Bedbaths and Beyond

A message for doctors, nurses and health care professionals
Although I have accepted many speaking assignments over the years, this is my first opportunity to address a group of healthcare professionals.   I am a Registered Nurse and my husband Doug Williams is a podiatrist.  Since he and I are both in the medical profession, our courtship was quite unique.  We are probably one of few couples who would sit at a nice, fancy restaurant discussing diabetic foot ulcers over dessert.  In fact, we even dissected cadavers on one of our dates. Being married to a physician has given me a great deal of empathy and respect for those of you who have chosen this profession.

The field of medicine is not what is used to be.  I remember when I first started working as a nurse in 1988 I would be assigned three patients per shift – even on the night shift. Back then I had time to give each patient a backrub before bed, to go the extra mile - it was wonderful!  Several years later, however, I remember working a day shift in New Orleans.  We had 24 high acuity patients, most of whom were receiving blood transfusions or chemo, and there were only 3 of us RN’s to cover.  I distinctly remember thinking that morning, “If I can leave here today with my license intact I will count it as a victory.”  

I recognize that government dictates much of what we do today.  The way you have to practice may be totally different than the way you want to practice.  Healthcare providers today often have to practice out of fear – fear of getting AIDS, fear of getting fired, fear of getting sued, fear of not meeting quotas or criteria.  It’s unfortunate.

I also recognize that you probably don’t get thanked often enough for what you do.  Several years ago I wrote a letter to a doctor thanking him for saving my life.  I told him how much it meant to me to be able to raise my children.  A few weeks later I received a hand written note from him that said:

“Dear Shannon,


Thank you so very much for your letter.  It is so very rare that we physicians are informed of the results of our actions, and I am glad you had such a wonderful outcome.”

So on behalf of patients everywhere, THANK YOU for what you do. You truly are making a difference in the lives of people.

Today we will be discussing the topic of bedside manners.  This is a lecture that I had prepared some time ago, so when I was asked to participate, I felt it would be a timely message.  When I presented the topic to the hospital, they said, “Just make sure that the doctors know that we are not discussing this topic because we feel like they need it.”  I couldn’t agree more.  I have been treated several times by the physicians at BMH and I have nothing but good to say about the care I have received.  I realize that I am preaching to the choir.  I also realize that no matter how good we are, there is always room for improvement.

I would like to share a few personal experiences with you.  The first experience was not one bit funny at the time, although it seems quite humorous now.  When our five children were young, age 3-13, we decided to take a 28-hour road trip from our home in Idaho to San Diego.  I’m not sure what possessed us to think that that would be a good idea, but off we went.  To make a long story short, our Suburban broke down in Kanosh, Utah and we replaced the fuel filter just hours into the trip.  We kept saying to ourselves “At leave we didn’t break down in the middle of the Nevada desert!”  The next day, just miles outside of Las Vegas, in the middle of the Nevada desert, the Suburban broke down again.  It was lunchtime, 104* outside and we were in six-lane traffic backed up for miles because of a fatality accident involving a semi.  The kids were not happy to say the least.  We found a Meineke dealer who could fix the problem the following morning and left the Suburban in the shop.  My cousin, who lived nearby, helped transport us, and all our possessions, to a nearby hotel room.

We arrived at the hotel at approximately 7 pm and I immediately put the children to bed.  I was just done with the day.  No sooner did I have them tucked in than I found my husband doubled over in severe pain with a kidney stone.  I’ve never felt so helpless in my life!  I had no car, had no idea where the hospital was, couldn’t send my husband alone to the hospital in a taxi, nor could I leave my children alone in a Vegas hotel room.  So I did the only thing I could do.  I called my cousin back and asked her to watch our children while her husband guided us to the emergency room.  

When we arrived at the hospital, the ER personnel probably viewed my husband as nothing more than a 42 year-old male with a kidney stone.  But we were so much more than that! We were a family far from home with a car in the shop and five kids in a hotel room.  We had places to go and people to see.  This ER visit was just one piece in our puzzle.  In fact, at that point, the kidney stone was probably the least of our concerns.

After the visit, the nurse handed us a prescription and told us to go find a 24-hour pharmacy somewhere in Vegas.  It was almost midnight and we ended up waiting in a dark parking lot for almost an hour while the prescription was filled.  Although the hospital personnel were competent and met all their legal obligations, it would have been so nice to have driving directions to a nearby pharmacy, or perhaps to have them call in the prescription in advance so we didn’t have to wait.  It wouldn’t have required much on their part, but it would have meant the world to us.

 I share this story with you to emphasize the fact that patients do not exist in a vacuum.  They do not begin to exist when they walk through the hospital door.  Every patient has a story.  It’s not like the hospital hires professional patients to lie in bed day after day so that we can have a job.  Each patient is a person who would rather be anywhere other than the hospital.  Not a single one of them planned to be there.  

