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Pat: Ladies and gentlemen this is Pat Iyer and welcome to Legal Nurse 
Podcasts. This is a program designed specifically for legal nurse 
consultants to talk about some of the issues that affect your practice 
area and healthcare.  

I have a healthcare expert with me today who is Regina Clark. She is a 
nationally sought after speaker on a national and international basis. 
She founded a company called "Creative Performance Solutions", 
which is a leadership development consulting firm. For the past 25 
years Regina has been helping leaders and teams improve their 
performance, not only in health care but also in broader industries 
such as Johnson & Johnson, Medtronic, Westchester Medical Center 
and many other associations and corporations.  

Regina is a speaker, a coach and she also provides training. We met at 
the National Speakers Association, the New Jersey chapter, several 
years ago. I've heard Regina speak and I've always been impressed 
with her knowledge and her ability to connect with her audiences.  

Regina is an editor, an author and published a book called "Wow 
Your Customer or Someone Else Will”. We were just speaking about 
a set of tips that she's preparing for patients to help them understand 
the healthcare environment and avoid being part of a medical 
malpractice suit.  

Regina is also a National Speakers Association member, a certified 
speaking professional, which is the designation given to people who 
have extensive experience speaking and is held by less than 10% of 
speakers worldwide. Regina, I would like to welcome you to the 
show. 

Regina: Thanks Pat. It is so nice to be here and I'm really honored that you 
even asked me to come participate with one of your sessions, so it's 
really nice to chat with you today.  

Pat: Thank you. I wanted to talk with you, first of all, about what are the "4 
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Fundamentals". That's a term that we've been discussing. Can you 
give us a sense of what that means? 

Regina: Absolutely. These four fundamentals I think hold true for every 
organization that wants to improve the experience for the customer 
and in health care clearly the customer is the patient. 

1. The first fundamental is you have to have the right people.  

"Now that's really easy to say, but what does the 'right people' mean?" 

In healthcare specifically years ago everything was about hiring for 
clinical competence. You need people who are clinically competent, 
certified, licensed and trained well. That's a given and that's right off 
the bat, but what you also need is to hire these clinically competent 
people who have phenomenal attitudes or positive attitudes, people 
that are great communicators.  

▪ You need the caring.  

▪ You need the compassion.  

▪ You need the level of empathy.  

The right person for your organization is not just the clinically 
competent person. It's the clinically competent person, plus having 
this phenomenal attitude and that goes for everybody. That goes from 
the person who is sweeping the floor in the emergency room to the 
neurosurgeon and clearly the leadership team as well. I can't tell you 
how many brilliant healthcare senior executives I have coached in the 
past number of years who were a little bit too rough around the edges. 
Brilliant folks, but they were a little bit nasty. They scared some of 
their staff and that's not the right person to have in the organization.  

I hate to make generalities, but if you're nice or have that great 
attitude, that great communicator, it's possible that you're less likely to 
get sued. We know everybody does get sued eventually, but be nice. 
It's so simple. The right person is being nice. That's the first 
fundamental.  

2. The second fundamental is you have to have the right 
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processes.  

You have to have processes that make sense. Every organization has a 
flow. I call it "The Patient Journey". The patient has touch points, so 
those processes need to make sense. If there's a broken process in the 
organization it needs to be fixed and it needs to be fixed immediately. 
Continuous process improvement is something that happens on a daily 
basis and that's the second fundamental.  

3. The third fundamental is creating and motivating the 
workplace, having the right work environment.  

Now sometimes we talk so much about patient satisfaction that we 
don't stop and talk about employee satisfaction. The employees who 
work at your organization need to be taken care of. They need to be 
engaged. They need to feel good about their jobs and if they don't 
they're going to get burned out. Creating an engaging environment is 
the third fundamental.  

4. Finally the fourth fundamental is providing the right products 
and services for your customers, in your case, your patients.  

Your patients expect you to have the latest, greatest newest services 
provided for them. Let me just give you one example in the case of 
health care. Right now what people are talking about is telehealth, the 
ability to use Skype or technology to talk to a physician where the 
patient doesn't even have to go anywhere. That's a pretty cool 
innovation in healthcare.  

The four things to recap is we're having  

▪ the right people,  

▪ the right processes,  

▪ the right workplace and then  

▪ providing the right services.  

