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1.  Enclosure (1) contains a draft of a proposed Quality Assurance Implementation Guide Exercise (Patient Sensitivity).

2.  Please review enclosure (1) and provide any comments prior to 1 July 1994.  Electronic mail responses are requested.
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Guide Exercise

ENCLOSURE (1)

HEALTH SERVICES QUALITY ASSURANCE IMPLEMENTATION GUIDE
Exercise 34

SUBJECT:  PATIENT SENSITIVITY

PURPOSE:  This exercise is intended to provide a standardized framework which can be utilized in Coast Guard clinics.  The Medical Manual requires each clinic to deliver health care in a manner that protects the rights, privacy and dignity of the patient.  Sensitivity to patient needs and concerns must always be a priority.   

DISCUSSION:  Health Care Workers (HCWs) need to be cognizant of fear and discomfort which patients may anticipate or experience during medical/dental visits.  While HCWs may view patient visits as routine, patients often view their health care visit with a degree of anxiety or caution.  HCWs can minimize patient fear and anxiety by the following:

1.  Be extra-aware:  


a.  Approach the patient in a positive way.  Attitude, body 


lanquage, eye contact, and facial expressions are all 


part of the patient's first impression.





b.  Be 
careful when and where you discuss a patient's 


medical
condition or treatment.  Any information 


 

contained in the patient's health record shall not be 


disclosed to any person or agency unless requested in 


writing by or with the prior consent of the individual.

2.  Educational material:  


a.  Clinics shall ensure that patient educational materials 


concerning gender related health issues (testicular and 


prostate cancer, PAP smears, cervical cancer, mammography
and breast disease, etc.) are readily available. 


b.  Written guidelines advising patients how to obtain after 


hours emergency medical and dental advice or care 

must be readily available.  These shall be widely distributed
within 
the command and the local eligible beneficiary population.



3.  Chaperones:  


a.  Chaperones shall provide comfort and support to patients 


during examination or treatment (e.g., offer a larger 


sheet, explain procedure).  




b.  Female patients undergoing breast examination or 


genital/rectal examination or treatment shall have a 


chaperone present during the examination.  


c.  Patients undergoing other types of examination or 


treatment who request the presence of a chaperone shall 


have their request honored unless, in the opinion of the 


attending medical officer, the risk to the chaperone 


outweighs the benefit to the patient (e.g., during x-ray 


exposure).

4.  Examination Rooms:


a.  Examination rooms shall be organized in a manner so to 


protect patient privacy during medical examinations 


(e.g., foot of exam table not facing the door).  


b.
If necessary, privacy screens shall be used.


c.  Remember that other patients are usingthe halls, 

so use discretion when opening or closing the door.
5.
Pharmacies:  Most patients complete their clinic visit at the
pharmacy.  Pharmacy personnel must understand that they are 

often the final and lasting impression received by the 

patient.



a.  Pharmacy personnel should counsel the patient about 



their medication in a private manner.  If a prolonged counseling session is
involved, the patient should be 



escorted to a private office or treatment room.



b.  A patient's pharmacy encounter should be completed 



with an inquiry as to any remaining questions which 



the patient may have before they depart the clinic.



c.  All issues regarding health record retention should 



be referred to the clinic supervisor and not 



degenerate into an argument in front of waiting 



patients.


6.  Complaints:


a.  All patients with complaints should be referred to the 


clinic supervisor, health benefits advisor, or clinic 


administrator for resolution of the complaint at the 


lowest possible administrative level.  Patients should 


also be advised of Patient Advisory Committee meetings 
        at this
time.  


b.
Complaints not satisfactorily resolved at the admin


level will be referred to the senior medical or 

senior dentalofficer as appropriate.  


c.  Referral to the commanding officer should take place only if the complaint cannot be resolved at the clinic or PAC.  

ACTION:  Per Medical Manual 13-N-1-b all clinics shall conduct patient sensitivity training on an ongoing basis.  The "Treat Everyone As Myself" (TEAM) Program, developed by the Navy and Service Quality Institute, is the recommended course and is available through each MLC.

