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Core competencies

SECTION 3: HEALTHOARE SYSTEMS

33 COMMUNICATION
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Care of the Old Patient

«+ Decreased physiologic reserves
* Changes in pharmacokinetics of medications
+ Decreased functional capacity of organ systems

* Risk for many poor outcomes
- cognitive and functional decline
- prolonged length of stay
- higher rates of readmission

MHU, 2019.05~2019.07, unpublished data

- increased risk of death.

HE 251 725 gofA Bl REHH

A MB0HrEs Lint

Care of the Old Patient
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Care of the Old Patient
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Patient Education

« Identify institutional resources

« Evidence for the primacy of patient education
* Readiness to learn

* Role of patient education

* Sociocultural background

« Identification of barriers
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Patient education

* In a manner best suited
« Communicate effectively
« Understanding of illness severity, prognosis, and goals of care

« Provide patients with safety tips

* “Teach Back” and “Show Back.”
« Team-based approaches
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Communication

« Transfer of information
* Communicate in multiple modalities
* Patient-centered care

* An estimated 80% of serious medical errors are due to failures in

communication
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Communication/Medical consultation
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Attending staff
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Communication among physicians

* These communications should be standardized whenever possible
« Standardized discharge summary
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Standardized discharge summary
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Medical Malpractice

Do No Harm
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Defensive medicine

* To reduce their exposure to malpractice liability
* 93% had engaged in defensive medicine

* 42% were limiting the scope of their practice because of fear of liability

(2005 study by Studdert et al)

* most common type of defensive medicine in the survey was ordering extra

tests
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* Supported by evidence

* Not duplicative of other tests or procedures already received
* Free from harm

* Truly necessary
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Journal of Hospital medicine : TWDFNR

* Routine Eq i int i Stable Patients with Acute Pulmonary

Embolism
« Use of Antipsychotic Medications in Patients with Delirium
* Contact Precautions for MRSA and VRE
* The Use of Thickened Liquids in Treating Hospitalized Adult Patients with Dysphagia

* Routine Chest i after L i i

* Neutropenic Diet
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