That's a big answer to your question Pat. 

Pat: Those of us who have reviewed medical malpractice cases can think 
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of how broken parts of those four fundamentals can affect the 
outcome for a patient. We can certainly understand that if the person 
who is not competent is in a patient care position, that can result in 
patient injury. We know that if the process of communication, for 
example, in the facility is broken and a message doesn't get 
transmitted that's critical, will influence an outcome. We know that if 
employees are unhappy, they're grumbling and they’re grousing that 
sometimes they will see an opportunity for revenge or speaking out.  

I know a number of attorneys who have gotten anonymous phone calls 
from hospital employees who have said, "Something really bad 
happened in our facility and you need to be involved in representing 
this family." It's sort of a dirty little secret that no one talks about, but 
I've talked to attorneys who have gotten those phone calls. One of 
them took on the case and ended up with a huge award because of 
what occurred to this patient.  

The services are another piece. Somebody is taken to a facility not 
equipped to deal with the acuity of the patient. For example, the 
patient needs to have a skilled neurosurgeon. There is no skilled 
neurosurgeon on staff and the person ends up in the hands of 
somebody who is not experienced and doesn't know what he's doing, 
that can result in a bad outcome as well.  

Regina: There are so many opportunities there for medical error and that's 
really want everybody wants to prevent. I think of so many physicians 
that I have met who are just wonderful people who work so hard. 
They’re double and triple booked by their employer. They are just 
tired. They're working from 7AM to 7PM constantly without a break 
and eventually a mistake is going to be made. We need to really step 
back and take care of the employees. 

We're talking about all this patient satisfaction, well how about 
making sure that our team is taken care of and then that team is going 
to do a great job taking care of the patient?  

Pat: There was a very extensive article in The Boston Globe. It was about 
orthopedic surgeons in the Boston area who were scheduled to be in 
more then one operating room simultaneously. They would start 
surgery on one patient and then go across the hall and continue 
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surgery on another patient. A lot of the patient safety concerns were 
exposed in this particular article.  

Regina: You said you read that in The Boston Globe, but imagine the things 
that are kept hidden in the healthcare environment nobody ever hears 
about but the staff sees things that happen.  

Pat: I think this came to light because one of the surgeons on the hospital 
staff was concerned about this practice. He tried to get it changed and 
he was not successful, so he started talking to a reporter.  

Regina: I've had physicians share with me in confidence how frustrated they 
are because of the schedules that they are given on a daily basis. 
They're sharing that with me during a coaching session where their 
stress level is astronomical. And then the employer is wondering why 
are they so curt with the staff. Well, they're curt with the staff because 
they are so stressed by the workload right now. I think there are a lot 
of little things that employers can do to improve the patient outcome.  

Pat: That's an interesting connection, Regina, because one of our other 
podcasts was with Renee Thompson and we talked about bullying in 
the healthcare environment. (This was episode LNP 30, The Corrosive 
Effects of Bullying in Health Care  by Dr. Renee Thompson.) I'm just 
making the connection now that if a surgeon is stressed over the 
intense schedule or the production pressure of move them in/move 
them out that could be a factor in abrupt and obnoxious behavior with 
the staff.  

Regina: It absolutely could be and it's also a cultural thing, Pat. Years ago I did 
a physician leadership training program for a very large healthcare 
organization and in the audience I had about 50 physicians. The 
question I asked this entire group was, "How many of you have ever 
been humiliated, embarrassed or yelled out during your residency?" 

Every single hand in that audience went up. Now you have to keep in 
mind that people that go to medical school are the best and brightest. 
These are very smart people or else they wouldn't have got into 
medical school. Here they are at their residency and maybe for the 
first time in their life they're in a professional position where 
somewhere is embarrassing them or yelling at them.  
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My follow-up question to the physicians was, "How did that make you 
feel?" 

Collectively the group agreed, "Not very good." 

● I didn't like being embarrassed.  

● I didn't like being yelled at.  

● I didn't like being humiliated.  

I then asked them, "Do you do that to your staff?" "Would you do that 
to your staff?"  

Think about that. If that happened to you and you really did not like 
that why would you go forward now as a professional person and 
humiliate or yell at one of your staff nurses? We need to change the 
culture of what's acceptable.  