When I was 39 years old, I went from being perfectly healthy to nearly dead in a matter of days.  On a Thursday I was at my son’s Character Counts assembly at school, and by Saturday morning I was in ICU on a ventilator in a medically induced coma fighting for my life.  Unbeknownst to all of us, I had had a rare severe allergic reaction to Minocycline, a routine antibiotic I had taken for a rash on my face.  The reaction caused an eosinophilic pneumonia that filled both my lungs and quickly progressed to respiratory failure and ARDS. 

Unaware of the allergic reaction, the doctors worked frantically to diagnose my condition, culturing every fluid in my body, only to have them all come back negative.  They tested me for hauntavirus and Legionaires as well as a host of other diseases.  They ordered every high-powered IV antibiotic available, but to no avail.  My condition continued to worsen.  At one point my temperature was 105*, my pulse 180, and my oxygen saturations, even on 100% ventilation were in the 60’s and 70’s.  I know that at one point my husband and my mother started to discuss the “what ifs” and a couple of my best friends came to say goodbye to me for the last time.

To make a long story short, the allergic reaction was identified; I was placed on massive doses of IV steroids, and slowly began to turn the corner.  I was in a coma for two weeks, and then spent an additional week in ICU in and out of confusion. (More in than out!)  When I awoke from the coma I noticed two things.  The first was that I had lost 25 pounds.  Isn’t that what you dream about – just waking up one day and you’re thin!  It was great.  The other thing I noticed is that I was basically paralyzed – a condition called polyneuropathy.  Because of the muscle atrophy I had experienced coupled with the paralytic agents they had given me to keep me on the vent, I literally could not move my body.  I was therefore transferred to rehab so I could learn to walk again, feed myself, dress myself, etc.

All in all, it was a very interesting experience.  And I can honestly say that I learned more about the importance of bedside manner during the five weeks I spent in the hospital than I had ever learned working as a nurse.  I’d like to tell you about some of the healthcare providers that took care of me, and the lessons they taught me about bedside manners.

The first individual was John, one of my ICU nurses.  I never had the opportunity to meet him, but the stories my family told me after I awoke touched me deeply.  John was a husband and father of five, just like my husband.  The two of them quickly became friends and as John watched my husband grieve, it became very personal to him.  My family said that John was determined to keep me alive until the doctors could figure out what was going on.  They said he would stand at my bedside adjusting the ventilator and playing with buttons – anything he could to do to lower my temperature or raise my oxygen level. He wasn’t going to give up.  Because of him, and others like him, I’m still here.  

The lesson John taught me is that when our patient’s problems become as important to us as they are to them, we can accomplish great things.  When we think of them as people, not just patients, it allows us to dig down a little deeper and find the motivation to go the extra mile, which might make all the difference. 

The second person I’d like to mention was one of my night nurses in rehab.  To be honest with you, I don’t even know her name.  My nights in rehab were long, and at times frustrating.  I coughed incessantly for weeks, which made it difficult to sleep.  To add injury to insult, I had had another allergic reaction to a medication while in the hospital which made me break out in a rash that covered my whole body and itched like crazy.  The Prednisone I was on made me jittery.  I was still too weak to pull myself up in bed if I became uncomfortable.  Needless to say, a good night’s rest was hard to come by.

That sweet nurse came in one night and introduced herself to me.  She then said, “Each time I work a shift, I try to do one small thing for each patient that will really make a difference for them.  What could I do for you that would make a difference?”  As I thought about it, an idea popped into my head.  I have slept with the white noise of a box fan nearly every night of my life.  It lulls me to sleep.  I hadn’t had a fan to sleep with ever since I entered the hospital.  Although it was a strange request, I told her that if she could find a fan to put in my room, I would really appreciate it.  Hours later she went down to Central Supply and brought me up a box fan.  I don’t know how she got it, but it made all the difference in the world to me and made the rest of my stay so much more enjoyable.

The last person I’d like to mention is the pulmonologist who took the time to do the necessary detective work to discover the cause of my illness.  After he was called in for a consult, it would have been so easy for him to say, “Well, it looks like they’ve done a thorough job.  They’ve ordered all the necessary tests.  They’ve placed her on the appropriate antibiotics.  I think we’ve covered all the bases.”  At that point, he would have been legally covered, and I probably would have been dead.  But he didn’t.  He knew the problem hadn’t been solved, the solutions hadn’t been found, and so he kept digging.  And because he cared enough to get to the bottom of it, I’m still here.

This is what patients are asking us to do.  It’s like when my children lose their shoes and they come to me and say, “I can’t find my shoes.”  I tell them to look for them and they say, “I already did.”  I tell them to keep looking until they find it.  It’s the resolution to the problem that we’re searching for.

