Patient Satisfaction

What Works

S\% SCOTT&WHITE
& Healthcare




Presentation Overview

= Impact of HCAHPS
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What is HCAHPS?

= HCAHPS (Hospital Consumer Assessment of Healthcare Providers & Systems)
IS a standardized survey developed by CMS for
Inpatients to evaluate their hospital experience
on 10 measures of care

= IMPACT:

= Publicly reported on Hospital Compare to enable
Informed choice on how often adult discharged
Inpatients received high quality care and service

* Financial payment based on hospital’s performance
In delivering high quality care
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Why HCAHPS matters to our patients?

= Quality of care was significantly better
In hospitals that performed on HCAHPS
(New England Journal of Medicine 2008;359:1921-31)

— Patient’s experience is linked to great clinical care Ldil
reduced medical error and advanced performance outcomes

= Survey questions offer feedback on issues
that impact core clinical quality
— Communication of medication side effects

— Managing pain well

— Explaining discharge instructions in a way patients
can understand
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why HCAHPS matters to hospitals?

Medicare & Medicaid reimbursement rates
will be adjusted to at-risk amount rises to 1.25%
of base DRG Payment starting October 15t 2013
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HCAHPS Survey
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Impact on HCAHPS Scores

Nurse Communication Domain

= The nurse patient relationship sets the tone of the
care experience and has a powerful impact on patient
satisfaction since nursing spends the most time
with patients

= Based on 2007 HCAHPS and Press Ganey Survey data,
Press Ganey identified “Nurse Communication” as the
factor with the greatest impact on patients’ overall ratings
of their hospital experience

= Survey questions that focus on the nurse patient relationship
drive patient ratings of their overall experience

= Quality of communication in nursing also has the highest
Impact on patients’ likelihood to recommend the hospital
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Top 5 Practices for

Patient Satisfaction
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Top 5 for Patient Satisfaction

AIDET-Key Words

Post Discharge Phone Calls

Nurse Hourly Rounding

Leader Rounding

Strategic Goa

Alignment & Accountabillity
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AIDET

Acknowledge-Introduce-Duration-Explanation-Thank

= The five fundamentals of communication

= An evidence-based practice for communicating with
patients, families and staff

= Fundamental for providing excellent customer service

— Framework for using “Key Words at Key Times”
(i.e., we want to always answer your call light timely...)

— Supports “Managing Up” that takes the “1” in AIDET to the

next level

(i.e., “Hello, Mrs. Smith. | see this afternoon you will be going down to the radiology
department. Radiology has state of the art technology and an excellent staff.)
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AIDET

Acknowledge & Introduce

= The patient has the right to know who is treating them
Patient’s Bill of Rights

= “Because greetings are one way to ensure proper identification
of patients, they may well be considered a fundamental
component of patient safety.”

An Evidence-Based Perspective on Greetings in Medical Encounters by Gregory Makoul, PhD;
Amanda Zick, MA; Marianne Green, MD. Arch Intern Med. 2007;167(11):1172-1176.

= “It’s all about building connection. Connection builds trust.
Trust builds patient compliance. Compliance builds better
health for our patients. And that’s the real picture.

Why My Wife Thinks Her Doctor is so Nice by Scott Abramson, MD,
Kaiser Permanente GSAA, January 2006.
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AIDET

Explanation

= “Physician communication, or the lack of it, is probably one
of the most important factors for patient noncompliance”
— 72% of patients unable to list medications they take

— 58% of patients unable to recite their own diagnosis
Mayo Clinic Proceedings, 2005

= “Most common cause of malpractice suits is failed communication
with the patients and their families. Explore ways that better

communication could lead to fewer malpractice claims.”
Reducing Litigation Costs Through Better Patient Communication, The Physician Executive, June 2004

= “Physician communication skills heavily influence patient
compliance and affect clinical outcomes”
Keep Your Patients Coming Back, MGMA Connexion, August 2008.
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Return on Investment:
Upfront Collections

$18,000 -
$16,000 -
$14,000 -
$12,000 -
$10,000 -
$8,000 -
$6,000 -
$4,000 -
$2,000 -
$0 -

Up-front co-pay
collections

$16,037

Annualized Upfront Collections
Increased: $136,420

Tactic and Tool
Implemented:

AIDET=™

$494

Month 1

Month 2 Month 3
Source: Southwest Washington M.C., Vancouver, WA, 360 beds



LUMC medical practices patient satisfaction
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Post Discharge Phone Calls

= Discharge Phone Calls are a viable means to earn patient loyalty,
Improve quality of care, clinical outcomes and develop a
reputation of excellence in the community when consistently
completed

= “Discharge phone calls are a key tactic in the saving lives
arsenal.”
Words Matter by Lynne Cunningham, MHS, Spring 20009.