We can't yell at a nurse and then turn around and be all warm, fuzzy 
and professional with a patient. We need to have consistently great 
communication skills everyday, every place, every time with every 
staff person and every patient that we encounter.  

Pat: That reminds me of a story of a patient who overheard her physicians 
screaming at the staff and then walking into her room to take care of 
her. She confirmed that the voice that she heard screaming at the staff 
was indeed her doctor and she fired him on the spot.  

Regina: Good for her and then people wonder why did they get sued. It's a lot 
of little things. There are reasons. There are cases that are 100% cut 
and dry. A medical error was made, that's grounds for the lawsuit and 
that lawsuit is going to go forward. There are other cases where 
maybe a patient would not consider a lawsuit except that particular 
patient was treated so poorly, not a medical error but for the 
communication piece.  

Pat: Yes and that's of course backed up by a lot of studies. The Joint 
Commission has looked at what is the primary reason why medical 
errors and sentinel events occur. It's because of miscommunication or 
some communication error.  
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Regina: You know Pat, I never went to medical school, so I don't know 
whether or not leadership and communication is currently being given 
more emphasis in medical school then it was years ago. I think years 
ago it didn't exist at all.  

Is it a topic of conversation today in medical school? 

Pat: That is a good question. My sense is that there's a lot more attention 
being paid to teamwork and communicating, but I don't know for sure. 
I do know that the number of women in medical school has 
outnumbered the number of men who are currently enrolled.  

You could draw whatever conclusions you want from that whether 
that would change any of the communication issues that go on in 
primarily a male dominated profession with a female dominated 
nursing profession.  

Regina: I'm thinking back to a few years ago when I did a ton of work for 
Westchester Medical Center in New York. They were just a wonderful 
place to work and we ran what we called "The Leadership Series".  

I showed up every month. I ended up having a whole group of nurses 
who followed me and came to the sessions. I really loved them. I got 
to know them and they were wonderful. The Leadership Series was 
open to everybody who was in a management or leadership position 
and rarely did I see physicians. Once in a while a physician would 
come to one of the programs, but rarely did I see them and I think a lot 
of that had to do just with time.  

They just didn't have the time and the nurses don't have the time 
either. A few of the real savvy effective nursing leaders made the 
time. They just figured out that their professional development was 
just as important as anything else.  

Pat: We talked about these four fundamentals and I wanted to explore a 
little bit more the process piece. What is the reasoning behind why 
that process piece is so important? 

Regina: You can have the best people in the world, highly clinically competent 
people with phenomenal attitudes. But then you can put them in an 
environment where the processes don't make any sense and because 
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the process stinks the patient is still not going to be happy.  

Let me give you an example. Many people say that they understand 
process, but they really don't. Everything you touch at work is part of 
a process. Every process has a beginning and an end, a clearly defined 
beginning and an end. Every process has steps. We go from Step 1 to 
Step 2 to Step 3.  

A few years ago I was in an emergency room and after about six hours 
I was finally admitted to a room. Now that piece of the process was 
ridiculous that it took six hours to get me in a room, but let me tell 
you what happened when I got into the room.  

I get up to the floor and I'm in the bed on the floor. A nurse comes 
into the room and she introduces herself. This nurse was absolutely 
fabulous. She was friendly. She was delightful. She was a great 
communicator. She was smiling. She was welcoming and warm. You 
name it, she was wonderful. I said to this particular nurse whose name 
was Kathleen, "I haven't eaten in about three days. Could you please 
get me something to eat?" 

Kathleen looked at me and she said, "The cafeteria is closed, so the 
only thing I could get for you would be a frozen dinner." I looked at 
her and I said, "I really don't want to eat a frozen dinner, how about a 
banana or an apple or a piece of fresh fruit?" She said, "Okay, I'll do 
the best that I can." Forty five minutes later Kathleen walked into the 
room and she handed me a banana. Now I was so happy to see the 
banana.  

That's an example of a really bad process. There should be a way for 
that nurse who's taking care of that patient to get that patient some 
food. It shouldn't be frozen and it shouldn't take 45 minutes. Because 
the organization and whatever rules they have or systems they have or 
process they put in place - the process was to close down the cafeteria 
at X-point in the day. There are a million processes. There are a 
million steps that everybody goes through.  

