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More Importantly.........
WHO ARE YOU?

RRT with 0-5 years?
RRT with 5-10 years?
RRTEwith 10205 or Jdtsnu?ac?:s\ S

Over 20 years?

RT Students in the Room? Why are yo u |
here toda y




Disclosure

The planners and
speakers have no
conflicts of interest to
disclose. We will not
become rich and
famous following this
presentation!




My boss:told
me folHave

Why did I want to Lecture today?  Erkeris 7
Soil wenf

Does our Respiratory Therapist education lack substance?

Do we provide our new Grads with everything they need to be successful?

To stimulate your thought process on the type of care your provide.

Discuss the need for attention to detail!

Review the importance on inter-professional communication!




Objectives

Identify current interpersonal skill level as it relates to
the patient assessment process

Recognize conversational/coaching skills needed for
optimal patient/therapist interaction

Recognize barriers to successtul implementation of
optimal patlent/ theraplst interactions while
constructing strategies to eliminate these barriers

Outline how enhanced inter-professional
communication can optimize your respiratory therapy
workload

At the Target!




Outline

Define a “Professional”, Experiential Learning
Theory, and the TEAM?

Define IPE why it is important

Review the importance of
Interpersonal/Conversational/Coaching skills

Review Barriers to being a successful RRT as
seen from the patient

Scenario Review

* Atintervals, I will pause to emphasize a topic and open
the room for live discussion.....

* YES — I will call on you!

Closure/Questions



What makes you a Respiratory Protessional?

* Character

Citizenship

* Features and traits that form the Trastwortimas
individual nature of a person

®* Moral and ethical adherence to our values /e

Fairness

e C Omp C tence | ‘ Responaibiiity Unconscious

Competence Right Intuition

* Technical competence to perform the ‘ oo \
Right Analysis
relevant task to a standard

Conscious
N S 5 5 | t !
*  Ability to integrate that skills with others reomeetenee \ Wrong Anslysis

Unconscious
Incompetence Wrong Intuition

Hierarchy of Competence




Kolb’s experiential learning cycle

* Defines learning as “the process whereby knowledge is
created through the transformation fe nce.

Concrete

Experienge
(doin %

Active

Experimentatio
(planning / trying out
what you have learned) @

k Ab;‘r

Conceptualisation
(concluding / learning
from the experience)

Reflective practice
Deliberate practice

Deliberate “modeling”

DAVID KOLB




Experiential Learning Theory - Reewnee

Concrete
Experience

(doing / having an ‘
experience)

Active Reflective
Experimentation Observation
(planning / trying out (reviewing / reflecting
what you have learned) on the experience)

k Abstract l

Conceptualisation
(concluding / learning
from the experience)

* When are you the best
Therapist in your career if
applying this theory
correctly?

* Never Stop Learning or
Improving!




TOGETHER
EVERYONE
ACHIEVES
MORE

What is a TEAM?

* A number of persons associated together in work or

aCtIVIty (https:/ /www.merriam-webster.com/dictionary/team, Accessed 4/3/2019)

* A group of people with a full set of complementary
skills required to complete a task, job, or project

(http://www.businessdictionary.com/definition/team.html, Accessed 4/3/2019)

* What is TEAMWORK?

* Selfless acts towards a common goal.

( Accessed 4/3/2019)



https://www.merriam-webster.com/dictionary/team
http://www.businessdictionary.com/definition/team.html
http://www.andersonleadershipsolutions.com/teamwork-navy-seal-definition/

L DO YOU KN
HOw WEL 9

YOUR TEAM

s
11,4

Who 1s our TEAM?

Other Respiratory
Therapists

RNs
NCAs
Doctors
NPs/PAs
HUCs

Medical Students

Environmental
Services

Phlebotomy
o bBie Hiets




What is the #1 thing that can breakdown a TEAM?

* Poor Communication!!!
* Ego

* Negative competition

* Micromanagement

* Criticism without praise

* Half-hearted work

*  Stubbornness

* Leading with emotions

efault.asp?contentID=990, Accesse d 4/3/2019)



https://bernardmarr.com/default.asp?contentID=990

Communication 1s key!

How well does your team communicate?

* Do you feel you are an equal member of

the team?.... Why or Why Not?
* Does your team train together?

* What are limiting factors in your facility
to having a better team of medical
professionals who train and work
together?




Interprotessional Education (IPE)

Intetprofessional education programs are
growlng, as they are increasingly viewed as a
means of reducing medical errors and improving the
health care system.