= Discharge telephone calls provide invaluable opportunities to
prevent adverse events, improve quality of care, and increase

patient satisfaction

“Building the Value of Discharge Phone Calls and Leader Rounding”, Journal of Nursing
Administration, March 20009.
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Post Discharge Phone Calls

Evidence suggests that a post-discharge telephone
call to patients may help reduce medication errors
and hospital readmission

Do post-discharge telephone calls to patients reduce the rate of complications?
by Kelley Moulds, MD, and Kenneth Epstein, MD, MBA, The Hospitalist, August 2008.

Discharge phone calls close the loop on continuity of care
for the patient and family

American Journal of Nursing, 2008

“You have a 90 percent chance of keeping a patient if you
call within 48 hours of discharge and do something

— like apologize — to make the patient’s experience better.
If you wait longer than a week, you have a 10 percent chance
you'll lose 10 other patients through word of mouth”.

Jap Kaplan, MD, Studer Group’s Medical Director
-8 SCOTT&WHITE
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Post Discharge Phone Calls

In a study evaluating resource use in CHF patients, follow-up
telephone calls significantly decreased the average number of
hospital days over six months time and readmission rate at six
months in the call group, as well as increased patient satisfaction

Riegel B, Carlson B, Kopp Z, LePetri B, Glaser D, Unger A. Effect of a standardized nurse
case-management telephone intervention on resource use in patients with chronic heart failure.
Arch Intern Med. 2002 Mar 25;162(6):705-712.

*» 74 percent reduction
in Heart Failure
readmission rate 30
days post-discharge

= Anoverall

Communication | Calls = readmission rate of
- 5 percent
= 43 percent
improvement in

patient satisfaction
Source: Getwell Network White Paper: Improving
Heart Failure Outcomes through Interactive Patient Care: June 2009

Discharge | Post Visit
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Reality of Adverse Events Post
Discharge

“Nearly1in 5 Type of Adverse Events
patients”*

Other

400 patients surveyed Fall

76 (19%) had adverse
events after Nosocomial
discharge Infection

| Procedure
Related
i i i * 87 evenis occurred in 76 patienis

* “Adverse Events After Discharge from Hospital”, Annals of Internal Medicine, February 2003

WHAT’S ﬁtqét IN HEALTH CARE™ StuderGroupY
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Readmission Reduction
Post-Visit Calls

Patients that received a post visit call

3 days after discharge had a lower
re-admission rate

i4-3-Day
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251 W ik 5 i . | =i3-Doy Not
5 | . d Reached
8
1.5 |
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1 {

0.5 |
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Soanreg: Sourth Coradlng Academic Meaical Center

o e T G e Tt oo StuderGroup¥ fg==er —

— e



Post Visit Calls: Patient
Perception of Care - Inpatient

Inpatient
T S Admissions
Likelihood of Recommending = 75,297
100+ :

90 -

80

70+

60

50 -
40-

30+

20+

10-

Tactic and Tool Implemented:

Post Visit Calls - Discharge Call
Manager

Percentile Rank

3Q06 4Q06 1Q07 2Q07 3Q07
H No Call mCall
Source: Hackensack University Medical Center, Inpatient admissions=75,297, Total beds = 781
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Post Visit Calls:
Patient Perception of Care - ED

85,034

“"Likelihood of Recommending” ED Visits

100+ 93
901
801
704
60
S50
40

301

57 [l Tactic and Tool Implemented:

Post Visit Calls - Discharge Call

Percentile Rank

20- Manager
10
0
1Q 06 2Q06 3Q06 4Q06 1Q07 2Q07 3Q07
M No Call m Call

Source: Emergency Deparimeni Hackensack University Medical Center, Hackensack, NJ, ED Visits: 85,034
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Top 5 for Patient Satisfaction

v AIDET-Key Words
v’ Post Discharge Phone Calls

= Nurse Hourly Rounding
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Nurse Hourly Rounding

Rationale:

— Actively engages patients and families
— Builds Trust

— Reduces Anxiety

— Call light reduction

— Decreases nurse stress

— Decreases patient uncertainty

Gardner, Glenn E., Woollett, Kaylene, Daly, Naomi, & Richardson, Bronwyn (2009). Measuring the
effect of patient comfort rounds on practice environment and patient satisfaction: a pilot study.
International Journal of Nursing Practice, 15(4), 287-293.

