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¢ Medical treatment (intubation, trach, BIPAP)

* Neurogenic difficulties (aphasia, dysarthria, TBI)
* Sensory: hearing and vision

 Limited English proficiency / language difference
o Difficulty reading and/or writing

¢ Health literacy

* Inability to produce intelligible speech
 Pre-existing speech/language difficulties

¢ Altered mental status

0 Boston Children's Hospital

Communication Vulnerabilities

Ebert, D. (1998)
—~
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Communication Risks

eSerious medical events
(Cohen, et al., 2009)

eSentinel events
(The Joint Commission, 2007)

eIncreased diagnosis of psychopathology
(The Joint Commission, 2007)

ePoor medication compliance
(Andrulis et al., 2002)

0 Boston Children's Hospital
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* Leaving Against Medical Advice
(Flores, 2003)

e Fear, stress, sleep disturbances
(Happ, et al., 2004)

 Loss of ability to participate in own care
(Garrett, et al., 2007)

0 Boston Children's Hospital

Communication Risks Cont’d
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* Received less sedation
* Transitioned quicker
* Increased patient satisfaction scores

* Felt more in control... generally do better...

Communication Access Benefits

Happ, et al., (2004)
Patak, et al., (2008)
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Joint Commission Standards

« Effective scoring in 2012

* Guidelines for AAC access on Advancing Eflecive Communication,
admission, assessment, and
intervention guidelines for AAC
support

Qsonun Children's Hospital

New Joint Commission PC Requirements

patient and his or her

01.01,EP5

i I R 03, EP 2 (provision of language interpreting and
communication between patients and their providers of care, i jces): and RL01.01.03,EP 3
treatment, and services. Effective pati ider communica-  patients with vision, speech, hearing, ive i

0 Boston Childrens Hospital &UHL:;:?:I'!

Patient Satisfaction

eHospital Value Based Purchasing Program adjusts what
Medicare pays hospitals for patient experience.

*Reimbursement of up to 2% in 2018 which equals
approximately $1.8 billion.

eHospital Consumer Assessment of Healthcare Providers
and Systems (HCAHPS) survey. Patient satisfaction is 25% of the
equation.

*10 out of 32 questions on the survey focus on

P —~
mmuni on.
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HCAHPS Questions

6. During this hospital stay, how often
did doctors listen carefully to you?
"0 Never
[0 Sometimes
0 usually
‘0 Aways

7. During this hospital stay, how often
did doctors explain things in a way
you could understand?

"0 Never

?[] Sometimes
30 usually
‘0 Always

medicare. i html

0 Boston Children's Hospital
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Aim

* 1. Identify the state of AAC service delivery at bedside in
acute care hospitals
— Who is providing services
— Types of services provided
— Access to resources, tools, and materials

to:

— Professional knowledge and confidence
— Barriers to implementation

— Availability of resources

— Hospital culture

0 Boston Children's Hospital

* 2.Identify SLPs’ perceptions of AAC service delivery related
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NYULangone
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Ultimate Goal

plans to promote change

0 Boston Children's Hospital

Identify gaps and challenges and create action
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— Facebook Groups:

* “AAC for the SLP”

* “Medical SLP Forum”
— Email list serves

O Boston Children's Hospital

Methods

* 35 question electronic survey
* Disseminated through:
— ASHA SIGS 2, 12, and 13

* Secure data collection software: RedCAP
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1. SLP Background

in AAC
3. Staffing
4. Bedside Practice

5. Confidence in Bedside
AAC

6. Practice Barriers

O Boston Children's Hospital

2. Knowledge & Experience |- zerwmipan

Survey Questionnaire

owledge 3nd Experience i Augmentatve an
Ahternative Commanication (AAC]

—~
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Patients across the age span: 26

O Boston Children's Hospital

Background
s
(n=116)
i
.