So how do we become the kind of people I’ve just told you about?  I think it all comes down to the human connection.

We often see this human “connection” or the lack thereof all around us.  On the TV show “The Bachelor” contestants often say “We just felt a connection” or “He’s a great guy, but there just wasn’t a connection.”  Or maybe a constituent doesn’t vote for a particular political candidate because they couldn’t “connect” with them.  There are times when a speaker doesn’t “connect” with the audience.  I believe that the human connection is simply the human being in one individual communicating with the human being in the other individual.

When I was working as a nurse, I remember one night as I entered my patient’s room I said in my normal fashion, “Hi, my name is Shannon.  I will be your nurse.”  He replied, “Hi, my name is Tom.  I will be your patient.”  Even though this is indeed a doctor/patient relationship, we must remember that we are still two human beings.  Just as there is a person behind every patient, there is also a person behind every doctor.  And I hope that you never become so busy being a doctor that you forget to be a person, or fail to connect with your patients as one human being to another.  Let me share an example.

I have some dear friends, an older couple in their seventies.  Last year, the husband had a stroke on Thanksgiving Day.  I went to visit my friend in the hospital and found that the stroke wasn’t too severe and that he would probably just need a little rehab.  His wife and daughter were at the bedside.  They mentioned that they were just awaiting some CT results on the liver since he was having some upper abdominal pain.

As we were visiting, a young doctor walked in.  He must have assumed that I was a family member or he probably would have asked me to leave.  He approached my friend and matter-of-factly said, “We have the results of your CT scan.  You have advanced pancreatic cancer with metastasis to the liver and you have 3 months to live.  It will be a painful death, but we will make you as comfortable as possible.”  After the doctor left, we all stood there in total shock.  Out of the blue with no advanced warning, their lives had been turned upside down.  It was devastating to say the least.  They hugged, they cried – mostly they just stared into space.

About 20 minutes later, his nurse entered the room as though nothing had happened.  She said, “I’m so and so and I’m here to take your vital signs. “ She went about her business and then left.  I couldn’t believe it!  There was no “I understand you’ve just received some bad news. If you need to talk I’m here” or “If you and your family need privacy, just let me know.”  It was a moment when he could have used something –anything – and she offered him nothing.  Perhaps she didn’t get the memo, but in my mind there was such a disconnect between the realities of the patient’s life and the nurse’s response.

In addition to showing empathy for events going on in a patient’s life, we can also build the human connection by sharing information from the outside world with our patients.  One of the primary feelings I felt after being in the hospital for five weeks was complete isolation.  I could see the “real world” happening just outside my hospital window, but I no longer felt a part of it.  I so much appreciated the nurses or doctors who would come in and tell me stories about their own lives – funny things their children had said, an embarrassing moment they had, etc.  Obviously, if you’re going through a messy divorce you won’t want to burden your patient with all the nitty-gritty details since they already have enough problems of their own.  But don’t be afraid to help your hospitalized patients connect by sharing stories from the outside world with them.

Connecting with patients isn’t always easy.  I remember once taking care of an elderly, confused woman who only spoke Swedish.  It broke my heart to see her unable to communicate with her caretakers day after day because of the language barrier.  My mom’s side of the family comes from Sweden and I remembered that each year we would sing the Swedish national anthem at the family reunion.  It wasn’t much, but it was all I had.  I walked up to this sweet patient’s bed and said in my most convincing Swedish accent, “Du Gamla, Du Fria, Du fjalhoga nord.”  I’m sure that if this patient wasn’t confused before, she certainly was after her nurse came up to her and started talking about the land of the free and the home of the brave.  We do the best we can.

Many people brought me gifts while I was in the hospital, and perhaps the most meaningful gift was a digital frame given to me by some close friends.  They knew that I would not see my children for several weeks, so they bought a digital frame, downloaded pictures of my children, my husband and I, our home, etc. from our computer, and set it at my bedside in the hospital.  Not only did those pictures make it easier for me to be away from home, but I know that it probably affected the quality of care I received from the hospital personnel.  Each person who came into my room had the opportunity to see me as a real person, a wife and mother, the person I was before I got sick.  I think it helped them realize that I was a living human being, with hopes and dream, hobbies and interests.  If I were ever rich, I would fund a project to place digital frames at the bedside of each patient to remind doctors and other healthcare professionals that there is indeed a person behind every patient.

Once we’ve accepted the fact that there is a person behind every patient, we must also recognize that each of us, as human beings is created equal.  I heard a joke the other day that I thought was quite funny.  My husband said I could tell it.  There was a nurse who died and went to heaven.  She was met at the Pearly Gates by St. Peter.  As they walked through the gates she noticed a white-haired man sitting on a cloud with a stethoscope around his neck. She asked St. Peter if that was a doctor.  St. Peter replied, “No, that’s God.  He just thinks he’s a doctor.”