SCOTT&WHITE

Healchcare




Nurse Hourly Rounding

= Hourly rounding has a tremendous impact on patient
perception and quality of care

— Hourly rounding effectively decreases call lights by 37.8%
— Decreases falls by 50%

— Decreases hospital-acquired decubiti by 14%

— Improves patient perception by 12 mean points

American Journal of Nursing, September 9, 2006
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Nurse Hourly Rounding

Table 1

Studies of hourly rounds

Patients’ Level of
Reference No. and setting Call lights Falls Restraints Attendants satisfaction evidence
Meade et al' 14 hospitals, Decreased? | Decreased® Increased® E]
27 units
Johnson and | 1 unit, rehabilitation Decreased Decreased b
Topham®
Haack® 1 unit, rehabilitation | Decreased Decreased Increasad lib
Tea et al* 202 patients, 4 ortho- Increased s}
pedic units
Bourgault et | 3 hospitals, all units Increased Increased 1]
al {including intensive
care units)
Sobaski et alf 335 patients, Increased lib
telemetry units
Culley” 3 units Decreased Increased b
Assi et alf 2 units, oncology Decreased Decreased Decreased Increased 1]
and acute care
for elderly
Weisgram and| 1 unit, telemetry Decreased Decreased b
Raymond®
Kalman™ 2 units, medical No effect No effect Mo effect 1]
surgical
Woodard™ 1 unit, medical Decreased Decreased Increased b
surgical
3P <. 05

Halm, Margo A., RN, PhD, CNS-BC. (2009). Hourly Rounds: What does the evidence
indicate? American Journal of Critical Care, 18(6), 581-584.




Nurse Hourly Rounding

—
.--.-g.-:
"~ Banner Heart Hospital
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Deb Ricketts, RN & Reyne McEuen, RN, BSN, Positive Patient Satisfaction with Hourly Rounding
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Call Light Reductions After
Implementing Rounds

AN ¥ September 2006 ¥ Vol. 106, No, @

13,216
15,000 -
12,000 -
w 9000
g |
« '~ o
£ 6,000-
& 3,000 1 Hour Rounding/29 beds
| » 37.8% reduction
0- :
Pre-Rounding Weeks 1-2 Weeks 3-4
B One Hour

* Reduction for one-hour was
stat.rst.rﬂa.'fz srﬂmﬁcant EEz.GﬂﬂE



Nurse Hourly Rounding

Siena Hospital Acquired Decubiti NDNQI
40 700000 -
3311 600000 {
201 500000 {{{
25
_ 400000 {1 |
o1 300000 {]
151 = HAD | I I Cost
1o} 200000 I I
5. 100000 18 I ] I
0 e I | 2 | — D Jaol | ¥ = I
4th 2nd  4th 4th  2nd  4th
Qtr Qtr Qtr Qtr Qrt Qrt
07 08 08 07 08 08
$15,958* average cost for nosocomial decubitus
*AHRQ, 2005-" Payments for Adverse Events’




Service: Patient Satisfaction
Increased

AJN ¥ September 2006 ¥ Vol. 106, Mo, @

91.9
100
80 -
£ 601
3
< 40
g 1 Hour Rounding
& » +12.0 point
20 | mean increase
u il

Pre One Hour Rounding During One Hour Rounding

One Hour: n=18 units



Return on Investment: Reduction

of Falls
Estimated Annualized
e Savings: $1.65 million
our Ounaimn

imple'::'nented 2{?{]5 1840 (150 falls x 111000)

2000 - 1696

1500 -

1000 -

Tactic and Tool
500 - Implemented:

[]_

Hourly Rounding

Y2004 Y2005 Y2006
Source: Montefiore Medical Center, Bronx, NY, Admissions: 60,632 | Total Beds =
1002, Estimated cost per fall = $11k, Hourly Rounding implemented in 2005



Top 5 for Patient Satisfaction

v AIDET-Key Words
v Post Discharge Phone Calls
v"Nurse Hourly Rounding

= Leader Rounding
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Leader Rounding

= Leader rounding for outcomes is the first key to success

*= The point of rounding for outcomes is

— “to fix systems, remove barriers, model behavior, and
find staff who deserve to be rewarded and recognized.”

