PATIENT RELATIONS (1 Period)
COURSE PRESENTED TO:  301-91D10, Operating Room Specialists
PLACE:  Classroom.
REFERENCES:  
Fortunato, Nancymarie Howard (2000). Berry and Kohn’s Operating Room Technique. (9th ed.) St Louis: Mosby. Chap 7.
Fuller, Joanna R. (1994). Surgical Technology. (3rd ed.) Philadelphia:  W.B. Saunders.  Chap 17.
Meeker,Margaret and Rothrock, Jane (1999). Alexander’s Care of the Patient in Surgery, 11th ed. St. Louis: Mosby. Chapter 10.
RELATED SOLDIER’S MANUAL/MOS TASKS:  None.
STUDY ASSIGNMENT:  Review M NONZ123B-1 prior to class.
STUDENT UNIFORM AND EQUIPMENT:  Uniform of the day.
TOOLS, EQUIPMENT, AND MATERIALS:  M NONZ123B-1.
PERSONNEL:  One OR qualified instructor (66E5K, 91D3/4, GS-7 or above.  RATIO:  1:39.
INSTRUCTIONAL AIDS:  Television/Monitor, Presenter, Diskette (see Annex A).
TROOP REQUIREMENTS:  None.
TRANSPORTATION REQUIREMENTS:  None.
RISK ASSESSMENT LEVEL:  Low.
ENVIRONMENTAL CONSIDERATIONS:  None.
SAFETY REQUIREMENTS:  None.
METHOD OF INSTRUCTION:  Conference.
I. INTRODUCTION.
A.  Opening statement:  Hippocrates, the Greek Father of Medicine, recognized long ago that in order to return the injured or ill patient to a healthy state, more than just the injury or illness must be treated, the target must be the “whole” patient.”  The human body does not operate independently, but as a coordinated and organized unit.  The OR team must be concerned not only for the physical health of the patient but emotional well-being also.  Today, you will find a number of health care and other professionals (social workers, psychologists, exercise physiologists), attending to, for example, the patient who has had both legs amputated.  We must take under consideration the patient’s religion, culture, and socioeconomic background, because all of these factors have an impact on the patient and how he or she interprets illness or surgical procedures.  In order to meet the needs and requirements of the surgical patient, the Perioperative health care team must have as much knowledge of the patient as possible.

B.  Objectives. Evaluated through worksheet and quiz.
1. Terminal Learning Objective (TLO).
CONDITION:  Given the appropriate information.
ACTION:     Identify health care providers’ responsibilities to establish and maintain professional patient relationships.
STANDARD:   IAW Fortunato, Fuller, and Meeker & Rothrock.

2. Enabling Learning Objectives (ELOs):

ELO 1

CONDITION:  Given the appropriate information 
ACTION:     Identify the characteristics of three types of interpersonal relationships.
STANDARD:   IAW Fortunato, Fuller, and 
            Meeker & Rothrock.

ELO 2

CONDITION:  Given the appropriate information
ACTION:     Identify the basic needs of humans using Maslow’s Hierarchy of Human Needs
STANDARD:   IAW Meeker & Rothrock, Fuller, and 
Fortunato. 

ELO 3

CONDITION:  Given the appropriate information
ACTION:     Identify some of the special needs of certain surgical patients using Maslow’s Hierarchy of Human Needs
STANDARD:   IAW Meeker & Rothrock, Fuller, and Fortunato. 

ELO 4

CONDITION:  Given the appropriate information
ACTION:     Identify effective communication
            techniques.
STANDARD:   IAW Fuller, Fortunato, and Meeker & Rothrock.
ELO 5

CONDITION:  Given the appropriate information
ACTION:     Identify effective communication techniques for therapeutic communication and blocks to communication.
STANDARD:   IAW  Fuller, Fortunato, and 
            Meeker & Rothrock
ELO 6

CONDITION:  Given the appropriate information
ACTION:     Identify guidelines for patient contact.
STANDARD:   IAW Fuller, Fortunato, and Meeker & Rothrock.

C. Prerequisites.  This conference relates to Transportation of the Patient, and to Legal, Ethical, and Professional Guidelines for the OR Team.

