Potential Standing Practices


To Better Inform the Patient


Duke Rohe, Performance Improvement
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The following is a result of interviews with patients to find out what kind of information they patient need to





feel more in control of their environment


have their questions answered before they are asked


feel more informed





This is one of a  series on their responses.  The interviews were not to find out how good or bad we do (they usually bagged on us) but what kinds of information do they like. The following is my summary of what they were saying.  In future newsletters we will provide their direct responses





Introduction


Just as Disney World designs their service into their guests’ experience, we are doing the same.  There are thousands “Moments of Truth” that are opportunities to either show we care or broadcast  that we don’t or are too busy.  The following are suggestions for consistently practicing to improve the patient’s experience and raise our Press-Ganey scores. These are not in any order. 





When the patient arrives provide a standard speech (like the airline stewardess do except with a tad more expression) that comprehensively acquaints them with their new environment:


Usual routines on the floor


Where things are (like the ice machine, coffee maker)


Discussion about the care team (everything done by staff on the floor)


Encourage Doctors to share the results of the patients tests


Doctor’s usual rounding time


Names, Goals on the marker board 


Show how to use the day bed etc.


Coffee cart timing, paper etc.


I suggest a laminated card like the hotels that aquatints them with the room, unit and hospital





Throughout the stay


Give patient a window of time when doctor is coming even AM, PM would be helpful


If something is taking longer than expected- follow-up and give patient updated timing on the change.  Even tell them there is no new news so they don’t feel like they fell between the cracks


Tell the patient what they can expect, especially things that happen that are abnormal to them


Prepare them for difficult times, rough procedures


Talk as you are doing things, tell why you are doing it.  As one patient put it “Justify what you are doing”


Keep noise volume low, especially at night and especially in the ICUs


As you are giving meds talk about them, what they are for, what are side affects.  The red one is for...


Shoot straight


Do what you said you will do


Use language the patient understands, interpret medical lingo


Tell them what tests they are going to have and a liberal time window when the test will be done. (Ancillary schedules would be helpful)


Express concern over small things


Volunteer information instead of waiting for the patient to ask


Empathize with what it feels like not having information





At the end of the stay


Prepare for being at home


Fully explain things (fill in the gaps the doctor missed).  Suggest asking what the doctor said to them and starting from there


Use the Instructions for home and the signed get well card. Place get well card in sheet protector in 3-ring binder
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