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WHY DONT
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PATIENT COMPREHENSION OF EMERGENCY DEPARTMENT
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BREAK INFORMATION INTO SMALL CHUNKS
WITH HEADINGS

INSTRUCTIONS

LIMIT CHUNKS TO
5 PIECES OF INFORMATION




COMPLETE EACH ELEMENT WITH CARE
DIAGNOSIS

@ TELL YOUR PATIENT WHAT IS
WRONG WITHOUT USING JARGON

YOU HAVE A DISTARRADIUS FRACTURE

YOU HAVE A BROKEN BONE IN YOUR WRIST




COMPLETE EACH ELEMENT WITH CARE

DIAGNOSIS

(7) TELL YOUR PATIENT WHAT IS co
WRONG WITHOUT USING JARGON
IF YOU DON'T KNOW, SAY YOU
DON'T KNOW \

/4



COMPLETE EACH ELEMENT WITH CARE
ED CARE

(¥) REVIEW WHAT YOU DID = (D)=

AND WHAT YOU FOUND
o E




COMPLETE EACH ELEMENT WITH CARE
ED CARE

N

REVIEW WHAT YOU DID
AND KHAT YOU FOUND =)=

EXPLAIN WHAT NEEDS E EH Hﬂ E

TO BE DONE NEXT

N




COMPLETE EACH ELEMENT WITH CARE
RETURN INSTRUCTIONS
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COMPLETE EACH ELEMENT WITH CARE

FOLLOW UP CARE
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) WHENIT'S OK TO WAIT, AND
WHEN IT'S NOT




BE AS SPECIFIC AS
YOU CAN IN THE
FOLLOW UP
SECTION

SEARCHDOCTORS
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4 Follow-Up @

Suggestions 2
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0 Days Weeks Months H
Action: Schedule an appointment as soon as possible for a visit.

As needed If symptoms worsen  For suture removal For wound re-check

GREENVILLE FREE CLINIC
600 Arlington Avenue Greenville South Carolina 29601 864-232-1470
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As needed  If symptoms worsen  For suture removal  For wound re-check
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MEDICATION LABELS CAN BE CONFUSING
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DO NOT FORGET INCIDENTALOMAS

SIGNS OF UNDIAGNOSED CHRONIC CONDITIONS ARE IMPORTANT, TOO!

@ CORONARY ARTERY
CALCIFICATIONS

@ AORTIC DILATATION

® CARDIOMEGALY
@ PLEURAL EFFUSIONS

® LYMPHADENOPATHY
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PATIENTS LEAVING AMA:

PLEASE GIVE DISCHARGE
INSTRUCTIONS



LEAVING AMA
DOES NOT ERASE




PROVIDE WHATEVER CARE YOUR

PATIENT WILL ACCEPT

i
' }

DISCHARGE FOLLOW UP
TREATMENT  PRESCRIPTIONS  |NSTRUCTIONS  APPOINTMENTS




GUESS WHO ELSE READS THE DATA
ABOUT DISCHARGE INSTRUCTIONS?

X

@ ONLINE NOW

Can Incomplete Discharge Information Lead To A Medical Malpractice?

Occasionally, some doctors have not time to explain to patients about their self-care after il A live, real person is available
discharge. If your doctor gave you an incomplete discharge, you acted upon it and later s '
developed complications that led you to be readmitted; this could amount to medical nd
malpractice. =e
Sometimes, patients don’t understand the information. A nurse or any other health care

professional should explain such written information to the patient or the patient should

surrogate. Where such information is incomplete and the patient is readmitted, then the hospital

or the health care who gave such information may be held liable.



TIME TO STRETCH
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