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Patient Audit Tool: Staff Member Communication Observations

Date: April 1, 2020 Start time: 10:00 a.m. Day:< M >W F Tu Th Sa(Circle one)| Shift: 1st 3rd 4th (Circle one)

Check “Yes” or “No” to indicate whether the communication opportunities listed below occurred. Include the type of staff member involved
(P = physician, N =nurse, T = technician, S = student, D = dietician, W = social worker, O = other), and then briefly describe what the encounter
was like for you. For example, what was said, or not said? How did it make you feel? What went well or did not go well?

Staff Opportunity for Communication No | Staff Type Please describe your experience

Were you greeted by a staff member when you Tech smiled and said good morning
arrived for treatment today?
Did the nurseask you ifthere were any changes in L, Nurse just checked my blood pressure
your health or any concerns that you wanted to share? . but did not ask me any questions
When astaff member cameto check on you during Y . Tech just checkedmy linesand
treatment, did he/shetalk to you? (Opportunity 1) said nothing
When a staff member cameto check on you during L, Social worker asked if I was having any
treatment, did he/shetalk to you? (Opportunity 2) w trouble filling my medications
. Dietitian asked if I need help with
treatment, did he/shetalk to you? (Opportunity 3) and eatingout
When a staff member cameto check on you giuring % N Nurse just checked my blood pressure
treatment, did he/shetalk to you? (Opportunity 4)
D1d a s-taff member(s) talk to you in a respectful way, % % N, T Tech was respectful but not nurse
including body language and tone?
When treatment was over, did a staff member ask v N Nurse seemed rushed to get me on
you how your treatment went today? my way
Please note, this information will be used to help improve the patient experience and care and will not be used against you in any way.
Please give this completed audit to before leaving the facility.

Adapted with permission from ESRD Network 18, this material was prepared by HSAG: ESRD Networks 7, 13, 15, and 17, under contract with the Centers for Medicare & Medicaid Services (OMS), an agency of the U.S. Department of Health and Human
Services. The contents presented do not necessarily reflect CMS policy nor imply endorsement by the U.S. Government. NW-ESRD-7G109-02192020-01.
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Guide to Communication Opportunitiesin Hemodialysis

Communication Opportunity Category Specific Examples

e Wasthere astaff member at the front desk in the lobby welcoming patients

as they arrived?
Were you greeted by a staff member

SNy G T T, ¢ Did anyone checkin with you while you waited to be called in

for treatment?
o Were you greeted by a staff member when you entered the treatment floor?

e Did thenurseask ifthere were any changes since your last treatment, such as
Did the nurseask you if there were medication changes, hospitalizations, changes in sleep, changes in appetite,
any changes in yourhealth or any fever, nausea, etc.?

? : . .
concerns that you wanted to share e Were you given an opportunity to provide any updates on your current status?

e Staffmembers are required to check in with patients, at minimum, every 30
minutes during treatment. They check your blood pressure and review various

Did a staff member talk to you when aspects of your treatment. Staff members are also required to see how you are
he or she came to check on you doing/feelingand document that in yourrecord. Did the staff member speak
during treatment? to you during this 30-minute check?

e Were you provided with an opportunity toshare any concerns?

When treatment was over. did a staff e If you didnot have a good treatment, did you get to share your concems with
memberask you how your treatment a staff member? This information is very important to ensure any issues are
went today? addressed and to try and make your next treatment better.
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