Foundation Standard 2
Communication

INSTRUCTIONAL ACTIVITIES

1. Instruct the student to read Diversified Health Occupations.

2. Instruct the student to define the key terms.

3. Instruct the student to complete the workbook assignment for Diversified Health Occupations.
4. Conduct class discussion using information sheets.

5. Instruct student to complete Telephone Communications Self-Check, Case Studies Self-Check, and Intercom Communication Self-Check.

6. Integrate cultural diversity into the communication process by using “Cultural Diversity” worksheet and “Find Someone Who” activity.

7. Instruct the student on the importance of cooperation using the cooperation activity.

8. Instruct the student to take notes and participate in class discussion and activities.  (See notes in the Diversified Health Occupations:  Teacher’s Resource Kit.)

INSTRUCTIONAL MATERIALS/RESOURCES

1. Thomas.  Tabor’s Cyclopedic Medical Dictionary.

2. Simmers.  Diversified Health Occupations.
3. Simmers.  Diversified Health Occupations:  Teacher’s Resource Kit.
4. Simmers.  Diversified Health Occupations Workbook.

5. PowerPoint presentations:
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SUPPLEMENTAL KEY TERMS

Barrier

Brief

Cardex

Charts/Patient record

Cliché

Clinical

Courtesy

Evaluation

Identify

Expression

Interview

Legible

Manners

Nursing care plan

Objective

Objective data

Observation

Perception

Prejudice

Rapport

Recording

Report

Reporting

Subjective

Sympathy

Symptoms

Tact

Unique

RELATED HEALTH CAREERS

Clinical Counselor

Healthcare Administrator

Medical Social Worker

Psychiatrist

Psychiatric/Mental Health Nurse

Psychologist

Psychotherapist

Sociologist

Unit Secretary

INFORMATION SHEET

INTERCOM COMMUNICATION GUIDELINES

Intercom systems vary from institution to institution; however, the following guidelines may be applied to any system.

1. Answer the intercom promptly.  Ask the patient, “May I help you?”  If you receive no reply, repeat, “May I help you” If there is still no reply, go to the patient’s room immediately to check on the patient.

2. Listen to what the patient tells you.  If the patient asks for a nurse, try to determine the patient’s need.  If you can assist, do so quickly.  If you are unable to handle the request (such as a request for medicine), notify a nurse as soon as possible.  It may be necessary to page the nurse.

3. When paging personnel or giving messages over the intercom, do so only if you cannot locate the person whose assistance is needed immediately.  People who are often paged include physicians, nurses, supervisors, and social workers.

4. Before you speak, remember these points.

a. Do not give personal messages over the intercom.

b. Speak distinctly and use titles.  Example:  “Dr. Smith, please call the desk,” not “John, call the desk.”

c. All background noises surrounding the intercom can be heard while paging.

INFORMATION SHEET

TELEPHONE COMMUNICATIONS

Important information is transmitted daily over the telephone.  When answering or making calls, remember these important points

1. Identify yourself by name, job title, and location.  Example:  “Fourth surgical, Ms. Smith, Nursing Assistant.”

2. Speak distinctly and courteously.  Example:  “May I help you?”  Avoid slang and irritating noises such as pencil tapping or gum chewing.

3. Be prepared to write down information or take messages.  Have pencil and paper available.  Write down the information and read it back to check the accuracy of the message.  Example:  “You would like Ms. Jones to call the lab, extension 4342.”  Relay message as soon as possible.

4. Restrict calls to business matters, not personal ones.  Offer to take messages for others. Suggest that the calling party call after working hours if possible.

5. Allow the person who has called to hang up first.

6. Do not place caller on “hold” unless necessary.  When necessary, check back every minute to reassure the caller that he or she has not been forgotten or disconnected.

7. Information about patients is confidential; refer all inquiry calls to the nurse.  Example:  “If you will hold, I will get Nurse Jones for you.”  Non-personal information such as room number or time of surgery may be transmitted.  To avoid possible legal action, refrain from giving any information that may be considered personal.

8. Become familiar with your institution’s procedure for transferring calls to another number.

INFORMATION SHEET
When assisting patients in placing telephone calls, follow these guidelines.