Over the course of my nursing career, I have been very fortunate to work with many, many physicians who recognize the concept of equality.  Even though there will always be a hierarchy of power at any hospital, these doctors recognized the innate worth of every physician, nurse, patient and employee and went out of their way to treat everyone with dignity and respect.  I can honestly only remember one physician who disappointed me in this regard.

Several years ago I was working as a young nurse in Utah.  I worked primarily medical/oncology, but on this particular day they were short on nurses and floated me to the orthopedic floor.  I was hoping that they would give me easy patients, but they gave me three fresh post-op patients instead.  It was a very difficult and busy shift to say the least.  One patient I cared for was a 16 year-old boy who had broken his leg and had had surgery to repair it.  Late in my morning rounds, I checked on the boy.  He was somewhat drowsy, but his vital signs were stable, so I asked the other nurses to watch him and I went to lunch.  When I returned a half hour later, the boy’s doctor was in the hallway and invited me to go with him to check on the patient.  When we walked in the room we discovered that the boy was comatose – absolutely unresponsive to pain or stimuli.  The doctor turned to me and said, ‘You stupid *%^&$## - why did you let this happen?!”  Since I had no idea what had happened, I spent the remainder of the afternoon thinking I had just killed a 16 year-old boy.  I don’t know how many of you have lived with that thought, but I can assure you it was the deepest pain I have ever experienced. 

We rushed the boy down to the ICU and I worked the remainder of my shift.  I had to call the same doctor back to let him know that the ace wrap he had placed on his other patient’s foot was turning his toes blue, but the doctor hung up on me. It was an ugly day.  Later after my shift, I called the ICU to find out how my patient was doing.  The nurse said, “The boy’s going to be just fine.  He just had a fatty embolism.  It wasn’t your fault, there’s nothing you could have done to prevent it.”  

As I look back on that experience, I realize that the doctor must have been very concerned for his patient and that it was a very stressful situation.  I also realize that his reaction was not necessary and certainly didn’t help the situation.  As healthcare professionals we need to be exactly that – professional. We have to raise the bar and hold ourselves to a higher standard of conduct.  

 It turns out that rudeness and incivility among doctors, in particular in the operating room, can actually lead to poorer health outcomes and even higher death rates among patients.

In a study of medication orders at hospital pharmacies, the researchers found that 75% of pharmacists and nurses prefer not to confront difficult physicians to ask about potential medication interactions or errors in the prescription. If a doctor who may be making a prescribing mistake goes unchallenged, patients may wind up getting the wrong type or amount of drug — with potentially disastrous consequences.

Another doctor I’d like to tell you about was the exact opposite.  He was one the ICU doctors that cared for me while I was in a coma.   Although he was brilliant and was on call 24/7 every other week, his humility and sense of humanity was incredible.  I’ll give you one example.  One morning he came into my room to make rounds.  I was sitting in bed staring at the breakfast tray the nurses had placed at my bedside.  This was during the time that the polyneuropathy prevented me from moving my arms or legs or feeding myself.  When he realized my predicament, this sweet man sat down and fed me my breakfast one spoonful at a time.  You would have thought he had all the time in the world.  I was astounded.  You should have seen the look on the nurses’ faces!  That doctor scored a lot of points that day.

We all know that having a positive bedside manner will bless our patient’s lives considerably.  Someone once said that the deepest urge of the human heart is the need to be understood.  Our patients are no exception.  If you take the time to listen to your patients, they will love you, they will adore you; they will probably name their children after you!

As you contemplate stepping it up a notch, putting forth a little extra effort to achieve this, you may also be asking yourself “What’s in it for me?  What do I stand to gain for my efforts?”  The answer is – a great deal.  

If I were to ask you physicians to describe what your ideal practice would look like, you would probably list some of the following items:

1. I would accurately diagnose and treat each patient

2. My patients would be compliant with their treatment plan

3. My patients would be satisfied with their care

4. I would be respected by my coworkers and colleagues

5. My practice would grow and be financially successful

6. I would avoid lawsuits

7. I would find personal satisfaction in my career

As I look at this list, I realize that every one of these items is directly affected by bedside manner.  Let me just point out a couple of them.  

Patient Satisfaction:  As government becomes more and more involved in health care, patient satisfaction surveys will most likely play a larger role in the amount of reimbursement we receive.  And I can guarantee that when a patient fills out a survey, their level of satisfaction will not be based on the cleanliness of the hospital elevators or the quality of food in the cafeteria.  It will be determined by the one-on-one interaction they had with each staff member.

