser tive) attitudein winning apatient’ s con-
fidence. If health providersact timidly infront of apatient, | think it reflects
alack of confidencein their skill; and the patient will doubt their capability.
| don't think thiskind of patient care will enable a patient to recover higher
health ear lier than when treated properly. 0ooooooooooo
O00O0000dCoCocOoUoooOoUOoobooooOoogonie belesshen-
eficial
I know you are trying to interact with each patient on an equal footing. How-
ever, | occasionally see someone who speaks politely, but is actually impo-
lite under the cover of politeness. My grandpa was treated as if he was a
child, which hurt hisfeelings. O0oooOooooooooooomo
gobobooooboooooo
My father was treated as if he was a sack of potatoes after he was transport-
ed to the emergency area. It'stoo much to call him “awhale” by name sim-
ply because he is stout. He was sober enough to understand how he was
treated. | hopeall medical staff behave themselves when conversing among
colleagues. goboooooboooooobooooooobooboobooo
gobbooooooooooboooobbooooobboooobooooDo
oooo
It's not adirect request to you, but when you providers ask us for infor med
consent, please explain the possible hazardsin an easy-to-under stand way,
not using too much medical jargon. 00oO0oooooo  ooooo
goooogor oobooooooboooooobooooobooboobooo
od
We understand how improper speech and behavior can causes a negative
reaction from patients. We must take considerate care toward each patient’s
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earliest recovery showing a positive attitude, because “the mind rules the
body” asthey say. I'll bring up the issues discussed here at the coming hos-
pital meeting. Thank you so much for your frank opinions. We havelearned
alot, today. “goooor boboooooboboboooobobbooboobDbo

Quiz

A.
. Describe “pleasant assertiveness.”

Mmoo

F.

What kinds of skills are necessary for dealing effectively with clinical situations?

. What problems can an attitude of arrogance cause?
. What role do outward appearances play in communication?

What expectations do patients and their families generally have of healthcare
providers?
How should you “break theice” with patients?

Answers

A.

One necessary skill isthe ability to show empathy, being sensitive to the needs of
others. Also theskillsof understanding and compassion, accompanied by an objec-
tive detachment enables one to provide appropriate responses. It isalso very use-
ful to cultivate the skill to be pleasantly assertive.

. Itisthe calm, firm expression of feglings or opinionsin a pleasant manner. In deal-

ing with patients who are reluctant to cooperate, pleasant assertivenessisthe atti-
tude that is most productive in obtaining compliance.

. Arrogance, or looking down on patients and treating them impersonally, dimin-

ishes their self-esteem and raises feelings of resentment. Such feelings diminish
apatient’s ability to understand and follow directions, prevent retention of infor-
mation, and may hinder recovery.

. Everyonewe meet receives someimpression of who we are by our outward appear-

ance. Medical personnel should wear uniforms that present a neat appearance to
reflect professionalism. The appearance of the examination roomisequally impor-
tant. Anuntidy, cluttered room does not reflect respect for patients.

. They expect to be treated with compassion and empathy, listened to carefully, and

provided with efficient and effective care.
Introduce yourself to the patient, make eye contact, smile, and use their first and
|ast names.
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R
1)

2)

3)

elevant expressions and additional phrases

SubjunctiveMood ©OO

Consider how you would be treated if you wer e a patient. 0000oooooo
ooo

He would have been more cooperative if you had told him what was going to be
doneto him.

Treat patients with the same concern that you would appreciate if you wereill.
oooobooooooooooooooooooo

CausativeVerbs o0ooo
0 The patient will feel at ease if you relieve him of his anxiety. oooo
We made him feel at ease. ooooo
0 Breaking the ice using small talk will melt a patient’s heart.
We had him relax. goooooooboooobooo
O The patient felt relieved because you set him at ease.
Y our considerate attitude had hismind relieved. oooooooooooo
OO0 @IO0O00000reievedhim.
0 Most patients are scared of unfamiliar surroundings in a hospital.
Ambulances going in and out caused them to feel uneasy. oooooo

CollectiveNouns ©ooO

O staff / personnel 0 uncountable] 0 0 O O O medical professional s countableld
ooo

The team consists of 5 staff members.