1. Inform the patient that you would like to assist in placing the call.

2. Place the patient in a comfortable position.

3. Obtain the number of the party the patient wishes to call.

4. Dial the number correctly.

5. Identify yourself when the party answers.

6. Give the phone to the patient.

7. Place call button within easy reach of the patient.

8. Leave the patient to converse in privacy.

9. Return to assist the patient when signaled.

INFORMATION SHEET
GREETING AND DIRECTING VISITORS

As a healthcare worker, you will be responsible for greeting and directing visitors who arrive at your station.  You must be friendly, pleasant, and considerate of all who visit you, regardless of their attitudes.  Relay brief, accurate information.  Here are some guidelines for greeting and directing visitors.

1. Welcome each visitor warmly; smile and introduce yourself with your name and title.

2. Try to establish the purpose of the visit.  This may be determined by asking the visitor if the patient is a friend or relative.  Direct any visitor whose purpose seems questionable to a waiting area and contact a nurse.

3. Check for any special restrictions and inform visitors of the restrictions (e.g., isolation, special diet, limited visiting time).

4. Direct visitors to the location of the patient’s room.

INFORMATION SHEET
Relationships with Visitors

Most patients look forward to visiting hours.  It is often the highlight of the day for them.  Knowing family and friends are interested and concerned can do a lot to relax tensions, relieve fears, cheer spirits, and ease feelings of loneliness or isolation.

Visitors need your kindness and patience for they may be worried and upset over the illness of a member of the family.  Pleasant comments about gifts or flowers brought to the patient may be helpful.

If visitors are upsetting the patient or making him or her tired, notify the head nurse.  He or she can caution visitors or ask them to leave.

If the patient is seriously ill or is an obstetrical patient, visiting hours may be different.  Your instructor will tell you about the visiting hours and rules for visitors in your healthcare institution.  These rules, of course, must be followed.

INFORMATION SHEET

Actions of the Healthcare Worker Are Helpful in Contacts with Visitors

Listen to the family member.  Whether it is a suggestion, a complaint, or “passing the time of day,” listen to the person.  Some suggestions by visitors can be very helpful.  Some complaints may be valid, others not.  When a complaint is first presented, you probably need to get more information.  You might ask, “Where did this happen?” or “What did you do?”  Say to the person, “I will tell the head nurse about this,” and then report it to the head nurse.

Never get involved in private affairs or family quarrels.

Be prepared to give information to visitors.  Tell them where they are allowed to eat, where the coffee shop is, and the hours that it is open.  Help with telephone service.

Always keep in mind that your relationship with a patient’s visitors and family is very important to the patient.  Make the patient’s hospital stay as pleasant as possible for everyone involved.

NAME 








DATE 




DEVELOPING OBSERVATION SKILLS

These activities can be performed in groups or with another student.

1. Look around the room at another student for one minute, and then look down at your desk.  From memory, list descriptions of clothing other students are wearing.  Check your answers yourself.

2. Without looking at anyone, jot down the color of eyes, hair, height, and any unusual physical features by which three specific individuals can be identified.  Give these to another student or the instructor to see if he or she can determine to whom you are referring.  The three individuals cannot be in the same room with you.

3. Draw a map to show someone how to reach the school from downtown.  Provide no spoken instructions in addition to the map.  Give this map to the instructor or another person to see if he or she can follow it.

4. To test hearing and identification, close your eyes and listen for two minutes.  At the end of the time period, list the sounds you were able to identify.

5. Tell another student how to tie a shoe without using your hands.

6. Listen to a conversation between two students for two minutes.  Then try to recall the conversation by writing down all verbal and nonverbal communication exchanged between the students during the two minutes.

NAME _______________________________ 
DATE _______________________
TELEPHONE COMMUNICATIONS SELF-CHECK

Read each statement and circle the best answer.

1. Dr. Reed calls to leave orders for a patient, Allen Boggs.

a. Record the information and repeat it to the physician.

b. Transfer the call to the patient’s room.

c. Record the information and give it to the nurse.

d. Call the nurse to the phone.

2. Mr. Williams calls and requests the physical condition of a patient named Bob Wilson.

a. Check the patient’s chart and relay the latest condition of the patient to the caller.

b. Transfer the call to the patient’s room.

c. Call the nurse to the phone.

d. Call the operator.

3. A caller requests the time of surgery for a patient, Linda Day.

a. Call the nurse to the phone.

b. Check patient’s chart for time and relay the information to the caller.

c. Tell caller this information cannot be given over the phone.

d. Transfer call to patient’s room.

4. When recording a message for a nurse,

a. repeat the message back to the caller.

b. write down the message and repeat it to the caller.

c. write down the message and wait for the caller to hang up.

d. write down the message and file it.