Proven to 1mprove patient care.
INTERPROFESSIONAL

Did you have IPE in school? &= ~ EDUCATION

If not, do you think it would add benefit to

the curriculum? A ' GRADUATE
- SCHOOL

Giving Feedback within the team is important! ]  PUBLICHEALTH




Taking Feedback from your

Teammate or Peer can be tough!

Do not take it personall A W’v
What is the goal of the Ll 42 -
feedback?

The more mutual respect within

the team dynamic the easier

feedback 1s given and received.

Do you give and recetve

feedback often within your

team?




Simulation Can Help

* Performing IPE simulations can
help breakdown barriers before
REAL patient care.

Helps to breakdown SILOs of
communication and knowledge
Does every member of your
team know what you do on a
daily basis....do they know what
your assignment 1s?




Take Away?? — what is that??

Take away:

* One item or more that you learned that you will carry forward into your personalor
professional way of life.

When reflecting back on the last few slides,
what is your TAKE AWAY?




Interpersonal Skills

: : ; Interpersonal Skills
How i1s this taught in RT school?

Do you think you had sufficient training is this .
verbal communication

arear non-verbal communication
Why i1s it vitally important to possess these skills hegotiation

: 3 ersuasion
as a2 Medical Professional? P

: ' influence
What areas of our job could suffer if these are

not taught properly? critg:;al thinlki_ng
problem solving
decision making
assertiveness
teamwork




Conversational Skills

How i1s this taught in RT school?

Do you think you had sufficient training is this
arear

Why 1s it vitally important to possess these skills
as a Medical Professional?

What areas of our job could suffer if these are
not taught properly?

Are you a “conversational scientist”? Do you
need to be?

Be knowledgeable on topic
Be a good listener/observer
Show respectful interest
Eye contact

Use “follow up” questions
Do not interrupt

Ask for advice
Make a good first impression




Coaching Skills

How i1s this taught in RT school?

Do you think you had sufficient training

is this area?

REVIEW

Clarnify agreements

and discuss

Why is it vitally important to possess
these skills as a Medical Professional?
What areas of our job could suffer if
these are not taught properly?

accountability

Effective Coaching Skills

Building Relationships

. Supporting and Encouraging
Challenging and Motivating s
. Observing and Analyzing
Listening

listening

. Questioning itioning

Providing Instruction
. Providing Feedback

@ N OV AW NP




How long does it take to master these Skills?

Interpersonal Skills

verbal communication
non-verbal communication
negotiation
persuasion
|nﬂuence

critical thmklng
problem solving
decision making

assertiveness
teamwork

building
rapport

feedback listening
coaching skills

encouraging questioning
reflection




How long does it take to master these Skills?

Interpersonal Skills building
rapport

listening
coaching skills

encouraging questioning

reflection




STANDARDIZED PATIENT SIMULATION

Communication skills can only
improve with REAL deliberate
practice lectures are not

sufficient!!!

Proven to work with Medical
Student education!

RT school needs more!

* What do you think?




Let’s be realistic. .. this all costs time and money!

What is the learning model for
these communication skills
currently within the RRT
profession?

Are you a good Role Model
for your peers?




What is your Take Away??

When reflecting back on the last few slides, what is your

TAKE AWAY?

Conversational Skills

Interpersonal Skills

Coaching Skills

Standardized Patient Simulation Education to Bridge the Gap

Role Modeling




Barriers to
Success!

Everything we have talked about
so fart, takes TIME!

Being a good team member

Taking a thorough patient
history

Coaching a patient to use an IS

properly

: Fa i l u re E Being a good role model
- TR gy e Training an RN to help with

— | RT stuff




What are the biggest barriers?
@W\VOY\TANCE OFf TME MANAGEMENT

& A Y\£VUCTION Of 5TY\£_’>.’>
A SENSE OF ACRIEVEMENT

& INCREASING ENERGY
& INCREASING PROPUCTIVITY

& ACHIEVING A GOAL
& AN £55£NTIAL LIFE SKILL

SN
D
| WENT INTO
MEDICINE
“TO WORK
NITH PEOPLE
AND NOT
TO BE A
DATA ENTRY

CLERK




Biim Faetl <

An average attention span — the

amount of concentrated time on a
task without becoming distracted
— has decreased to just 8 seconds. This

is 50% less than 17 years ago!

https://www.goalcast.com/2017/09/14/pay-
attention-dramatically-improve-life/



https://www.goalcast.com/2017/09/14/pay-attention-dramatically-improve-life/

Best way to overcome the
Barriers?

