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Communication Tools and Techniques
targeted to Patient Communication Ability
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Recetved 1N July 2013 and case between nurses and intubated intensive care unit (ICU) patients.

Objecrive: To test the impact of two levels of intervention on communication freguency, quality, success. ®
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Design: Quash-experimental. 3-phase sequential cobort study: (1) uswal care, (2) bask communication
shalls traiming (BCST) for nurses, (3) additional training in augmentative and aternative communication
devices and speech Linguage pathologist conseltation (AAC + SUP) Trained cbservers rated four 3-mmin
video-recordings for each nurse-patient dyad for communication froquency, quality and success. Pa
tents self-rated communication case.
Serting Two KUs i 2 sniversity-afliliated medical center
Participants: £9 intubated patients awake, responsive and usable to speak and 30 KU nurses
Main resalts Communication froquency (mean aumber of communication acts within a commurnication
exchange) and positive nurse communication bebunvices increased sigaificantly in coe ICU caly, Per-
contage of succemnful communication cxchanges about pain were greater foe the two inlervestion grougs
thas the uveal carccontrel group acroms both KU (p « 03) with moee sucoessfiel sexsions about pain
and other symptoms in the AAC + SUP grosp (p « 07) Patients ia the AAC + SLP intervention grosp sned
significantly saore AAC methods (p 002) and rated communication & high difficelty less ofien
(p< M)
Conclusons: This study provides support for the feasibility, wilty and efficacy of a multi-bewel
communication skills training. materials and SUP conssltation intervention in the ICU
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Module 2. General

FEATURE ARTICLE

SPEACS-2: Intensive Care Unit
“Communication Rounds”
with Speech Language Pathology

Intensive care unit (ICU) nurses occupy an
essential role in facilitating patient communi-
cation and preventing the detrimental effects
experienced by critically ill patients who are
unable to speak, yet most are not equipped
with the tools or training to enable commu-
nication most effectively with patients who
are unable to speak. The goal of the Study
of Patient-Nurse i with Assisted

Mary Beth Happ, PhD, RN, FAAN
Brooke M. Baumann, MS, CCC-SLP
Jennifer Sawicki, BSN, RN

Judith A. Tate, MSN, RN

Elisabeth L. George, PhD, RN, CCRN
Amber E. Bamato, MD, MPH, MS

Commission on Accreditation of Healthcare
Organizations recently released approved stand-
ards that will require identification of the
patient’s oral and written communication needs,
including “the need for personal devices such as
hearing aids or glasses, language interpreters,
communication boards, and translated or

Communication Strategies (SPEACS-2) is to
explore the impact of an i i

lain L terials” (wwi.
org/pdf/8.pdy).
1cU ial
ing patient and preventing the

Web-based instructional package for ICU
nurses with pocket reference guides, an
instructional manual, and the provision of
“low-tech” augmentative and alternative
communication materials on nursing care
quality and patient clinical outcomes. We
hypothesize that this intervention will 1) im-
prove nurses’ skills in assessing and commu-
nicating with ICU patients who are unable to
speak and 2) increase the {

detrimental effects experienced by critically ill
patients who are unable to speak, yet most are
not equipped with the tools or training to most
effectively enable communication with patients
who are unable to speak. Nurses leam how to
communicate with nonspeaking ICU patients by
trial and error and admit to feeling frustrated
and avoiding nonspeaking patients whose non-
vocal messages are difficult to understand.*'"

between nursing and speech-language pa-
thology in addressing complex patient com-
munication needs in the ICU. (Geriatr Nurs
2010;31:170-177)

Lack of training of
materials and access to communication ex-
perts, such as speech language pathologists,
prevent ICU nurses from adequately addressing
patients' communication needs.*'*

Geriatric Nursing 2010, 31(3):170-7.
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The number of mechanically ventilated ICU patients meeting
communication criteria
Mary Beth Happ, PhD, RN, FGSA, FAAN *"*, Jennifer B. Seaman, BSN °,

Marci L. Nilsen, PhD, RN ®, Andrea Sciulli, BA®, Judith A. Tate, PhD, RN ¢,
Melissa Saul, MS“, Amber E. Barnato, MD, MPH, MS €

?Center of Excellence in Critical and Complex Care, The Ohio State University College of Nursing, 378 Newton Hall, 1585 Neil Ave., Columbus,

Assessed for

Unit MARS Eligible = ‘Awake’ Criteria /Clinically Eligible

Neurology 825 587 240 (40.9%)
Transplant 1250 516 240 (46.5%)
General Medical 820 460 240 (52.2%)
Neurotrauma 495 423 240 (56.74%)
Cardiovascular 990 347 240 (69.2%)
Trauma 1048 240 (69.8%)

1440 (53.8%)
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Quality of care and resource use among mechanically ventilated
patients before and after an intervention to assist nurse-nonvocal
patient communication
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Translation to Curriculum: Student SPEACS
Judy Tate, PhD, RN & Christa Newtz, MSN

.. my brother died in ICU at age
49 after a prolonged intubation. |
know there were many things he
tried to communicate through his
eyes and the “mouthing of
words” but was not successful.
He was unable to use his hands
and would often become
frustrated at his inability to
convey what he was trying to
communicate. He left 2 teenage
children and | often wonder what
he would have said to them.

~ Email from a bereaved family member

[- 640 students trained ]

...Ironically, our "ICU
communication” lecture happened
the day of my dad's admission
and the death & dying lecture was
3 days before he passed. [The
class] helped me understand and
teach my family how to
communicate with him under
various sedation levels using
blinking when he could, and to
make sure we were all
comfortable with and
understanding of the ventilator
withdrawal process when things
came lo that.

~ Email from a nursing student

_
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User Centered Technology

VidaTalk™
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