II. EXPLANATION.
A. ELO 1 Types of Relationships.
CONDITION:  Given the appropriate information.
ACTION:     Identify the types of relationships relating to personal relationships communication.
STANDARD:   IAW Fortunato, Fuller, and Meeker & Rothrock.

1. Social.
a. Between peers.
b. Mutual (involves sharing, give-and-take).
c. Not goal directed.
d. May be casual or intimate, brief or long-lasting.
2. Professional.
a. Between co-workers of a profession.
b. Not a mutual relationship.
c. Goal directed.
d. Limited to conduct under job description.
e. Behavior is guided by ethical code and 
policies of institution, along with common courtesy and good manners.
3. Therapeutic.
a. Between healthcare team members and the patient and the patient’s family.
b. Not a mutual relationship.
c. Goal directed.
d. Involves the care and treatment of the patient by the healthcare team.
e. Relationship lasts as long as needed to perform service to the patient.
f. Patient’s trust and confidentiality must be respected.
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B. ELO 2 Human Needs.         

CONDITION:  Given the appropriate information
ACTION:     Identify the basic needs of humans using Maslow’s Hierarchy of Human Needs
STANDARD:  IAW Meeker & Rothrock, Fuller, Fortunato, and Meeker & Rothrock.
1. Basic physiological needs.

a. Oxygen/Respiration - the most essential.
b. Circulation-
c. Water and fluids/Hydration - must be in homeostasis.

QUESTION:  What is homeostasis?
ANSWER:  The maintenance of steady or stable states in an organism.

d. Food and nutrients - poor nutritional habits 
is a hazard to health.
e. Sleep, rest, and activity - lack of can cause various disorders.
f. Elimination of waste - build up can cause serious medical problems (e.g., bowel obstruction).
NOTE:  The basic needs must be met to maintain life; the other 
       needs must be met to maintain the quality of life.
2. Safety.
a. Free from life hazards (war, crime, diseases, economic instability).
b. Emotionally Secure.
c. Comfortable.
d. Law & order.
e. Protection from the elements.
3. Social & Belonging needs.
a. Affection, love, intimacy.

b. Meaningful relationships.
c. Group interaction.
d. Acceptance of significant others.
e. Friendship.
4. Self-esteem needs (Ego).
a. Confidence and positive self image.
b. A sense of personal worth. 

c. Surgical procedures, as well as injuries and illnesses can result in a positive or negative self-image.
QUESTION:  What types of surgical procedures may alter a person’s 
           self-image?
ANSWER:  Amputations, hysterectomies, mastectomies, plastic
         surgery.

5. Self-actualization needs.
a. Meeting one’s full potential.
b. Self fulfillment.
c. Seek personal growth and peak experiences. 

C. ELO 3
CONDITION:  Given the appropriate information
ACTION:     Identify some of the special needs of certain surgical patients using Maslow’s Hierarchy of Human Needs
STANDARD:  IAW Meeker & Rothrock, Fuller, and  Fortunato.
1. Elderly Patients.
a. Extra patience and care because some will have marked physical and psychological deficits associated with aging.
b. Compensation must be made for those who become confused and disoriented.
2. Hearing impaired or deaf Patients.
a. Written information may be helpful.
b. Do not exaggerate lip movement.
c. Attract patient’s attention before speaking.
3. Visual impaired Patients.
a. Speak to patient before touching him/her.
b. Comfort patient with gentle words.
c. Guide patient’s hand when moving patient, for example, from gurney to OR bed.
4. Unconscious patients.
a. Assume that patient can hear.
b. Treat patient no differently than a conscious patient.
c. Explain what you are going to do before doing it.
d. Upon recovering, many patients remember what occurred when they were unconscious.
D. ELO 4 Effective Communication.
CONDITION:  Given the appropriate information.
ACTION:     Identify effective communication techniques
STANDARD:   IAW Fuller, Fortunato, and Meeker & Rothrock.
1. Types of Communication.
a. Verbal.
1) Oral-words are spoken, but depends on ability to speak and hear.

a) Conversations.
b) Speeches.
c) Telephone messages
2) Written-words are written, depends on the ability to read, write, and see.

a) Books.
b) Memos.
c) Letters.

d) E-mail.
e) Patient’s Records.
b. Non-verbal-communication sent in other ways than by words (body language).
1) Positive.
a) Smiling.
b) Open Stance.
c) Eye contact.
d) Head nod.