Pediatrics: 12 Acute care w/o affiliated rehab: 45
Adults: 58 Acute care w/ affiliated rehab: 63
Geriatric: 20

Inpatient rehab: 3
Other: 5

—~
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SLP Roles in Acute Care

SLPS providing
direct patient care:
18

Total 1 6.96
Dysphagia 1 19 7.05
Baseline or acute 1 18 6.55
speech, language,
cognitive
communication
disorders
AAC 0 16 5.48
Do SLPs provide direct AAC services at bedside? If no, who is providing this service?
or 1
o s | i 9
ICLS 1
lOther 1~
@B«Iun Children's Hospital INo one 16| ""'u':a':gg"‘
How ie ie AAC needs?
—
ther
[— ‘
Muti-gacpinary rounds
Informs! requests (p3ging system, email, fce-toace, ete)
-
Formal electroni referal ystem: sreening notfication
Formal electroni refarr systam; exdar set
Formal electronie referrs system; specific emvice request
° 10 ) ) ) 0 CPE
@ Boston Children's Hospital ""'u':a':gg"‘

Bedside Practice

How do patients receive AAC tools and strategies?

SLP is informally requested to Consult order placed for SLP
(re n

the bedside
(does not require physician signed
orders)

Communication kit available in
ICU or acute care floors for
RNs & other staff to
disseminate

No formal system in place

—~
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Bedside Practice
Who makes referrals?
Referring Provider Count %

Nurses 88 94.6|
Physicians 82 88.2|
[Occupational Therapists 68 68
Physical Therapists 59 59|
Nurse Practicioners 55 59.1
Other SLPs 34 34
Social workers 30 32.3
Family members 28 30.1]
(Child Life Specialists 9 9
Psychologists 4 4
(Chaplains 2 2.2
(Outpatient providers 2 2.2
Oﬂm!onchllaven!N Other 1 11
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What types of AAC tools and strategies
are available at your institution?

High-tech 29
Mid-tech 30
Low-tech 104
None of the above 0

0 Boston Children's Hospital

Available AAC Tools & Strategies
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Adapted Nurse Call Systems

Do patients with low mobility or physical access needs
receive adapted nurse call systems at your institution?

0 Boston Children's Hospital
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Staff Education

communication enhancement strategies?
(Select all that apply)

What type of training to staff receive regarding

@ Boston Children's Hospital

Bedside trainings 53
Flyers, handouts, and bedside signage 43
Informal in-service trainings 34
Formal in-service trainings 14
E-learning modules 12
Other 17
Lot

11/18/18

Confidence Level in AAC

No-tech Unaided AAC Strategies at Bedside Tow-tech AAC Strategies at Bedside

W Assessment
Wintervention

1N 2 3 4 5-vey
confident confident

High-tech AAC Strategies at Bedside

@ Boston Children's Hospital

confident confident

—~
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Perceived Level of Support in Acute Care Setting

Hospital Culture  Appropriste  Access to TangibleEducation for SLPs Educationfor  Availability of  Access to Space
h 2 Rezource: Hozpital Staff  Knowledgable.
stz

Cor
Enhanc

@ Boston Children's Hospital

Level of Institutional Support

W5 - Vel supported
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Practice Barriers

Barriers to AAC Practice at Bedside

W1 Nota barrier
"

5 - Significant barrier

Fnancial  Staffngof Institutional Productivity Adequate  Availabilty of SIP Education  Staff Space
Support sws Support  Demands  Referral  Tangible Education
Syem  Resouwrcer

—~
@ Boston Childrens Hospital \NZUHI.:;K:M

Information Sources
In your efforts to learn more about implementing AAC at bedside in the acute care sefting, where do you
turn for information?
R T
Conferences 21
Colleagues 16
Webinars 14
Blogs/Websites 13
Organizations (ASHA, USSAAC) 10
Social Media 7
List Serves 3
Patient Provider Communication Forum 3
Publications 8
@B«Iun Childrenis '}‘Ihevrvl‘gors 2 @H":I':gg“'

Opportunity Barriers Across Settings
Beukelman and Mirenda, 1998

*  Attitude
Medical thinking; medical care is easier without interference

e  Practice
Clinical priorities do not include communication access.

