CLASS: Communicating With Patients





Context:





Show the patient that you are there to listen.  The location should be quiet and private.  Care provider should be seated.  When the care provider and the patient are at the same level,  the locus of control is somewhere between them and the patient feels he or she has the care provider's attention.





Listen:





You don't have to sit with the patient endlessly.  In most medical interviews, physicians interrupt their patients after they've been speaking about 19 seconds.  If allowed to run on, 90% of the time patients finish speaking in under two minutes.  


  


Acknowledge:





According to Robert Buckman, MD, "The secret of empathetic response is to state what is covertly obvious."  Acknowledge and respect the reactions the patient expresses.  Remember -- it may not be a "minor" or "routine" event  to the patient.  Your acknowledgement is of the patient's perception/reaction to the information -- not of your opinion about the seriousness of the situation.  





Strategy:





Encourage patient input into the treatment strategy or plan of care.  This will increase the likelihood of adherence to the plan.





Summary:





Close the conversation by creating a clear verbal contract.  It may be as basic as, "Ok, you'll do _______; I'll do ________ and we'll reevaluate __________."








Developed by Robert Buckman, MD, Associate Professor of Medical Oncology, University of Toronto.  Modified from version published in: Sandrick, Karen (1998).  Codified principles enhance physician/patient communication.  Bulletin of the American College of Surgeons, 83,11, pp. 13-17.


�
SPIKES:  Breaking Bad News





Setting:





Setting should foster communication by providing for privacy and comfort.  Body language should be culturally-appropriate and may include facing the patient, eliminating distractions and making eye contact.





Perception:





Learn what the individual already knows so you can break the bad news in a way he or she will understand.  Listen to the way the individual describes the situation to identify level of comprehension and degree of denial.





Invitation:





Ask the individual if he or she is willing to accept information and leave the door open for the individual to request information at a later time.  He or she may not understand serious and complicated information unless  prepared to receive them.





Knowledge:





Deliver bad news at the individual's level of understanding and using the same vocabulary he or she does.  You can then begin educating by giving important information in small chunks and checking periodically for understanding.





Empathy:





Acknowledge and respect the reactions and feelings the individual expresses.





Summary:





Summarize the important points discussed, ask if there are any other questions or issues to discuss, and se the time and place for the next meeting.
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