The unexpected burst of emotion, the
patient who always seems unsatisfied,
the condition that doesn't improve
despite appropriate treatment, the
failure to comply with apparently

simple instructions, vague or chronic
symptoms, the “actually one more
thing” that the patient requests
when our hand is on the doorknob
— What physician wouldn’t want a
cure for these difficult situations?
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A common response to tough patient encounters such as
these is to become more directive.

On average physicians interrupt their patients just seconds
into the description of their problem. If it is suggested that
we sit down, let the patient talk, explore patients’ non-
verbal cues, and repeatedly check their understanding —
even more frequently with “difficult patients” — then we
respond that there would never be enough time.

But what if we found out that our patient was scared to take
the prescription we gave him, or that he had no money to
buy it, or that he could not read the instructions? What if we
found out that since starting the most recent medication the
patient has developed hives, diarrhea, or severe headaches?
Or that his father died during the same "simple” operation
you are currently recommending?

Any of these or similar scenarios might alter our treatment
plan, or at least alter how we discuss our treatment plan with
our patients.

"Patient-centered communication” skills may be just what
you're looking for.

“Sure,’ you're thinking, “that’s great if you have all day. Not in
my busy practice!”

The good news is that research repeatedly shows that re-
centering the clinical encounter on the patients’ experience
makes us more efficient, effective providers, to more
satisfied, compliant patients. Like any set of skills, patient
centered communication can be learned with practice.

continues
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Patient-Centered Communication, continued from pg 11

First, set an agenda with the patient. Check why the patient
is really there, all the reasons he is really there. The “list” of
concerns is probably there — regardless of whether it is
given voice.

Knowing the full picture allows you to help the patient have
more reasonable expectations about the visit and may also
elicit complaints that lead to a unifying diagnosis that the
patient was not aware of: ask an open-ended question and
allow the patient to describe the condition before directing
the assessment with questions.

Consider following up with “anything else?” or just a nod
of your head, instead of close-ended questions. You may
find with practice that instead of worrying about what
question to ask next you are picking up non-verbal cues
and getting a fuller picture of what is happening with
the patient. Eliciting more of the patient’s concerns and
details early in the visit is sure to save time-consuming
backtracking at the end of the visit.

Find out what is most important to patients with regard to
their condition and what kind of interventions and support
they want. Awareness of these contextual conditions helps
facilitate agreement on a proposed intervention. Patients
who believe you are doing your best to meet their needs
are more likely to comply with recommendations you make.
Check back to make sure the patient has understood your
suggestions and intends to carry them out. Keep in mind that
the stress of the clinical encounter can worsen a patient's
ability to comprehend and accept information.

If you like to enter data
into an EMR during the
encounter, consider
turning the screen so
the patient can see what
you are doing.

| will never forget the patient who left my practice for

years and only came back when he became much sicker,
and in dire need of treatment. When | asked why he

had taken so long to return, despite my urgings to take
certain medications and pursue prompt follow-up care,

he said he refused because he was certain | had called him
an idiot. It turned out, | had told him he had idiopathic
cardiomyopathy. It was a reminder to me to check in with
every patient, to make sure each one understood what | was
saying, and each patient was truly comfortable with how we
together decided to proceed.

Be aware of how you appear to your patient. Differences
of gender, race, culture, age or language can exacerbate
the effects of authority in the medical setting, inhibiting
communication and leading to misunderstandings. To
gather all relevant data you must establish a rapport

with your patients that empowers them to share their
symptoms and condition clearly. Introduce yourself. Greet
your patient. Acquaint yourself with anyone accompanying
the patient, including their names and the type of support
they provide to your patient. Consider sitting down to
speak with the patient, and try to avoid crossing your arms.
If you like to enter data into an EMR during the encounter,
consider turning the screen so the patient can see what
you are doing.

Determine how your patients view their condition and any
beliefs they have regarding its progression. Misconception
of condition and unrealistic expectations should be
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gently addressed. Cultural and
religious custom often influences the
understanding of disease; it is not
necessary to debunk non-scientific
theories in order to provide accurate
and appropriate information.

While understanding of disease

and condition, intervention and
progression, is the cornerstone of
medical science, the performance of
medical art takes place in the personal
sphere. Not only what you do, but
also what you say and ask and hear,
matters to the health of your patients
and your practice.

In the past, most patient encounters
have been physician-centered,
where the physician, with the best of
intentions, does most of the talking,
asks leading questions, and may
inadvertently overlook important
information from the patient, all

in the belief that the physician's
training and expertise will produce a
diagnosis and plan more quickly than
having the patient discuss subjects
that might be irrelevant.

The physician-centered approach
can prove to be a false economy,
producing non-compliant patients,
unnecessary return visits by patients,
and even missed diagnosis.

The patient-centered approach
described in this article can improve
patient outcomes and satisfaction,

as well as the satisfaction you derive
from your practice, without sacrificing
efficiency. Indeed, patient-centered
communications should enhance
your efficiency as you more quickly
ascertain your patients’ needs and
apprehensions, and you reduce the
risk of misunderstanding that plagues
too many patient encounters. =

MultiCare 43

BetterConnected

Choose from employment or partnership trocks, mulfi-specialty or single specialty sites, with option of 0B and/or inpatient work of an
outpatient only practice. An EMR system at most locations provides you access o your patients” records, both inpatient and outpofient,
24/1. Bucellent urban, small town o rural settings with exceptional public and private schools thot complement your lifestyle ond growing
fomily needs, while great coll coverage gives you time fo enjoy lifs after hours. Qutstanding compensation, benefits and group stability
makes these positions an ideal choice for the provider who is looking to experience the best of Northwest living; from big city amenities to
the pristine beauty and recreational opportunities of the great outdoors. Just minutes from the cosmopolitan cities of Seattle and Tacoma,
you also have access to Broadway plays and concerts, professional sporfs and endless sight seeing. The Pacific Northwest provides it oll
in a setting that you prefer.

For more information regarding these fanlastic opportunities contact Provider Services.
800-621-0301 or send your (V to BlazeNewTrails@multicare.org. www.BlazeNewTrails.org
Please reference opportunity 1D #35106-5 181

Pacieic NorTwesT, Soutit SEATTLE AREA
Family Practice or Urgent Care Opporlunities

Hultitare is a drug free workplace

RV

Rt

: 'evejr wish all the seats on the plane.

- were first clas:;g:fA%vv&te_rmark we
give all our members first-rate serv
whether you have $1 or $1 million.

T
ha™ g

WATERMARK

CREDIT UNION

Call, Click, or Visit Us Today!
206.382.7000 | 1.800.732.9300 | watermarkcu.org

September/October 2010

13