*  Resource
Access to tools, materials
Experienced staff
Financial resources to fund service
Time

*  Knowledge
Of SLPs and other bedside providers

*  Environment
Abundance of medical equipment at bedside

Storage limitations —~
@ Boston Childrens Hospital \NZUHI.:;K:M
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Challenges/Barriers

Environment
5%

Attitude Resources
18% 34%

Practice
20%
Knowledge
23% —

NYULang
es @ Knowledge Practice ~ WAttitude Heall

Omton Children's Hospital
#Resourc

&
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Resources

“Time to generate facility specific
communication boards.”

“The biggest barrier is funding for long-term
equipment needs.”

“One main barrier seems to be OT
availability for inpatient time dedicated to
support with positioning, access, mounting,
etc. for our more involved patients.”

—~
NYULang
Heal

Omton Children's Hospital

&

Resources

“Time restrictions due to staffing levels and
to maintain high level of productivity.”

...”There are limited resources available for
Spanish speakers who use AAC in acute
care.”

“...Losing equipment due to inadequate
return system.”

—~
O Boston Childrens Hospital NYU Lang

Heal

&
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Knowledge

“More education needed on how to
implement AAC for patients who are
temporarily communication impaired.”

“Staff awareness of SLP role.”

“Complacency (nurses think they can tell
what the patient wants).

—~
NYULangone
Heaith
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Practice

“It's simply less of a priority in the acute
care setting. We do basic speech/language
assessments when we have time and
primarily focus on dysphagia.”

“Length of stay and fluctuating medical
conditions.”

“Medical needs are more important than
communication needs.”

—~
NYULangone
Health

0 Boston Childreris Hospital

Attitude

“Active resistance from RNs on occasion.”

“My managers, despite being great in other
regards, do not see it as a necessity for
SLPs to work to implement an effective
means of communication for vent patients.”

“Staff buy-in.”

—~
NYULangone
Heaith
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Environment

“The patient moved rooms and it was a

significant stressor to keep track of the
device.”

“Being housed outside of the hospital

presents a barrier for consults and follow
ups.”

0 Boston Children's Hospital

11/18/18
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Other Open Ended Responses

Is there anything else you would like to include regarding implementation or
barriers to AAC service delivery at your hospital setting?

“Carryover of strategies/recommendations/tools across
nursing shifts.”

“High tech devices are not practical in the acute care setting.”

“Working to obtain SLP involvement for AAC for intubated patients as
protocol/order set for ABCDEF protocol.”

“We are often asked to assist with AAC for goals of care discussions
(e.g. a newly locked-in patient to assist with discussing trach/PEG
care plan). This is of concern and challenge and we don't all feel
well supported/informed on best practice.”

0 Boston Children's Hospital

Health

—~
NYULangone

What now?

« |dentify challenges and barriers in your setting
« Just get started (if you can)!
» Develop an action plan

—~
0 Boston Childrens Hospital NYULangone

Heaith
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Staff Education

* Educate ourselves on appropriate bedside practices

- Implementation strategies

- Direct selection

- Partner-assisted scanning

- Eyegaze

- Other access strategies (e.g. switch, joystick, mouse, etc.)
- Caregiver training

* Educate acute care staff:
- Making referrals
- Implementation of low-tech strategies
- When to call the SLP or other providers (e.g. OT, PT, child life, engineering)
- Bedside training with RNs/physicians

¢ Incorporate communication status & needs into daily

practice:
- Do physicians mention communication status or needs as part of daily rounds?

- Daily documentation by providers

—~
0 Boston Childrens Hospital NYULangone

Heaith
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Setup a Referral System

* Speak to hospital EMR specialists
- Gain insight into how other consulting services receive similar consults

* Provide education to referring providers

* Tap into existing committees, initiatives, or programs (e.g.
early mobility, sedation screenings, delirium screenings, etc.)

* Create a focus group of nurses to gain insight

* Create a decision tree for making referrals and using
communication kits (if applicable)

* Add your pager, number, contact to the unit’s “Frequent
numbers” list
e BE VISIBLE!