Financial Success:  Although there are many ways to attract new patients, I honestly don’t know of a better way to grow a practice than through word of mouth – especially when living in a small town like ours.  When I need a new doctor, I start asking my relatives and neighbors if they know of any good ones in that specialty.  I get phone calls regularly from friends asking me whom I would recommend.  And it seems that in every one of these conversations, bedside manner is mentioned more often than just about anything else.

Lawsuits:  As far as lawsuits are concerned, let me share a few paragraphs from an article I recently read:

“It has been found that patients don’t file lawsuits based on the one and only criteria of medical mistakes. Most patients who suffer from serious medical errors acknowledged the mistake, but don't sue. However, those who do litigate file lawsuits because they felt rushed, ignored, or not treated like a human being by their provider who they often refer to as arrogant or cold.

Often, when more than one doctor is found to be at fault concerning a negative medical outcome, the patients don’t want to sue the doctor they liked, but attempt to punish the one who was considered rude and uninterested in them. It’s been found that doctors who have a caring and compassionate relationship with their patients, who actually spend 18.3 minutes versus 15 minutes with each patient during office visits, virtually never get sued! (4)”

Since we all have a lot to gain by treating our patients with respect, let’s talk about some specific ways to improve our bedside manner.  I’m not going to ask you to change your personality – we are who we are.  I’m also not going to ask you to hold hands and sing Kumbaya with each patient who walks through the door.  We’re talking about subtle changes that can make such a big difference.

According to a recent study, the most frequent complaint by patients is that healthcare professionals “do not listen to their concerns, care about their problems or provide enough information about their treatment.” As I prepared this presentation over the past few weeks, I conducted several informal interviews where I asked people “What do you love about your doctor?  What don’t you love about your doctor?  How do you feel about the healthcare industry in general?  Their answers were both enlightening and almost universal across the board. I was shocked at the passion with which they answered.  Those who bragged about their healthcare providers spoke as if they had won the lottery.  Those who were frustrated, discouraged and disappointed were nearly in tears as they shared their experiences. 

The most surprising thing I found was that their demands were not great.  They didn’t expect a miracle cure; they didn’t expect physicians to be all knowing or all powerful.  All they wanted was to find someone who would listen, and someone who would care.  One gentleman said, “Even if they just pretended to care, I would be okay with that.”  The sad thing is, I know you do care.  You couldn’t do what you do everyday if you didn’t care.”  Unfortunately, I think that our bedside manners sometimes get in the way and send the wrong message.

It’s like when you call your credit card company and they put you on hold for a half hour.  Every few minutes a voice comes on the line and says, “Your call is very important to us.  Please stay on the line.”  And you just want to yell into the phone “If my call was important to you, you would have answered it a half hour ago.”  Actions speak louder than words.  And we need to make sure that our behavior truly reflects the concern we have for our patients.

I wish I could play you a videotape of all individuals I’ve talked to.  Since I can’t, I’ll just share some of their insights with you, which seem to mirror many of the national studies I’ve read.

Since the lack of communication is the #1 patient complaint, then it would stand to reason that if we want to increase patient satisfaction (#3 on chart) the most effective way to do that would be to actively listen to our patients.  Let me share a personal story that illustrates why listening is so important.

I decided one day to actually be a good mom.  I had all five kids in the kitchen happily making cookies with me.  After removing the hot pans from the oven, I told the kids repeatedly not to touch the pans because they were hot and they would get burned.  Two seconds later, my son Tanner walked over to where the hot pans were and immediately began screaming bloody murder.  Boy was I mad!  In fact I was furious.  I grabbed him, put his hand under the cold running water in the sink and held it there to lessen the burn.  He was fighting me tooth and nail, but I knew I had to do it.  The whole time I was holding it under the water I kept saying, over and over again, “Why doesn’t anyone listen to me?!  Just once I’d love to have someone actually listen to what I say and do it!  Why doesn’t anyone listen to me?!”  After everything calmed down, Tanner looked up and said softly, “Mom, I smashed my finger in the drawer.”  (I guess I’ll have to wait until next year to send in my application for Mother of the Year.)  Because I failed to listen to him and jumped to conclusions instead, my assessment, my diagnosis and my treatment were completely wrong.

A similar issue affects the modern physician. Doctors now see far more patients per day than ever in the past. What happens is that some doctors are abrupt and appear rude because they do not have time to listen like they have in previous years. This is a monumental problem because crucial information can be missed when a patient is not given enough time. Studies show that doctors who listen to their patients thoroughly before diagnosing are more likely to order the proper tests and make a correct diagnosis than those who are hurried and not listening well and jump to immediate conclusions based on their past experiences.

Katherine Schutt explains it this way, “We’ve all experienced it before; the doctor who spends a mere five minutes in the patient room, rarely lifting his head from his scribbling as he fires staccato questions at you, tucks a prescription in your hand and shoots back into the hallway, leaving you wide-eyed and bewildered on the exam table.  For those on a routine visit, the experience can be frustrating.  For situations more serious, it’s downright scary.”

