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They may forget what you said — but they will never forget how you made them feel.—Carl W. Buehner
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1. AIDET® Ouality Communication Tool Adopted Professional Research Consultants Data

The ditference between Patier_‘t experience and patient Acronym for Acknowledge, Introduce, Duration, Explain, Thank with
satisfaction: Specific behaviors associated. |
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» Acknowledge Smile with eye contact
*Make the patient/family feel you

are expecting them
«Come out from behind the Computer

are

Patient Experience:

“The sum of all interactions, shaped by an
Organization’s culture that influence
Patient perceptions
Across the continuum of care,”

(The Beryl Institute, 2013).

Patient Satisfaction:
“The patients’ opinion of care received”

(Medical Dictionary, 2012).
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*Introduce Say your
C giEeellesh name department

|/~ Share your expertise
' «“Manage up others”

- Thank ‘Pant
- And

* Explain
Pain and how
Pain will be manageC

« Explain what will Happe
and what they may expect to
keep them safe

* What questions do you have?

Why is the distinction so important?
“The patient wants:
Communication
Understanding of their condition,

Path to best possible health they can achieve

And coordination with clinicians and staff to ensure they _
get there” ... CELL PHONE # of Care Partner entered EMR
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Lk ow long before the
surgery, test, or procedure?
How long will the surgery take?
*How long after to see family
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SUCCESSFUL PRACTICE

2016 Care Partner Survey Cards
9 8 | 8% (three question survey given to CP at check in)

Reported Communication as Excellent or Very Good
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* American Society of PeriAnesthesia Nurses (ASPAN) Principle Il e
describes communication within the domain of perianesthesia nursing
practice ¢

* Improving Communication iIs a current National Patient Safety Goal and
IS critical between patients, families, and healthcare staff e sintconmission. 2014

* “Patient experience and satisfaction is the No. 1 priority for healthcare
executives—above clinical quality, cost reduction...” eeiniesers veda sty suvey 2013,

Results Review ay Lilly, Mary, RN

=SyMo

Histo

Allergies

IMPLICATIONS

« Communication and an open door policy to the PACU presents an opportunity
to inform, educate, and relieve anxiety for our patients and families.
« What matters to the patient, matters to perianesthesia nursing.

Medications Bedside Report Hotes

Immunizations

— Situation

Doc Flowsheets
Intake/Cutput
MAR

Patient Information
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