—~
NYULangone
Health
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Tangible Resources

¢ Communication Kits
* Low-tech tools
* Make materials ahead of time
o Template communication boards — modify as needed
o Off the shelf tools (e.g. Vidatek, Empower by Attainment, others)
o Utilize graduate students, volunteers, etc.
o Tap into outpatient providers for education, recs, and tools/strategies
to save you time later
¢ Grant writing
* Data collection

— Is there a deficit in needed materials vs. available materials?
« Based on a feature-matched assessment!

—~
NYULangone
Heaith
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Trends in Recommendation Strategies

Santiago, Howard, Costello, & Rahbar, (2017)

Assessment and Intervention Strategies

Number of Patients.

o D D &
&F Y
e E SIS

Bintervention

O Assessment
1st Encounter

—~
O Boston Childrens Hospital &UHL:;: Joue

Tangible Resources

* Collaborate with PT, OT, child life, other services that may
have access to materials that can be used to support AAC

* LABEL EVERYTHING!

* Save space
— Partner with ICUs or other ‘high traffic’ units to store materials
Binder at front desk with communication boards stored by category/function
Establish dirty materials/tools drop off location
~ Should be soiled utiity rooms
Speak to front desk, ESD staff, and nursing managers re:
cleaned equipment

* Non-English speakers

- Vidatak boards

- Communication apps in dual or multi languages

- Meet with interpreter services to ensure creation of
medically certified materials

11/18/18

Oﬂononchlldven! Hospital =5

Communication Kits

* Communication boards * Tools to gain attention
—  Pictures — Voice-output communication aids
— Alphabet — Chimes
— Varied displays (eye gaze, partner- — Adapted nurse-call access
assisted scanning, direct selection) o Simple mounting supports:
*  Non-English supports *  Switcharm
— Bilingual visual aids *  Tabletop or bed mount
*  Writing tools * Instructions

—  Clipboard, pen/paper

— Dryerase board
— Boogieboard \A
+  Sensory aids >

—  Magnifying glass

nication
— Voice amplifiers /_v | commum q\

— (Personal hearing aids)*

— (Personal glasses)* ﬂ
—~
NYULangone

O Boston Childreris Hospital \—Health
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Use the dry-
Example erase board
.. or “Boogie
Decision Tree Board" or text
to speech app
e on iPad
patient .
: Communication
write or Useoneof [or Board (picture,
type? the Go Talk . g
Is the detices) ipnabet
Yes alphabet
2= patient e
tracking il
objects? ot
Is the Use the eye: Use
partner
patient WG i) assisted
responding visual tracking with picture scanning
Yes | aesie horizontally symbols or (auditory/visual)
questions? and vertically lstters
Is the
patient Work on
emerging establishing
from yesino
sedation signals
and alert?
e
o assess
alertness © Tami Altschuler, MA, CCC-SLP;
NYU Langone Health —~
Oﬂonun Childreris Hospital NVUJ.:;:{: ne

Speech-Generating Devices

..to name a few

y

Switch access

RHEDEOE
llﬂﬂkilnka
gEEat

Touch screen access

Mobile technology platforms Digital recording

—~
Oﬂonun Children's Hospital NVUHI-:;:g:ne

Low-Tech Tools

..to name a few

Tomorrow Twill et 3 new
trach.

W

Picture-communication boards Writing tools Eye gaze communication boards

—~
Oﬂonun Children's Hospital NVUHI-:;:g:ne
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Low-Tech Tools

..to name a few more

H
¥

I
i

¥OT\
1. [

—~
@Bonun Children's Hospital NVUHI-:;:g:M

Access Equipment
...to name very few

—~
@Bonun Children's Hospital NVUHI-:;:g:M

Unaided Strategies

&

Sign language Eye blinks
Uieprint com

(1 for “yes” | 2 for “no” |
Raise eyebrows for “I don't

know")
THINGS | SAY:
When | say: It may mean:
Dah dah food/hungry
‘ Manda medicine
Ah ah Ppoo-poo
When I:
Click my tongue Get my letter board
—~
@ Boston Children's Hospital NWJ:;:{:"‘
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Attitudes & Practices