Find the person you I ove and Respect the most. .. Treat
every patient like that person.

You will find the QUAILITY of care you provide

every patient will improve by leaps and bounds!

You will be amazed at how much time you find in
you day!




Let’s apply what we
have learned

* You will be presented with real life
scenarios.

®* These are meant to stimulate
thought within the group...and how

S C E N A R I 0 S we can improve as a Profession.

Entertain. Engage. Educate.




* I am working a shift as a Respiratory Therapist at
Covenant Healthcare and assigned to three floors.

' - : While on the 6™ floor seeing a patient, my boss calls
QNhy didn’t &apb Y
' _you call

me and asks where I am and what I am currently
doing. She states an RN from the 7% floor says a
patient needs me and that floor has not see me all
day. I find this odd as I just spent the last two hours
on that floor seeing multiple patients.

Scenatrio * How should I handle this situation with proper
H1 debriefing techniques/feedback with that RN who is

a valuable member of the treatment team?

* If I responded with emotion versus a level head,
could this situation deteriorate?

* Seek to find the WHY?... This takes time but can lead to
great things in the end,




A husband and wife friend of mine both had surgery
over the last year at a local hospital. At 2am one day, she
was awaken by the RRT who said, “I am here to give you
a breathing treatment.” She refused the TX as she was
not having trouble breathing and had never taken any
breathing medicine in the past. The therapist said “OK”
and left the room. He Husband had the same surgery
months later and was recetving breathing treatments

R s g
NN w| e
ol|la|s|a
S|la|s|e
S|la|s|S

e b T b i

=1000-
= 500 -

every 4 hours for a few days. He was never explained
why this occurred and to this day has no idea why he had
to take breathing medicine. Neither of them knew why
they were given an IS. Neither of them ever recollect
being fully assessed by an RRT (Protocol Questions).

* Thoughts?

Scenario #2

* Where did we fail these patients?




Scenario #3

You are rounding on a post surgical floor and find a
Simple Mask running @ 2ILPM on your patient. You
fix this safety error and call the RT coordinator who
tells you to write an improvement report. Hanging up
the phone you are thinking to yourself how busy you
currently are and do not have the time for that.

* What are you thinking?

* What should you do at a minimum?

* Would IPE help solve this?



Scenario #4

PEFTs are being performed by multiple staff at my
military unit. One day a Doctor comes to me and asks,
“why do these test results vary so much annually on the
same patient”.

SBTs results on the same patient have shown wide
variations of the last three days without change in
patient condition. You are currently working and the
ICU doc asks your opinion on this.

* What are you thinking?

* How can we improve our consistency?



Scenario #5

An order has come through from an RN for a
Respiratory Protocol on a patient with “0” respiratory
history. On assessment the patient has acutely
developed a cough while in the hospital. The patient
scores low and no therapy was ordered. 12 hours later
the physician see the patient and orders PRN
Albuterol. Another Protocol was competed and the
patient was ordered PRN Txs. Another 12 hours pass
and the next RRT arrives to assess the patient for her
PRN check. She proceeds to asks multiple follow on
questions and determines the patient needs a chest X-
Ray...... now we have the answer to the coughl!

* Thoughts?

* How many of you would have asked the probing
follow on questions on this patient’s cough?



rationale

Scenario #6

You have arrived early for your shift and are reviewing
your assigned patients. You read the “Care Plan” from
the previous RRT that reads.... “Continue Txs as
ordered — Albuterol Q4”. Since the Chief Complaint
was vague, you decide to pull up the Chest Film and
see three chest tubes in the patient. During report you
ask the RRT why they have chest tubes and they say, “I
didn’t even know they had a chest tube...are you
surer”

* What are you thinking?

* Did that RRT give treatment to the standard you
would want your family to receive?

* Do you put thought and “CARE” into your “Care
Plans”?



Scenario #7

You are just out of RT school and are assigned to an
ICU where a patient has been on BIPAP with end-
stage bronchiectasis for 3 consecutive days. The
patient’s 3 daughters ask you what they should do?
They want your professional & personal opinion. They

specifically ask, “what would you do if this was your
Mom?”

* What are you thinking?
* Did you train for “ditficult conversations”?

* What are you allowed to say? What is the political
answer from RN and RT schools?

* Would simulations in school have helped make this
easier?



Pre-scripted Lines!!!!

* Develop your own
®* Practice them
* Hone them through your career

* J.earn from listening to others

1 his is drastically under educated at all levels of medicine!