I can give you another one where I was having an MRI conducted and 
I know that the technicians cannot share the results with the patient. 
That's not what they are allowed to do. The technicians need to 
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communicate the information to the doctor. This technician looked at 
the MRI and he did not see a healthy MRI. I had some serious issues. 
He told me to leave the area and go to another building.  

That process did not make sense. There was a safety issue as well, but 
there should have been a better process. I am sure that the technician 
was highly trained, doing his job and doing what he was told. His 
judgment maybe wasn't so great at that point in time, but it was really 
a process issue. I do believe there are a lot of opportunities to look at 
processes.  

Years ago I was heavily involved with the area of Six Sigma and 
process improvement. I worked with a nurse whose name was Mary 
Williams. She was a phenomenal person who did process 
improvement with the Mayo Clinic. What they did was they actually 
followed a patient, so if you can imagine attaching a string to a patient 
and seeing how that patient moves around the organization.  

They found that that patient would go to this floor for one test, back to 
another floor for a second test and down the hallway for a third test. 
The patient had all of this unnecessary non-value added movement 
that the organization was requesting the patient to move through. 
What the Mayo Clinic then went to say was, "Wow, this really isn't 
efficient. We should have Test 1 here, Test 2 here and Test 3 here. 
The patient can easily move from this area to the next area to the next 
area without going into elevators or down hallways." Those are all 
process issues.  

Pat: I know that there's been a lot of attention paid towards recruitment and 
retention of healthcare workers. There is a great deal of concern about 
the aging baby boomer population and also the aging instructors in 
nursing schools. We know the number of people who want to enter the 
field are not able to get an education. Once they go into the work 
environment they encounter lots of experiences that they're not 
necessarily prepared for. This is not a new issue. The book, "Reality 
Shock" came out probably 30 or 40 years ago that described the new 
graduate going into a work environment and being given all kinds of 
responsibilities.  

Tell us about what you think health care is doing to address that issue, 
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the motivating or the healthy work environment? 

Regina: I think it's sporadic. Obviously not everybody is doing the same thing. 
I think one of the practices that I've seen that is a phenomenal practice 
is creating really solid mentoring programs or buddy programs for 
whoever this millennial worker is coming in. Everybody has their own 
on-boarding program or their orientation program that they put people 
through. But that's clearly not enough because every day there's a new 
situation. Every day something different can happen.  

The key is to have these experienced good communicators, but 
mentors, people that can serve as mentors to these young folks. Not 
just for six weeks, but for a period of time so you can develop them. 
The second thing is professional ongoing development.  

I'm thinking of a chief nursing officer that I've been coaching in a 
New York hospital and the woman has been in the same hospital for 
30 years. She actually graduated nursing school, went into this 
hospital and has stayed, worked her way up and now she's the chief 
nursing officer. I can't even tell you the interesting conversations that 
we have during the coaching sessions, but it's all about her 
development as a leader.  

There are concepts that she was never exposed to. There were things 
she never thought about. There were things that nobody ever shared 
with her and I think that's a shame. She's in her 50's and she hasn't had 
that mentoring or that opportunity to learn how to be a better leader. I 
do think that's missing. I think mentoring can fill that gap and solve 
that problem, but it can't be a program that is started at an organization 
and then kinds of fades away.  

It has to be a robust program and a continuous program. It's needed 
and then if we're not doing that there will be turnover. Again, 
disgruntle workers.  

Pat: All of which affect patient safety issues.  

Regina: Yes and then another huge challenge in the United States is when you 
have the union environments in nursing. You have somebody that's 
been in nursing for a period of time and then they have the golden 
handcuffs. They are there because they're a union person and they're 
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getting away with bad behavior. They haven't been coached, trained 
and mentored early in their carrier.  

This could be health care or anywhere, but I always tell people that 
when an employee behaves badly they're going to continue to behave 
badly as long as we allow them to behave badly. It's important to hire 
the right person to start with, but what if we don't hire the right 
person? What if we make a hiring mistake? 

The minute you make the hiring mistake you have to address that, 
coach that person, give them feedback and hold them accountable. In 
a union environment it's hard to let them go. There are so many people 
that have said to me, "I'm stuck with them." 

▪ "How come you didn't coach them?" 