* Conduct focus groups with RNs and physicians
* Involve non-SLP in a task force to guide & implement changes
* Establish nurse champions across shifts
— Education
— Training
— Advocacy
* Provide education:
— Case scenarios
— Patient testimony
— Evidence based practice
— High reliability + adverse event issues
— Cost-benefit
* Attend multi-disciplinary rounds
— Disseminate information about current patients
* Collect data:
— From patients and families: experiences, challenges, successes —~

Omton Children's Hospital NWHL:;K:M
PPC Information
https://www.asha.org/SLP/PatientProviderCommunication/

DB What can you find here?
« PPC book
+ PPC Forum

. i + Bibliography
+ RERC info

Info re: interpreters
and non-English
speakers

Health communication
ASHA Leader Articles
Info on health literacy
Info on the Joint
Commission

—~
Ononon Children's Hospital NVUHI-:;:{:M

PPC Information

Patientprovidercommunication.org

What can you find here?
« Participants
Bibliography

e Communication tools
(downloadable,
printable examples)
Medical encounter
materials (info and

handouts)
[ « Past presentations on
ACI PPC
Omton Children's Hospital NVUJ.:;:{:M
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Communication
P

PPC Information

Patient-Provider Communication Forum

facebook.
" SN
\ ?ﬁ
Bimonthly phone call
Information on upcoming conferences, lectures, webinars, etc.
—~
NYULangone
O Boston Children's Hospital Hearn
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PATIENT-PROVIDER
COMMUNICATION

Saun W, Bracxstone
Davip R. BEUKELMAN
KATHRYN M. YORKSTON

%yi R

O Boston Children's Hospital

PPC Information

Patient-Provider Communication
Roles for Speech-Language Pathologists and Other Health
Care Professionals

What can you find here?

Chapter 1. Building Bridges to Effective Patient-Provider
Communication

Chapter 2. Issues and Challenges in Advancing Effective Patient-
Provider Communication

Chapter 3. Medical Education: Preparing Professionals to Enhance
Communication Access in Health Care Settings

Chapter 4. Enhancing Communication in Outpatient Medical Clinic
Visits

Chapter 5. i and Disaster Resilience Into Your
Everyday Practice

Chapter 6. Adult Acute and Intensive Care in Hospitals

Chapter 7. Pediatric Acute and Intensive Care in Hospitals

Chapter 8. Patient-Provider Communication in Rehabilitation Settings
Chapter 9. Residential Long-Term Care

Chapter 10. Enhancing Communication in Hospice Settings
Chapter 11. Making It Happen: Moving Toward Full Implementation

—~
NYULangone
Health

* USSAAC
* ISAAC

* ASHA

« ATIA

+ SIG 12

O Boston Children's Hospital

Conferences and Organizations

* BCH Facebook page
https://www.facebook.com/ACPCHBoston

—~
NYULangone
Heaith
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This Year @ ASHA:

Sessions related to PPC or Communication in Healthcare:

THURSDAY FRIDAY SATURDAY

1003 Mco1 1305 sC30
1004 6088 6224 1721
1021 4014 1375 1850
1028 1110 1474 4101
4010 1126 1528 6667
4564 6127 1546

7002 1186 1562

7094 7306 1627

6078

—~
NYULangone
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O Boston Children's Hospital

Contact Us

Rachel Santiago, M.S., CCC-SLP

Speech-Language Pathologist

Coordinator, Inpatient Augmentative Communication Program
Boston Children’s Hospital
Rachel.Santiago@childrens.harvard.edu

Tami Altschuler, MA, CCC-SLP

Clinical Specialist in Patient-Provider Communication
Department of Speech-Language Pathology

Rusk Rehabilitation

NYU Langone Health
Tami.Altschuler@nyulangone.org

—~
NYULangone
Health

O Boston Children's Hospital
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