— “You are also engaged in the very important process of
building an emotional bank account with staff.”
Quint Studer, Studer Group

= “When managers constantly model behavior and respond
to staff concerns, they do not need to talk their employees
Into this change in behavior, they will walk their employees
Into it.”
Sutter Medical Center Human Resources Director (2004 Sacramento Workplace Excellence Leader)
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Leader Rounding

HCAHPS Category

Tactic to Move Outcome

Doctors always communicated well Physician Note Pad
Nurses always communicated well Hourly Rounding
Pain was always well controlled Hourly Rounding
Patients always received help as soon as they Hourly Rounding

wanted

Staff always explained about medicines before
giving them to patients

Key Words at Key Times

Yes, patients were given information about what to
do during thej

Discharge Phone Call

“Patients who gave a rating of 9 or 10 Leader Rounding on Patient

Yes, patients would definitely recommend
hospital

Discharge Phone Call

Valley Hospital Patient Experience, October 2010.
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Leader Rounding

= Benefits of Leader Rounding on Patients
— Increase patients satisfaction by an average 59 percentile
— Decrease patient complaints by 66%

— Reduce Emergency Department LWOT from 4.5% to 2%
Baptist Leadership Institute

= Benefits of Leader Rounding on Staff
— Improved Employee Satisfaction from 10th to 75th percentile

— Reduce Voluntary/Non Voluntary Turnover from 11.2% to 6.1%
— Improve Retention from 82.5% to 87.2%

— Decrease Vacancy Rate from 7% to 2%
Baptist Leadership Institute
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Leader Rounding

Employee Rounding
Employee Satisfaction Increase

Entity Comparison for % Excellent “As a Place to Work™

70%
B
B0 | - ] 2003
A0 [ 2004
20 [Tactic and Tool Implemented:
10% i Employee Rounding
e L {1~ 2007
Corporate St Francis Ropor RSFH 90th Percentile

Services Hospital Hospital

Source: South Carolina Hospital, Admissions—25,837 Total Beds-594,
expanaing to 644 in 04/08, employee safistaction measured by PRC




Leader Rounding

Atmore Community Hospital

Owverall Patient Satisfaction
ag 4% 99 ]

100 // - % ¥
& B0
=
£ &0 /
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8
|:| | ¥ ¥ L
Cee-0d Birai D0 Jan-10 E+1 210

Recelved Date
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Top 5 for Patient Satisfaction

v AIDET-Key Words

v’ Post Discharge Phone Calls
v"Nurse Hourly Rounding
v'Leader Rounding

= Strategic Alignment and Accountability
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Strategic Goal Alignment

and Accountability

A “Must Have” for operational excellence
Clearly connects the goals of the organization
Reduces unnecessary work and duplication of efforts

because clear expectations are set
Keeps leaders focused on what is really important

Hardwiring Leader Evaluations, Studer Group

Health systems that fail to align their metrics with their
core values are less likely to achieve outstanding results

Yonek, J., Hines S., and Joshi, M., A Guide to Achieving High Performance in Multi-Hospital Health
Systems, HRET, Chicago, lll., March 2010.

Relentless accountability

Rush, Sandy, RN, FACHE, CHW, San Francisco, CA.
“A System-Wide Approach to Moving Organizational Excellence

through Accountability and the Nursing Bundle.” " SCOTT&WHITE

Healchcare




Evidence-Based Leadership>M (EBL)

Foundation
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Strategic Goal Alignment

and Accountability

= “The first step to creating a culture of accountability
IS to set the expectation for holding one's self as
well as our colleagues and employees accountable
for outcomes and consequences of our actions or
lack thereof.”

Dianne A. M. Aroh MS, RN, NEA-BC, Dianne A., Occhiuzzo MS, RN, BC, Denise, Douglas MA, RN,
CNN, APN, Claudia. Blueprint for Nursing Leadership: Creating a Culture of Accountability,
Nursing Administration Quarterly, July/September 2011, Volume 35 Number 3, Pages 189 - 196.

= 30 percent of leaders’ incentive compensation at Hopkins
IS based on performance on the Safety Dashboard as well
as the less tangible notion of their engagement in our
“culture of improvement.” Combined, these incentives
build a culture of accountability for improvement.