One of the things we must keep in mind is that although we are the experts in medicine, the patient is the expert on his/her body.  We spend maybe 15 minutes with them every 3-6 months.  They live with themselves every single day.  They notice subtle changes and they can tell when something is wrong.  

Each time I’ve given birth, it has been a precipitous delivery.  0-60 in 5.2.  Do not pass GO, do not collect $200.  We always pray that we’ll at least make it to the hospital before the baby arrives.  When I gave birth to child # 3 or 4, I knew the routine.  I managed to make it to the labor and delivery area where I was met by a nurse.  I immediately told her she needed to check me.  She said sweetly, “Oh I will honey.  First we’re going to get you into a gown, and then we’ll collect a UA.”  I said, “No, you really need to check me.”  She said, “Well, let’s at least get the forms filled out and then I’ll check you.”  After pleading a third time, she agreed to check me and said, “You’re at a 9!  Let’s get you to the delivery room!”  Then things really started moving quickly.  Even though there are some patients who are hypochondriacs and there will always be drug seekers, the majority of patients know exactly what they’re talking about and we would do well to listen to them.

Failing to listen can sometimes have much more serious consequences.  My father suffered with Crones Disease for many years.  Several years ago he had an episode of excruciating abdominal pain and distention.  He called his doctor and was told that it was just a flare up of his Crones and not to worry about it.  The symptoms worsened significantly and my mother called the doctor again, very concerned.  The doctor ridiculed her and told her that she was overreacting.  Finally, my parents switched doctors and the new physician performed a CT scan, which showed an abscess the size of his head in his abdomen.  The intestines were matted and bleeding and emergency abdominal surgery was performed to save his life.  The sad part of it all is that it was so unnecessary.

Sir William Osler, who is often called the “father of modern medicine” had a famous saying, “ Listen to your patient, he is telling you the diagnosis.”

Another important reason to listen to patients is that it promotes patient compliance. Basically in a nutshell – if you don’t listen to them, they won’t listen to you.  They don’t care how much you know until they know how much you care.   Think of it this way.   You go to the mechanic because your car has major problems and the mechanic doesn’t let you explain to him what sounds the engine is making, what warning lights are on, what symptoms you have noticed, etc. He simply looks under the hood, hooks up his diagnostic machine and gives you the diagnoses and says, “That will be $800.”  Would you believe him?  Probably not, because you know he doesn’t have all the information he needs to make a correct diagnosis.  

I was talking to a woman the other day who suffers from fibromyalgia.  She has a doctor to whom she is very loyal.  When I asked her why she is so loyal, especially since he obviously can’t cure the disease or take away all her pain, she said, “Because he takes me seriously.  I have a disease that doesn’t show up on x-rays or in labs.  But when I tell him my pain is at a “9” he believes me.”  

I think we need to be especially careful not to dismiss the complaints of women, simply because they are women.  It is so easy to say, “She’s just emotional or stressed out.” “It’s just hormones” or “She just needs to lose some weight.”  Oftentimes legitimate medical conditions are overlooked because of preconceived stereotypes.

So how do we develop the art of active listening?  Let me share a few paragraphs from an article I read written by an ER physician who made a great discovery.  A patient was admitted without a chart, so he had to personally go to the room, sit down, and collect the history and physical.  

Though it should seem routine, my interaction with Mr. T felt like a rarity. Contrary to what I had learned in medical school, as a resident I quickly realized that in the hospital setting, a patient’s history is almost never taken in logical or linear fashion, with the patient relaying a sequential series of events to a doctor seated next to him. Rather, it is often pieced together haphazardly from notes in the existing electronic medical record, old test results, and emergency room assessments — often before we even meet the patient. Time at a patient’s bedside is largely spent confirming details already acquired, performing the physical exam, and ensuring that nothing was missed. 

I sense that my generation of physicians is losing something precious, the very reason why many of us were drawn to medicine in the first place — time with our patients. In a system burdened with financial pressures as well as significant time and resource constraints, it can be easy to reduce patients to charts, labs, and a list of “to dos.” Yet caring for patients involves something more: It requires a sense of humanity. If we are to maintain this, we must find a way to change the current system so that we always have time to listen.
Listening is just the first step in effective communication.  The obvious next step is to be able to talk back to your patient using language they understand.  Perhaps one of the biggest mistakes we make is assuming that since the doctor, the nurse and everyone else on staff understands the patient’s diagnosis and treatment that the patient understands it too.  Unfortunately this is oftentimes not the case.  It never ceases to amaze me how little people know about their health conditions.  