▪ "How come you didn't mentor them?" 

▪ "How come you didn't hold them accountable?" 

You've been letting them get away with bad behavior and then 
everyone suffers. The coworkers suffer. The patient suffers. The 
family members suffer and then the hospital or whatever healthcare 
organization gets a bad reputation because all it takes is one bad apple. 
I personally think mentoring is the key going forward.  

Pat: You know what you said makes me think of something that I learned 
when I finished my masters program and took a position as the 
Director of Staff Development for an urban hospital. One of the 
concepts that I learned is to look at why people don't do something. 
It's a very simple concept, but it dramatically changed the way that I 
looked at this issue.  

The question is more like an algorithm. If the person didn't do 
something, first of all is it because of a knowledge deficit? "Did she 
not know what to do?", If yes, then you provide training.  

The second question is, "Did she know how to do it?"  

● The answer may be yes. But she did it wrong.  

"After she did it wrong, were there any consequence to doing it 
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wrong?" 

That's really the performance, coaching, accountability, counseling, 
discipline and all of that piece because you've moved away from a 
knowledge deficit into a different reason for why that particular 
behavior was exhibited.  

Regina: Right or did the person know how to do it but there was an obstacle in 
the way preventing her from doing it? The obstacle could be a person. 
It could be a process.  

I'll go back to my banana story, but here's this lovely young nurse who 
clearly knows how to get the patient's food and the obstacle is the 
hours for the cafeteria are inconducive.   

Pat: I can't tell you how many glasses of juice and Saltine crackers I have 
delivered to hungry patients after the cafeteria and the kitchen was 
closed. I have memories of scrounging in the kitchen saying, "What is 
it that I can give this person? I know that we stuck some crackers here 
somewhere." Yes, it's a problem.  

Regina: Yes and it's almost comical. People are banging their heads against the 
wall saying, "How do we improve our patient satisfaction scores?" 
That is such a simple fix. The funny part about that hospital stay was 
that it was a gorgeous new hospital, so it was clean and 
environmentally very appealing. The day I was leaving the hospital, 
the hospital had put in place a baby grand piano in the lobby with 
someone playing the piano. I made a very sarcastic remark to my 
husband. I said, "Boy they can have a piano player but they can't get 
the patients food when they're hungry." That's my New York sarcasm 
coming through, but it's the little things.  

Pat: Regina, how can our listeners learn more about you? 

Regina: Thank you for asking Pat. They can certainly visit my website, 
www.ReginaClark.com, or they can give me a call anytime at (845) 
294-7089.  

For years I have been like you in the training and development arena. 
This is my 30th year. I'm a little surprised that I've been in this arena 
for so long, but for years I've been working with organizations. A 
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couple of years ago I did get sick. I decided that I wanted to move 
forward and specifically work with healthcare organizations to help 
them improve patient experiences because once you become the 
patient in the emergency room and the patient in the hospital bed 
everything has a different focus.  

As I was in my hospital bed all I'm thinking about is, "Wow, this 
process could be better. Wow, this experience needs to be better." I 
was actually in the hospital bed thinking as a process improvement 
person, which is a little bit on the crazy side. Luckily I recovered. I 
have a full recovery, but I want to figure out how to work with more 
healthcare organizations because I know everyone can do a better job 
tomorrow. I'm so thankful to you, Pat for inviting me to be on this 
show with you.  

Pat: You've done a wonderful job, Regina and I know that every legal 
nurse consultant who listens to this who's been a patient will 
immediately empathize with your statement of laying in the bed and 
seeing the healthcare system work or not work on their behalf.  

Regina: Yes, it's a little scary and I was scared. I had never been in an 
ambulance in my entire life. Being in an ambulance was a scary 
experience for me. It was scary for my children and for my husband to 
know that I was sick. I know that this is an experience that many 
families have gone through, but everybody thinks that it's not going to 
happen to me.  

I'm not a healthcare professional. I'm a patient, so as a patient I 
viewed the healthcare profession and just simple things like the food – 
things people can do to make the experience so much more pleasant.  

I remember when I was actually laying in the emergency room 
waiting for the room and it was a six hour wait. I was laying there 
waiting to get into a room and I also knew it was the time of the day 
when the shift changes in a hospital. One of the reasons that I was 
being held in the emergency room was because there was a shift 
change.  