Theteam consists of 3 different health staff (different staff members, such asan RN,

RT, OT, etc.O

The medical staff make agreat effort when working in team medicine.

Half of the hospital personnel are women. cf. Heishospital personnel.

Professionals are personnel who are not easily substituted by another person.

@ | hope this letter finds you and your family in good health. ooooooo
goooooooooooooo
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4)

5)

6)

Expressionsfor mutual reliance ooooooooOO

gopboo put placel] confidence in( a person(]

oopooooo live up to the patient’ s expectations

e.g. comeupto~, comply with~, meet~, answer ~, satisfy ~
ooooooo betray apatient’ strust
e.g. fal short of ~, run counter to ~, fail to meet ~, let down ~

oooooooo build rapport with(] a person)
Itisimportant for us to gain the patient’ s confidence and relieve his anxiety.
gobooooooooooo
We need to live up to the confidence a patient places (putsd in us. ooooo
gopoooo
Rapport is a relationship based on trust and empathy. Ooooooooooo
gopbooooooooobooooo
Empathy is referred to as amental entering into the feeling of a person. For exam-
ple, areader is so deeply immersed in the story that he / she unconsciously plays a
part of the hero or heroinein mind. It differsfrom actions following compassion or
sympathy in that empathetic actions rise above one’ sreason. oooooooo
gooooobooooooobobo0ooobbooobooooooboobobobbOooo
ooooooooooooboobobooooooOoo00oooooUobbUUUuDDbOo
od

Expressionsfor a cautiousattitude OCoOOCOOOOOOOO
Prior to the examination, give a patient aclear explanation of the procedureto ensure
his/ her cooperation. O0oooooooooo
Call him by hislastO surname or familyd nameand fir st namel given namel as
well. gooooooooooog
Y ou should always call apatient by his/ her full name, not doing away with thefirst
name. gooooo
Be surenot to call in awrong patient by accident by neglecting his/ her first name.
goboooooooooog

e.g. I'mvery sorry. | caled the wrong number. Oooooooo

Taking accountability 000000000 GiveOTakeOODOOOOD
Be sure the patient has given informed consent before the medical treatment.
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gobooopboooooo

We must take every precaution in getting consent from a patient when the treatment
involves arisk. ooooooo

We should take accountability for the treatment by giving them aclear explanation
of the fact that the benefits outweigh possible risks by a reasonable margin.
ooboooooooooboboooboouobbbooboobbbooooooooooo
od

2. Interacting with children and
elderly patients — 00000000000

Children are more likely than adultsto respond negatively to the strange surroundings
and machines of the hospital environment. A professional approach, coupled with®?
warm reassurance, promotes a more positive attitude in both children and adolescents™2
A child' s first impression of you will decide what his/ her attitude will be for the fol-
lowing examination. Children usually judge whether or not you are a person who they
can trust and will protect them®2 when they see you enter the waiting room. When
venipuncture’“is necessary, never trick the child into”® having it by saying, “It won't
hurt you at all.” If you do this, he will become very unwilling to allow anything simi-
lar to happen®®again. On the other hand, you need not unnecessarily tell him thewhole
truth beforehand. Just encourage him to say “Would you be a good boy and have this
shot?” Many poor attitudes toward health care shown by adults may be traced back
to”7 alack of sengitive care by health professionalsin the adult’ searly years. Many adults
show higher blood pressure”® than usual when sitting in front of a staff member who
wears a white coat.

Elderly patients also require specia attention because of the physical problems that
often accompany aging”®. A typical attitude of aging isatendency to proceed at one's
own pace’®, both mentally and physically. Most elderly patients do not respond well
to feeling pushed or hurried. They are reluctant to surrender their independence™™.
Never treat them in too condescending a fashion®%, and always allow them to do what
they can for themselves. It's true that this will require more patience™* than doing
everything for the patient.

Notes 01 OO0O00O0OD0OODOOOOOOCf. couple statement with actiond O 000 00O



