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Ineffective Communication Incident 
            As an intensive care nurse, I frequently communicate with physicians at all times throughout the day. Most of these encounters are productive and I am able to effectively communication with the physician and patient. In one incident, I received report on a patient set to have a procedure under anesthesia later that day. This patient was supposed to complete a bowel preparation prior to the procedure. When I arrived, the patient had not completed the bowel preparation. I asked the off going nurse if the physician was aware of this and I was informed that they had spoken to the physician an hour prior to my arrival. I incorrectly assumed that this meant the physician was aware of the incomplete bowel preparation and continued to receive report on my other patients. A few hours later, the anesthesiologist arrive at the bedside to interview the patient. During the interview process, the patient informed the anesthesiologist that they have not finished the bowel preparation. The anesthesiologist yelled at me placing the blame upon me and proceeded to call the physician. The physician also called me and yelled at me for not informing him sooner of an incomplete bowel preparation. I attempted to explain my point of view, but this was unsuccessful. The procedure was rescheduled, and another bowel preparation was ordered. The off going nurse that morning was a float nurse, so I was not able to inform her of this error, but I took the blame for the delay of care on the patient.  
Barriers and Challenges
            This incident occurred because of many barriers and challenges. The first barrier was me assuming the previous nurse had informed the physician of the incompletion of the previous order. There was a break in the message between the sender and receiver (Marquis & Huston, 2017). Instead of asking for specific knowledge of what the physician was aware of, I assumed as the receiver that I knew what message was provided to the physician by the other nurse. Manojlovich et al. (2015) identifies another barrier to communication is the gender of those communicating. Relationships between male physicians and female nurses tend to result in the nurses feeling subordinate and have an increased anxiety level (Manojlovich et.al, 2015) This unequal relationship can result in ineffective communication and pertinent information not being communicated appropriately. Another barrier and breakdown in communication is the sender did not confirm that the recipient received the proper message (Gifu, Dima, & Teodorescu, 2014). While I cannot speculate on the reasoning behind this break in communication, I do know that the sender did not ensure that the recipient received the information on what the physician was aware of.  
Strategy for Better Outcome
            In order to obtain a better outcome, both the sender and the recipent should have ensured that the message was clear and concise. In order to keep the communication process moving, both the sender and recipient need to be aware of all verbal and nonverbal communication. By having a lack of accurate communication in this scenario, communication broke down in this conversation, as well as in the conversations I had with the subsequent doctors afterwards. In order to improve communication, having a list of specific items to communication with physicians could be created. This allows nurses of all experiences to identify specific scenarions that would call for communication with physicians and can prepare the oncoming nurse to clarify and ensure that this task was completed. 
 
References
Gifu, D., Dima, I.C., & Teodorescu, M. (2014). New communication approaches vs. traditional 
communication. International Letters of Social and Humanistic Sciences, (20), 46-55. doi: 
https://doi.org/10.18052/www.scipress.com/ILSHS.31.46
Manojlovich, M., Harrod, M., Holtz, B., Hofer, T., Kuhn, L., & Krein, S.L. (2015). The use of 
multiple qualitative methods to characterize communication events between physicians and nurses. Health Communication, 30(1), 61-69. doi: 10.1080/10410236.2013.835894
Marquis, B.L., & Huston, C.J. (2017). Organizational, interpersonal, and group communication. 
In, Leadership roles and management functions in nursing: Theory and application. (9th ed.) (pp. 490-522). Philadelphia, PA: Lippincott, Williams, & Wilkins.
 




FOUR
Name,
            A patient may require collaboration among different health care team members to manage their care, communication is critical to provide the appropriate care for the individual. Essential elements of communication include a sender, receiver, message and a mode or medium through which the message is transmitted (Huston & Marquis, 2015). There is a well-established link between team communication, worker morale, and patient safety. Poor team communication has been directly linked to preventable medical errors, high nurse turnover rates, and low morale (Vessey, DeMarco, & DeFazio, 2010).
An incident of Ineffective Communication
The involvement of the patient and their families together with the interdisciplinary team members are crucial for a positive patient outcome. While an integrated multidisciplinary management can provide optimal care for patients with chronic disease, implementation of this in practice has proven to be challenging due to communication among the interdisciplinary care team is fragmented which can adversely affect the coordination of care (Bunker et al., 2014). Because an individual health need requires different areas of specialties, nurses have a significant role as a channel to connect these areas to help the individual achieve better health outcome. One of the communication issues we experience on our unit is ineffective communication between the different specialties. Some providers are still paper charting the patient's plan of care, and others are computer charting. This ineffective communication has caused many errors and delays in patient care. Lack of direct communication between healthcare professionals and providers can miss relevant patient information. As studied in an article, personal meetings could not be wholly replaced by electronic communication and the lack of social interaction may cause misunderstandings (Hupli, Koivunen, & Niemi, 2015).
Strategies to Promote Better Communication
The general objective of interdisciplinary rounds in the inpatient setting is to bring together disciplines responsible for the care of hospitalized patients, with the aim of improved communication during the inpatient stay and better care transitions within and outside the hospital (Kaboli, Leslie, Mosher, Lose, & Pennathur, 2015). The process conducted in communicating is critical to achieving the desired outcome. The development of EHR allowed an accessible and enhanced flow of patient information, but the tool is not enough to adequately collaborate and coordinate patient care. Acknowledging interprofessional differences such as diversity in training, education, language, and roles can enhance the interdisciplinary communication in healthcare (Foronda, MacWilliams, & McArthur, 2016).  An individual’s health needs cannot be managed by a single specialty, collaboration among the members of the team is needed to achieve the desired patient outcomes. Communication through an open exchange of information that allows inputs of the other discipline will be beneficial in directing an effective coordination of care. 
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           Excellent post-Johanne, I relate to you and the experience you narrated. According to Marquise and Huston (2015), effective communication is essential to successful management and leadership of the healthcare delivery system, it involves information that is transmitted verbally or non-verbally from sender to a receiver. Also, the internal and external climate are significant factors in communication, for example, internal climate integrates the values, feelings, temperament, and stress level of the individuals communicating (Marquise&Huston,2015).  We have a similar issue, with a particular supervisor, who is saucy, arrogant and would not think twice before flexing a nurse. Eventually, if nurses are called to work and it’s the supervisor working, the nurses refuse to come to work leaving the unit short. 
            I agree with you that leaders should give others autonomy, delegate task and provide timely feedback, just as reinforced by Marquise and Huston (2015), an individual’s health needs cannot be managed by a single specialty, collaboration among the members of the team is needed to achieve the desired patient outcomes. It's therefore very crucial for leaders to learn interpersonal communication skills.
Reference