I can remember asking the custodian who came in to sweep the floor 
around me if he had any information when I was going to be moved 
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into a room. He was a lovely man. His English was broken, but I'm 
laying there thinking that this is what it has come to that I'm laying 
here and I need information. I'm asking the custodian because nobody 
on the healthcare team has been talking to me and that's really not 
good. From a legal standpoint that's not good because that's when a 
patient could start to think about the wrong things that are happening 
as opposed to the right things that are happening.  

Just to end the conversation I have to share this with you, Pat. My 
brother is a medical malpractice attorney. When I got sick, my brother 
went into his legal mode, his professional mode because there were a 
lot of mistakes that were made. On the other end of the spectrum 
when I left the hospital and I really felt wonderful all I was doing was 
counting my blessings, thanking God and thanking the healthcare 
professionals that had treated me. 

I was so happy. I was feeling so blessed that I could see straight. I can 
walk straight. I can talk straight. I'm fine. I'm going home. My family 
is fine. There is no way I would consider suing. There was no medical 
error made that was so egregious that I had to sue, but here my brother 
is thinking that there were mistakes made. I said, "Let it go." I am not 
interested in suing, but we both know that the number of people in the 
United States that have brought legal action against healthcare 
organizations is only going up unfortunately and that has to stop.  

Pat: Thank you so much for giving us a frame of reference for thinking 
about those four fundamentals. I'm encouraged by your stories and 
your experience in terms of what's improving and what you're seeing 
changing. All of us in the medical malpractice world do not wish for 
more medical errors. We wish for better outcomes and less work 
rather than more. There are so many different ways that this issue is 
being tackled, so thank you for highlighting some of those for us 
today.  

Regina: Great. Have a wonderful day Pat. It was a pleasure talking with you.  

Pat: Thank you and this has been Legal Nurse Podcasts with Regina Clark 
and Pat Iyer. Thank you for joining us for this program and please 
connect with us again when we release our interview next week.  
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28 Tips for Patients and Their Families 

for Safe Hospital Care 
Barbara Levin BSN RN ONC CMSRN LNCC 

I feel strongly about patient safety. Please download this compilation of patient 
safety tips and go over it with anyone you know who is going into the hospital. I 
hope it helps prevent some injuries. 

 

 
 
Get it here. //lnc.tips/28Tips:http  
 

Check out the online training and books at legalnursebusiness.com. Expand your 
LNC skills with our resources. 

Explore coaching with Pat Iyer at LNCAcademy.com to get more clients, make 
more money and avoid expensive mistakes. 

Join our continuing education program and get monthly training at LNCCEU.com. 
You’ll get 2 online trainings each month designed to deepen your knowledge and 
skills.  
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LNP 53 

Communication Problems and Patient Injury 

According to The Joint Commission, communication problems and patient injury go hand in hand. Legal 
nurse consultants, risk managers, attorneys and healthcare administrators are all aware of the risks to 
patient safety from communication errors. 

In today’s multicultural society, sources of misunderstanding and communication problems can result in 
multiple opportunities for errors resulting in harm to patients. Communication barriers between patients 
and nurses, and nurses and other healthcare workers can result in inappropriate orders, incorrect 
interventions or failure to take action. 

Absence of communication also sets up a climate for errors to occur. Lack of communication may convey 
lack of interest, concern, leadership, or knowledge. Communication is the glue that holds a team together. 
Here are some real life examples of communication problems and patient injury. 

These are Examples of Communication Problems and Patient Injury: 

▪ The nursing department has difficulty communicating to the pharmacists that in the middle of a 
cardiac arrest, the nurses on the unit are too busy to run to the pharmacy to retrieve a drug needed 
to resuscitate a patient. There is a delay in retrieving a critical drug. 

▪ A female nurse who comes from a culture of subservient women may be reluctant to question a 
male doctor who writes an incorrect order. 

▪ The housekeepers do not speak English, and the nurses are unable to communicate the need for a 
bed to be washed quickly in order to receive a critically ill patient. 

▪ The nurses do not report that one of their beds has been vacated, because if the Admitting 
Department learns this, a new patient will be put in the bed. This will cause more work for the 
nurses. The patient waiting for that bed is in an overcrowded emergency department and not 
getting sufficient attention. 