Johns Hopkins
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Strategic Goal Alignment

and Accountability

= Leadership accountability at Methodist Healthcare
San Antonio, TX

— Reduced staff turnover by 40 percent in 2009
— 75th percentile in patient satisfaction scores

— Improved patient safety scores to less than 1.12 of lost
work time cases per 100 employees

— Meeting labor and operational budgets
Studer Group
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Impact of Organizational Geals Hardwired into
Leader Evaluation on Patient Perception of Care

| eader Evaluation

i
BE,2 86,2 BG4

#3

P

ia

73.9

B5.1

1008 (n=507) 2008 (n=482)  Jul 08 (=235)  Aug 08 (n=300)

B Organization does not have keadar evaluation process hardwired
1 Omanizalion doaes have the leadar avaluation process hardwirad

Source: Siuder Group® Octeber 2008 Measurement Spreadsheeal; Organizations that
harawire the keador evaluation process show patlient perception of care ratings thal are
significantly higher than those that do nol. Palien! perceplion of care mean score average

inchicdes all partinar salacted vancdors including Arhar, Avatar, Gallip, HCAHPS,

Raalthstream, Jackson, NRC, PRC Picker, Prass Ganey, RPM, and Statisquast.



Engagement Survey Regression Analysis:
Correlation fo Nurse Engagement

Top 4 Drivers

n=15.417
Driver Betd
Nurses providing clinically excellent care 0.447
tecelive positive recognition bz

Each member of the rnul‘l‘f-:jlscipilnmv care
team (physician, nurse. and other caregivers)
s aware of thelr pu’rilanﬁ’ daily goals

0.408

Instilling Frontline Accountability, The Advisory Board Company.
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HCAHPS Survey
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How Do Patients Judge Quality?

= Did the physician listen?
= Did the physician express concern?
= Did the physician answer my questions?

= Did the physician care for me as a person,
and not just a patient?

= By physicians verbal and non-verbal behavior

Syl SCOTT&WHITE
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Source: 2010 Press Ganey Associates, Inc.




Interpersonal Skills

“Patients place more importance on doctors’
interpersonal skills than their medical
judgment or experience, and doctors failing
In these areas are the overwhelming factor
that drives patients to switch”

Wall Street Journal, September 2004
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Importance of

Physician Communication

“20% of all Medicare patients discharged
from hospitals were readmitted within
30-days and 34% within 90-days.

The Joint Commission and others rightly
nelieve that inadequate communication
netween physicians, as well as between
ohysicians and patients, is a major
contributing factor.”

New England Journal of Medicine 2009
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HCAHPS Doctor Communication

Domain

Doctor Communication Domain
= 1 of 8 Domains on HCAHPS Survey

= Comprised of 3 Survey Questions:

= During this hospital stay, how often did doctors
treat you with courtesy and respect?

= During this hospital stay, how often did doctors
listen carefully to you?

= During this hospital stay, how often did doctors
explain things in a way you could understand?
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Greatest Impact on Doctor Communication

Doctor Communication Domain

Improvement in Doctors’ Listening Skills will most
strongly impact the Doctor Communication Score

Respect Other Explain
5% 1% 5%

Listen
89%
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Provider Communication

QUESTION
During this hospital stay, how often did doctors treat you with
courtesy and respect?

RESPONSE SCALE
Always, Usually, Sometimes, Never

SCRIPTING
“As a courtesy and respect to our patients, we knock before entry”.
ACTIONS & BEHAVIORS

Make eye contact with patient. Acknowledge all in room.
The first impression is established here.

Employ a warm, friendly and reassuring manner.

Introduce yourself to the patient, your role in the patient’s care
and the experience that you bring.

Greet the patient by name and shake hands if possible.

Communicate your awareness of relevant clinical data to the patient
as this impacts patient’s perception of care. Sit whenever possible.

Ask permission to begin an exam or assessment.




Empathy

= Patients whose physicians were rated as more
empathetic had higher rates of high satisfaction
than patients whose physicians were less empathetic
(29% vs 11%; P=.004)

= Patients whose physicians made any reflective
statements had higher rates of high autonomy support
than those whose physicians did not
(46% vs 30%; P=.006)

= Patient-physician communication is a central component
of high-quality care

S -8 SCOTT&WHITE
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Pollak, K, PhD. JAFM. 2011: 24(6): 665-672.