5. When relaying a message to the nurse,

a. tape the message to the nurse’s locker.

b. record the message on the patient’s chart.

c. locate the nurse and give the written message as soon as possible.

d. call nurse to nursing station immediately for the message.

6. When receiving a personal call,

a. accept them if you are not busy.

b. ask caller to call after working hours.

c. put caller on “hold” if you are busy.

d. limit your conversation to ten minutes.

7. The first step in assisting a patient to call outside on the telephone is to

a. obtain the number of the party the patient wishes to call.

b. identify yourself.

c. inform patient of your desire to assist in placing the call.

d. dial the operator.

8. When the patient is talking to the person called, you should

a. stay with the patient until the conversation is completed.

b. place the call button within easy reach of the patient and leave.

c. leave the patient and check back every five minutes.

d. offer to take notes for the patient.





Answer Key

TELEPHONE COMMUNICATIONS SELF-CHECK

Read each statement and circle the best answer.

1. Dr. Reed calls to leave orders for a patient, Allen Boggs.

d.
Call the nurse to the phone.

2. Mr. Williams calls and requests the physical condition of a patient named Bob Wilson.

c.
Call the nurse to the phone.

3. A caller requests the time of surgery for a patient, Linda Day.

b. Check patient’s chart for time and relay the information to the caller.

4. When recording a message for a nurse,

b. Write down the message and repeat it to the caller.

5. When relaying a message to the nurse,

c. Locate the nurse and give the written message as soon as possible.

6. When receiving a personal call,

b. Ask caller to call after working hours.

7. The first step in assisting a patient to call outside on the telephone is to

c. Inform patient of your desire to assist in placing the call.

8. When the patient is talking to the person called, you should

b. Place the call button within easy reach of the patient and leave.

NAME ___________________________________________ 
DATE _________________________

CASE STUDIES SELF-CHECK

In each of the following case studies, circle the best alternative for the situation.

Case #1

Mrs. Jones in Room 415 has been diagnosed as a diabetic.  Her doctor has restricted visitors to family members only.  Her best friend has come to visit her and brings a box of chocolates.  She is looking for Mrs. Jones’s room.  What would you do?

1. Tell the friend she may not visit.  Deliver the candy to Mrs. Jones’s room.

2. Explain to the visitor that the doctor has limited visiting privileges to family members.  Due to the patient’s diet, she may not have candy while in the hospital.

3. Permit the visitor ten minutes with Mrs. Jones; ask her not to tell anyone of her visit.

4. Allow the visitor to give the candy to Mrs. Jones and leave quickly.

Case #2

A nineteen-year-old female patient, Hazel Miller, Room 430, has miscarried as a result of an automobile accident.  A visitor with a briefcase in hand asks you for the patient’s room number.  What would you do?

1. Introduce yourself and direct the visitor to the patient’s room.

2. Ask the visitor the purpose of the call.  If it is of questionable nature, direct the visitor to the waiting area.  Call a nurse.

3. Tell the visitor the patient has miscarried; allow a very brief visit.

4. Since the visitor appears to be a professional, give prompt directions to the patient’s room.

Case #3

An elderly lady who is a relative of a patient in Room 518 requests directions to the room.  She walks with a cane and appears to have limited vision.  She is on the fourth floor and confused about the layout of the facility.  What should you do?

1. Tell the visitor where Room 518 is located.

2. Escort the visitor to Room 518.

3. Call a nurse to escort the visitor.

4. Take the visitor to the elevator and tell her to ask someone on the fifth floor for assistance.

Answer Key

CASE STUDIES SELF-CHECK

In each of the following case studies, select the best alternative for the situation.

Case #1

Mrs. Jones in Room 415 has been diagnosed as a diabetic.  Her doctor has restricted visitors to family members only.  Her best friend has come to visit her and brings a box of chocolates.  She is looking for Mrs. Jones’s room.  What would you do?

2. Explain to the visitor that the doctor has limited visiting privileges to family members.  Due to the patient’s diet, she may not have candy while in the hospital.

Case #2

A nineteen-year-old female patient, Hazel Miller, Room 430, has miscarried as a result of an automobile accident.  A visitor with a briefcase in hand asks you for the patient’s room number.  What would you do?

2. Ask the visitor the purpose of the call.  If it is of questionable nature, direct the visitor to the waiting area.  Call a nurse.