Scenario #7

***Example of Handing off American Flag to NOK at funeral.

Patients and Families can sense your hesitation and can

tell when you are not being entirely HONEST.




END WELL...by Jessica Hanson, RN
Watch this video. 1t will inspire you.

Scenario #7

Why we must be better at death | Jessica Hanson, RN

www.voutube.com/watch?v=VaYGe21 Q71w



https://www.youtube.com/watch?v=VaYGe21Q7Lw

Scenario # 8

A friend of mine was recently intubated post spinal fusion
for 36 hours at a local hospital. During that time, she said
she was sedated but heard every conversation the RN, RT;
DR and various other staff had in the room. She
remembers the ICU DR asking the RT why the cuff leak
tests had not been performed. After that someone kept
deflating the ETT cuff without telling her why or warming
her before performing the test. She was left with not being
able to communicate, very scared and kept thinking
something was drastically wrong.

After extubation, the NCA brought in an IS and set it on
the counter. Neither the RN or RT instructed her on its use
or even put it near her over the next 3 days.

* Do you talk to your sedated patients on the vent?

* Why 1s it important to the patient...to the family?



A friend of mine was recently intubated post spinal fusion
for 36 hours at a local hospital. During that time, she said
she was sedated but heard every conversation the RN, RT;
DR and various other staff had in the room. She
remembers the ICU DR asking the RT why the cuff leak

tests had not been performed. After that someone kept
deflating the ETT cuff without telling her why. She was left

“71.1—1/\ NNt ]\Pihn- 0]’\]9 N anmnhir‘qu XTATYT Q{‘Of'Pf] ahr] ]zppt

Don’t forget the
HUMAN FACTOR! -

Lalk to your patients!

* Do you talk to your sedated patients on the vent?

Scenario # §

* Why 1s it important to the patient...to the family?



-

PRN Medications

Scenario # 9

As an RRT, you are working 7 shifts consecutively and have been
assigned to 5-East (pulmonary floor) to first 4 nights. One
patient, Mr. M, is a “frequent flier” COPD patient who 1s on Q4
scheduled therapy. Over the first three night shifts, he has called
for 1-2 PRN txs during the middle of the night in between his
other txs. On the 4™ night, your pager goes off and it is Mr M.
calling for a PRN tx again. When arriving to the room you are
distracted by the hunting show he has on and talk about hunting
for some time. Your pager goes off and you have to leave the
room for another patient. While charting on the next patient you
reflect back on that encounter and remember you did not give
him a tx. When you go back to the room, he 1s sleeping soundly.
An hour later you are back to his room for his Q4 tx and decide
you want to talk with him why he called for the PRN tx earlier.

* What approach would you take?
* How long has the patient been requesting unneeded PRN txs?
* What do you do next?

* There can be a huge ROI (Return on Investment) for talking to
your patients.

* Are we also Phycological Therapists??



Just two weeks ago, an EM Resident asks me, “Jody, do
RTs have competency tests?” Why do you ask me
that? “Well, there seems to be such a huge variation in
knowledge and communication skills with the
physicians.” Tell me more.... “The other day, I
ordered BIPAP on an awake patient...... hours later 1
was in the room and the patient was unconscious.” “I
had noticed the RT coming and going from this room
Scenario but never told me about the patient change in

# 10 condition.” “Some RTs come to me and are active
with the treatment plan while others never talk to me.”

* Thoughts?

* Respiratory Tech or Therapist...how does your team
think of you?




Final Take Away??

* Communication is Key.

Good Interpersonal/Conversational / Coaching skills are
essential in the Respiratory Profession.

Treat each patient with the same QUALITY you want
given to you and your family.

Find your own path past your BARRIERS to success.




Powerful
“One Liners”

"Kind words can be short and easy to speak, but
their echoes are truly endless." -Mother Teresa

"Don't ever diminish the power of words. Words
move hearts and hearts move limbs." —Hamza Yusuf

“Don’t forget the IMPACT of WORDS..... Or the
IMPACT of YOU on your patient.” — Unknown

“Always have the mindset of everyone on the team
knows something you do not”

“Don’t use the...... Blame Thrower”

“There are no Bad teams...only BAD LEADERS”

“T'he Enemy thanks you for not giving 100% today”



“Communication works for those
who work at it.”’
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Resources

* http://www.ahrg.gov/professionals/education/curticulum-

tools/teamstepps/teamstepps-mastercourse.html

* https://harvardmedsim.org/



http://www.ahrq.gov/professionals/education/curriculum-tools/teamstepps/teamstepps-mastercourse.html
https://harvardmedsim.org/