▪ The nursing department has no standardized data elements that should be conveyed in a change of 
shift report. 

▪ The emergency department nurse forgets to tell the critical care unit nurse at the time of transfer 
that the patient has already received Heparin. A nurse inadvertently gives a second dose as soon as 
the patient arrives in the ICU. 

▪ A nurse with limited English skills misinterprets a patient’s explanation of symptoms. 
▪ A stoic nurse who minimizes the patient’s pain can delay reporting an ominous development of 

chest pain. 
▪ There is no mechanism for an employee to make a suggestion to correct a safety problem, and no 

recognition for such ideas. 
▪ An abusive physician is permitted to publicly chastise nurses because he brings a large volume of 

patients into the hospital. 

Sound familiar? I bet you have lots of your own examples. All of the ones I just shared with you are 
situations I have witnessed. 
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Communication Problems and Patient Injury Case  
Consider the miscommunication associated with this case. 
 
The patient underwent a liver biopsy to diagnose hemochromatosis. He took aspirin daily. The plaintiff 
claimed the patient should have been instructed to suspend the aspirin for several days prior to the biopsy 
to reduce the risk of bleeding. During the biopsy, the defendant radiologist made four passes and took 
multiple tissue samples. A major blood vessel was damaged, leading to a bleed that was not timely 
recognized. The patient died after developing hemorrhage, congestive heart failure, acute respiratory 
distress syndrome and progressive renal failure. The case was settled for $1 million. Estate of Anonymous 
Seventy-four Year-Old man v Anonymous Hematologist and Anonymous Radiologist, Massachusetts, 
settled in 2014. 

Nursing Responsibilities for Communication 

As you assist attorneys with medical or nursing malpractice cases, consider these responsibilities. 
 
The nurse is responsible for: 

▪ Identifying and reporting concerning changes in the patient’s condition. 
▪ Repeating back telephone and verbal orders to confirm that they have been properly heard. 
▪ Asking individuals to repeat back understanding of what has been said, for example, during patient 

education. 
▪ Acting as part of a multidisciplinary team to encourage collaboration and mutual respect for the 

contributions of each discipline. 
▪ Providing patient education including how to take medications and recognizing side effects 
▪ Advocating for a patient. 
▪ Working with the healthcare team to address patient care priorities. 

Nurse Manager Responsibilities for Communication 

Nurse managers have deeper responsibilities for communication including 

▪ Ensuring that a translator service is available for use in the care of patients. 
▪ Encouraging staff to speak up when they do not understand what another person is saying. 
▪ Requiring staff from different shifts to work together to resolve issues that affect the smooth 

functioning of the nursing unit. 
▪ Assisting staff to recognize that communication skills decrease during stress and fatigue, and that 

extra caution needs to be employed during those vulnerable times. 

LNC Responsibilities for Communication 

Your responsibilities as a legal nurse consultant may include 

▪ Assisting the attorney to understand the unique aspects of communication within a healthcare 
facility or team. 

▪ Helping the attorney prepare for a deposition of a healthcare provider by developing questions that 
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relate to communication. 
▪ Suggesting names of communication-related policies/organization charts/procedures to be obtained 

during discovery. 
▪ Advising the attorney to determine if the nursing unit of a hospital or nursing home had a 

communication or log book which contained clinical information that may relate to the issues in 
the case. 

▪ Suggesting that the attorney locate former employees who may have information about the 
communication climate of the specific nursing unit involved in the incident. 

LNCs have critical roles in helping attorneys understand communication problems and patient injury. 
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28 Tips for Patients and Their Families 

for Safe Hospital Care 

Barbara Levin BSN RN ONC CMSRN LNCC 

I feel strongly about patient safety. Please download this compilation of patient safety tips and go over it 
with anyone you know who is going into the hospital. I hope it helps prevent some injuries. 

 

 

 

Get it here. Tips8http://lnc.tips/2  

Check out the online training and books at legalnursebusiness.com. Expand your LNC skills with 
our resources. 

Explore coaching with Pat Iyer at LNCAcademy.com to get more clients, make more money and 
avoid expensive mistakes. 

Join our continuing education program and get monthly training at LNCCEU.com. You’ll get 2 
online trainings each month designed to deepen your knowledge and skills.  
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