Since I’m a nurse, I’m always interested in the details of someone’s medical condition.  When I ask a friend what the doctor found, they often say something like “I think I have a tumor.”  “Where is the tumor?”  “I think it’s either in my stomach or my kidneys.” “Is it benign or malignant?”  “I don’t know?”  “What treatment do they have planned?”  “ I don’t know, I go back in 3 weeks.”  

Dr. Nirmal Joshi, from the Pinnacle’s Harrisburg and Community General Osteopathic Hospitals conducted a study.  He hid an observer in the rooms of hospital patients being checked on by doctors.  This is what he found:

Doctors formally introduced themselves only twice during more than 30 exchanges. 

Joshi knew doctors will typically say the patient already knew their name. 

So he made sure that, after the doctor left, the observer asked whether the patient knew the doctor’s name. Only five did. 

National studies paint a similar picture, showing 75 percent of hospital patients can’t name a single doctor involved with their care, and 68 percent are unable to name their primary doctor. 

That’s perhaps understandable, given that the average surgery patient deals with about 30 caregivers. 

However, failure to communicate with patients can have devastating consequences, especially for patients who need to follow complicated medical instructions after leaving the hospital. 

For instance, 58 percent of discharged hospital patients don’t know their diagnosis. Sixty-six percent don’t know how long they’ll be on their medication, according to national surveys cited by Pinnacle.   “How can we expect them to follow key directions if they don’t even know what they have?” Joshi says.   

I guess the bottom line is that we as doctors and nurses can’t assume anything.  We must teach patients using everyday language that they understand.  Drawing pictures and diagrams can be very useful to help the patient understand his/her medical condition.  We may have to repeat the information several times or write it down.

You nurses play a pivotal role in a patient’s life.  In my early twenties, I went to South America as a missionary.  I spent a year and a half in Santiago, Chile.  I had studied the language for a few months before I left and had learned as much as I could about the culture.  When I stepped off the plane, however, it was as though someone had pressed the fast forward button – I could not understand a single word they said!  Fortunately I had a companion with me – a young lady who was also from the United States.  She spoke both English and Spanish and functioned as my interpreter for the first few months. Since she had been in the country for a year or so, she also taught me the culture, the routine, etc.  I would have been absolutely lost without her.

When a patient enters the hospital, they might as well be in a foreign country.  When we say to them, “We’re going to perform a laproscopic cholecystectomy” we might as well be speaking a foreign language.  Half of them can’t tell the difference between a lab tech and a respiratory therapist.  You nurses are on the front lines.  You can act as the interpreter, and let the patient know in layman’s terms what all the medical jargon means. You can explain the hospital routine, the schedule and the tests so that they feel comfortable.

The final step of effective communication is simply asking the patient “Do you have any questions?”  This is perhaps the most important step of all, since it allows us to bridge the gap between what the patient knows and what he/she needs to know.  One lady I talked to told me, “I like doctors who allow me to ask questions without feeling like an idiot.”  

Sometimes we erroneously think that we are the ones who control patient outcomes - that if the nurse collects the right data, the doctor writes the correct prescription and the pharmacist fills the right medication, then we will have a positive outcome.  However, if the patient doesn’t understand when to take the medication, or how to take the medication, or the importance of the medication, everything else is in vain.  90% of the outcome depends upon patient compliance.

When we gain a patient’s trust through active listening, and explain their disease and treatment in a manner they can understand, and then end every conversation with the most important words of all “Do you have any questions,” we significantly increase the chances of patient compliance and positive outcomes. 

When prescribing treatment, we also need to consider the circumstances of a patient’s life.  I remember once filling out a social services form for a patient who was homeless and lived in her car with her daughter.  One of the questions on the form was “will transportation home be a problem?”  I guess technically not, but there are always factors to consider as we strive to increase patient compliance.

Another very common frustration that patients expressed is that physicians are in too big of a hurry.  As one person put it, “I feel like they’re trying to get me in and out as fast as they can.”  Another patient told me, “I just wish the doctor would take his hand off the doorknob when he talks to me.”  Even though they’ve waited days, weeks or even months for an appointment, even though they’ve been waiting in the waiting room for a half hour to an hour, even though they’ve paid you $100 for a visit, they feel hesitant to ask questions because they don’t want to be an inconvenience.

If you're middle-age or older, then you remember when most doctors were friendly, sympathetic, and took their time with their patients…  In more recent years, that compassion and benevolence seems to have been replaced by fast and brusque. There are reasons this has happened. Those reasons relate to the cost of care, and the ways doctors are paid. Insurance and government payers tell a doctor how much time she may spend with a patient. And if she spends too much time, then she will lose money. If she does that too often, then she can't stay in practice. Many doctors have learned short cuts to ensure they spend as little time with a patient as necessary. That has resulted in frustration among patients and doctors. It has also resulted in more medical errors. 