Provider Communication

QUESTION
During this hospital stay, how often did doctors listen carefully to
you?

RESPONSE SCALE
Always, Usually, Sometimes, Never

SCRIPTING, ACTIONS & BEHAVIORS
» Use open-ended questions. “Tell me about your pain.”
» Follow the 2-minute rule. Allow the patient to talk for at least 2-minutes

uninterrupted while maintaining eye contact for 80% of time and listening
(2-minutes sitting at the bedside is perceived better than 10-minutes standing in the doorway)

—“1 want to make sure | heard you correctly...”
—“| care about how you are doing...”

—“Let me see if | understand...”

—“Does that sound reasonable to you?”

= Convey sincere empathy regarding pain.
—“I'm sorry this has been your experience.”
—“I'm sorry that you have experienced the severe pain as this will no...”




Patient’s Listening

= A patient’s listening is motivated by a universal
need:

— The need for compassion
— The need to be heard
— The need to be recognized

*= From a tone of voice or acknowledgment,
the patient can readily hear if the white coat
standing in front of him/her is someone who
can care enough to listen.

Shannon, M. The Permanente Journal: Spring 2011; Vol. 15, 2.
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Provider Communication

QUESTION
During this hospital stay, how often did doctors explain things in a
way you could understand?

RESPONSE SCALE
Always, Usually, Sometimes, Never

SCRIPTING, ACTIONS & BEHAVIORS
» Explain the patient’s diagnosis, tests and care in general in clear,
simplistic, non-technical terms that is easier to understand.

—“Let me explain your diagnosis to you.”

—“Let me explain the tests that | am going to ask for you to receive
and what will happen next.” (Explain what you will do & why before doing it)

—“Let me explain what to look for...”
—“Let me explain what you need to do...”

—“Let me explain why you are taking this medication, the generic name
and the potential side effects.”

—“Let me explain what to expect after surgery...”




Importance of Communication

“Physician communication or the lack of it,
IS probably one of the most important factors
for patient noncompliance.
Mayo Clinic found:

= 72% of patients were unable to list medications
that they take

= 58% of patients were unable to recite their own
diagnosis”

Mayo Clinic Proceedings 2005
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Explanation

“Simple choices in words, information depth,
speech patterns, body position, and
facial expression can greatly affect the
guality of one-on-one communication
between the patient and physician.”

Travaline, J.M. MD, Ruchinskas, R., PsyD., D’Alzonzo Jr, G. JAOA: 1, 2005; Vol. 105, No 1:13-18.
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Superior Service with AIDET Ry SCQITAWHITE

Acknowledge

Acknowledge the patient/others with a smile & make eye contact
(When entering a room, knock on patient’s door before entry then make eye contact & smile)
Focus on the

"A & I” to show
I ntI‘Od uce Courtesy & Respect

Introduce yourself, your role/skills and experience by ALL Physicians,

(After knocking on door, listen for vocal response then enter & introduce yourself) ~ NUrses, Students
& Support Staff

Duration

Give an accurate time expectation for tests, physician arrival
and other events; Keep in touch to ease waiting times Focus on the
"E” to Explain

Explanation Medications,

Diagnosis

Explain step by step what will happen, answer questions & Information.
and leave a phone number where you can be reached

Thank You

Thank the patient/family for choosing Scott & White and
ask: "Is there anything else | can do for you?”




Acknowledge - Entry to All Patient Rooms (Make eye contact & smile!)
Acknowledge everyone in the room

*/Address the patient by name

Make the patient your focus

Introduction to Patients and Family

sIntroduce yourself “Hello, Mr. Smith,lam ___ ,your ___ (surgeon...).”
«Statement of experience

*Sit down if possible at patient’s level

Duration - Communication on Duration

“Mr. Adams, we will have the results of your lab tests and x-rays
this afternoon. | will be back this afternoon to discuss our treatment
options.”

Explanation

«Carefully listen to the patient’s story uninterrupted (2 minutes at least)
*Use language the patient can understand when describing the
treatment plan (e.g. “We’ll run a CK-MB to determine AMI” vs. “We’ll
run some blood tests to determine if you've suffered a heart attack.”)

Thank - When leaving a room, make eye contact and ask:
*“Do you have any questions?”

*“|s there anything else | can do for you?”

*“Thank you for allowing me to care for you.”