2) Negative.
a) Finger tapping.
B) Clenched fist.

c) Raised eyebrow.
d) Scowl. 
2. E.A.R.S. for Effective Listening.
Eye Contact - focus on the speaker, don’t stare.
NOTE: Some cultures are uncomfortable with sustained eye contact.
Attention - Display openness using positive non-verbal communication, and do not interrupt.  
Receptiveness - Be open minded and objective.
Sensitivity - Respond positively when giving feedback.
3. A.P.P.L.E.-for Effective Speaking.
Assess - Determine purpose and audience.
Plan - Determine what to say and how to say it.
Present - Be sincere.  Be aware of voice tone, fluency, articulation, and non-verbal communication.
Listen - To feedback and look for non-verbal clues from the audience.
Evaluation - Use feedback to see if the correct message was received.
E. ELO 5 Therapeutic Communication
CONDITION:  Given the appropriate information
ACTION:     Identify the importance of effective Communication, techniques for therapeutic communication and the blocks to it.
STANDARD:   IAW  Fuller, Fortunato, and Meeker & Rothrock.
1. Patient’s Need for Communication.
a. Patients under stress and anxiety of the surgery have the need to communicate feelings or needs to the healthcare team.
b. Patients indicate needs by what they say and don’t say.
c. Effective communication can effect patients behavior in the Operating Room and towards their surgery and the surgical team.
2. Techniques for Therapeutic Communication.
a. Broad Statements (e.g.  “Is there something bothering you?)

b. Sharing Observations (e.g.  “You’re trembling.  You seem upset.”
c. Acknowledging  the Patient’s feelings (e.g. Pt. ”I hate waiting here”, Team Member “Yes, it must be frustrating for you.”

d. Silence (Allows the patient to collect Thoughts).  
3. Blocks to Therapeutic Conversation.
a. Clichés (e.g.  “Everything’s going to be okay.”)
b. Defending (e.g.  Pt.. “I don’t like this old hospital”, Team Member “This is not an old hospital.  We have the most up-to-date equipment around”)

c. Changing the subject (e.g.  Pt. “I wish I could just die”, Team Member “How did you sleep last night?”
d. Giving advice (e.g. “What you should do is…)
e. Belittling the patient’s feelings (e.g. Pt. “I wish I were dead”, Team Member “I know how you feel.  Everyone feels that way.”)
F. ELO 6 Guidelines for Patient Contact.
CONDITION:  Given the appropriate information
ACTION:     Identify guidelines for patient contact.
STANDARD:   IAW Fuller, Fortunato, and Meeker & Rothrock.
1. Greet patient.
a) Children - by first name.
b) Civilians - Ms., Mrs., Mr. and last name.
c) Members of the military – by rank and last name.
2. Introduce self.
3. Make appropriate eye contact.
4. Accept each patient as unique.
5. Be professional in your demeanor and appearance.
6. Concentrate on what patient is saying.
7. Avoid an authoritative manner.
8. Use language at the level of patient’s development.
9. Do not voice your opinion or feelings, or let the same interfere with patient care.
10. Answer questions honestly and clearly, and answer only those within your scope of training.
11. Do not use words that may evoke anxiety (e.g., blade, nausea, needle, OR table).
12. Pay attention to any discomfort that patient may experience. 
13. Allow patient to talk about personal feelings. 
14. Stay close to the patient, for example, when patient is in holding area; while anesthetist is making preparation). 
15. Respect the Patient’s Bill of Rights.
G. Questions from students.
III. SUMMARY.
A. Review of Main Points.
1. Patient’s needs.
2. Special needs of surgical patients.
3. Guidelines for patient contact.
4. Effective patient communication.
B. Closing Statement.  In the OR, the technologist must strive to preserve the highest standards of care by developing skills in communication and patient interaction.  It is important that you understand the needs of the patient to perform your duties effectively.
ANNEX A
INSTRUCTIONAL AIDS
SLIDES
The Power Point presentation Patient Relations, is located on the Local Area Network Drive directory G:/91D Branch/Phase 1/Staff Teaching Materials/Gen-Tech-Mod/Pt-Rel/ and on a diskette in the Patient Relations presentation container.
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