I recognize that you may or may not be able to change the amount of time you spend with each patient.  Fortunately, compassion can be conveyed in moments; it is not proportional to time.  If we can’t change the quantity of time, we’ll just have to change the quality of time.  

The image that comes to my mind is that of a duck, paddling like crazy under the water, but calm and unruffled on the surface.  Even if we are in a hurry, we need to do everything we can to make the patient feel like they have our undivided attention and that we have all the time in the world.  I read one suggestion that I thought was brilliant.

“Because patients feel more comfortable at eye level with doctors, (medical) students are taught to pull up a chair or sit on the side of the bed, especially during extended visits or when offering explanations on current situations.  Sitting down conveys an impression of not being in a hurry, as well as a willingness to spend sufficient time to take care of issues involved in patient care.”

While we’re talking about communication, one common complaint I heard from several if not every individual I talked to is that they have a very difficult time getting anyone to return their phone calls.  Whether they call the doctor, or the doctor’s office, it seems impossible to many to actually talk to a person, no matter how many times they call.  It is a great source of frustration.  While we may not be able to return their calls immediately, common courtesy would dictate that we do everything we can to at least respond to their call and answer their questions the best we can.

Another source of dissatisfaction mentioned by many patients is the length of time they spend in the waiting room.  I’ve talked to people who say that they wait at least an hour every time they go to visit their doctor.  One person told me,”I feel like my doctor thinks his time is more valuable than mine.”  

Can you imagine taking time out of your busy schedule to meet with your accountant at tax time.  You arrive early for your 10:00 appointment and end up waiting in his lobby for an hour.  You’d probably feel frustrated, wouldn’t you?  Every patient who comes to your office has made arrangements to be there, perhaps taken time off work or maybe hired a babysitter.  We need to convey the message that their time is just as valuable as ours.  Of course there will be times when we have emergencies or when a visit takes longer than planned.  But if the wait times are commonplace, perhaps we need to look at our scheduling and make it more realistic. ( I have discovered that when you child throws up in the waiting room, they seem to get you right in.)

I wanted to share one other insight I gained from a conversation I had.  When I asked this individual what makes a good doctor, she replied, “I like a doctor who gives me test results in a timely fashion.”  This woman had had an abnormal mammogram and had therefore had a breast biopsy.  For whatever reason, the office did not call her with the results for quite some time.  Each and every day was agonizing as she struggled with the thought that she may have cancer, wondering who would raise her children – it was an emotional roller coaster.  Anything we can do to minimize that suffering would be greatly appreciated by our patients.

As you interact with your patients, don’t be afraid to use humor when appropriate.  I had to choose a new dentist for my children this past summer and  I was referred to one here in town.  As I took my child back for the first visit, I found my new dentist laughing.  He had just received a text or email that was absolutely hilarious.  Even though I had never met him, he said, “I’ve just got to show you this!”  It truly was funny, and we shared a good laugh.  The interesting thing is that I liked this guy immediately.  I thought, “Here’s someone real.  He’s someone I can relate to, he’s human.”  Just be careful about using humor and telling jokes when a woman is in the delivery room giving birth without an epidural.  She will not find it amusing.

The last idea I’d like to share is that if we are willing to go the extra mile for our patients, to go beyond what is legally required and honestly try to make a difference in their lives, we will have happy, loyal satisfied patients. Let me give you one final example.  A few years ago my son, who was a toddler at the time, fell and cut his forehead, just above his left eye.  It was one of those borderline situations where I didn’t know if I needed to take him in for sutures or just steristrip it at home.  Since it was 5 pm on a Friday night and I didn’t want to have to pay for a weekend crew to come in and suture him, I decided that I would just superglue it myself.

I went to Cal Ranch to purchase the superglue.  As I was standing in the checkout line, I noticed one of my physicians standing in front of me.  I decided to ask his opinion and told him about my son.  He said, “Let me see what I can do.”  He then got on his cell phone, called one of his colleagues, and then said to me, “I talked to one of my colleagues.  He’s just finishing up in the office and said he’d be happy to stay and wait for you so that he can suture up your son.”  Not only did he do exactly that, but he didn’t charge me a dime.  It absolutely made my day!  And because they were willing to go the extra mile, my son will have a nice looking forehead for the rest of his life.

Again, I just want to thank you for being such wonderful, caring healthcare providers.  We are so fortunate to have you in our community.  As you continue on in your practice, I hope that you will think about some of the things we’ve discussed today.  I hope that you will keep in mind that there is indeed a person behind every patient.  I hope you allow the human being in you to connect with the human being in them.  I hope that you will actively listen to their concerns in an unhurried manner and allow them time to ask questions.  As you do this, not only will your patient satisfaction increase, but your personal job satisfaction will increase as well.
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