Case #3

An elderly lady who is a relative of a patient in Room 518 requests directions to the room.  She walks with a can and appears to have limited vision.  She is on the fourth floor and confused about the layout of the facility.  What should you do?

2. Escort the visitor to Room 518.
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INTERCOM COMMUNICATION SELF-CHECK

Read each statement and select the best answer.

1. The patient in Room 412 calls over the intercom and you answer.  The patient wants to see a nurse.  What would you do?

a. Locate the nurse and tell him/her to go to Room 412.

b. Tell the patient the nurse is not available but that you will relay the message.

c. Ask the patient what is needed and assist if possible.

d. Tell the patient the nurse is not available; ask the patient to call back in a few minutes.

2. The intercom light comes on from Room 317.  When you answer the intercom, you receive no response from the patient.  What would you do?

a. Call a repair person to check the light.

b. Turn off the intercom; the patient must have accidentally depressed it.

c. Page the nurse to go to the patient’s room immediately.

d. Go to Room 317 and check on the patient immediately.

3.
The patient in Room 329 calls and requests a pain shot.  The location of the nurse is not known.  What would you do?

a. Tell the patient to wait; a nurse should return in a few minutes.

b. Try to locate the nurse; if unsuccessful, page nurse to call the nurses’ station.

c. Page and tell the nurse that the patient in Room 329 needs a pain shot.

d. Take the message and read it back to the patient; leave it at the nurses’ station.

4.
Nurse Kelly’s husband calls and asks you to tell Nurse Kelly that he will be unable to pick her up after work. What would you do?

a. Page Nurse Kelly and relay the message.

b. Take message, write it down, and tape it to her locker so that she will see it before leaving work.

c. Page Nurse Kelly and tell her to come to the nurses’ station.

d. Page Nurse Kelly to the phone.












Answer Key

INTERCOM COMMUNICATION SELF-CHECK

1. The patient in Room 412 calls over the intercom and you answer.  The patient wants to see a nurse.  What would you do?

c. Ask the patient what is needed and assist if possible.

2. The intercom light comes on from Room 317.  When you answer the intercom, you receive no response from the patient.  What would you do?

d. Go to Room 317 and check on the patient immediately.

3.
The patient in Room 329 calls and requests a pain shot.  The location of the nurse is not known.  What would you do?

b. Try to locate the nurse; if unsuccessful, page nurse to call the nurses’ station.

4.
Nurse Kelly’s husband calls and asks you to tell Nurse Kelly that he will be unable to pick her up after work.  What would you do?

b. Take message, write it down, and tape it to her locker so that she will see it before leaving work.
INFORMATION SHEET

by Brenda Johnson

Guidelines for developing cultural sensitivity:

· Review your own belief systems.

· Consider how your own culture influences your behavior.

· Always view patients as individuals within a culture.

· Recognize that patients are a combination of heritage, culture, and community.

· Understand that culture influences how people behave and interact with others.

· Remember that personal space needs, eye contact, and ways of communicating are often culturally related.

· Care for religious articles with respect.

· Provide privacy when a spiritual advisor is visiting the patient or patient is practicing a devotional act.

· Try to learn about the cultural heritage of the people who are most likely to be your patients.

· Ask patients about practices that are unfamiliar.

· Attend staff development classes designed to promote cultural sensitivity.

CULTURAL DIVERSITY WORKSHEETS

Six ethnic groups that predominate in the U.S.:

Caucasians – those of European and Scandinavian descent

African Americans – those of African, Haitian, or Dominican Republic descent

Hispanics – those whose ancestors came from the islands and countries of the Pacific Rim

Native Americans – those descended from one of more than 600 tribes of North America

Middle Easterners/Arabs – those whose ancestors came from Middle Eastern countries

Some common key terms:

Traditions – common practices and customs followed by members of a culture passed on from generation to generation.

Amulet – charms against evil used by Arabs who believe that some illnesses are the will of Allah.

Dialect – An ethnic group may share a common language, but local terminology and common usage may vary.

Personal space – refers to the actual physical closeness that one person is comfortable with during social interaction with others.

MAJOR RELIGIONS OF THE U.S. INCLUDE:

Protestantism (various denominations)

Roman Catholicism

Judaism

Islamism

 Hinduism
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CULTURAL DIVERSITY WORKSHEET
Review:

1. Rigid, biased ideas about people are called 










.   


   
(stereotypes)  
(characteristics)

2. Charms against evil are called 





. 







(mores)  
(amulets)

3. The cultural language most common to most Hispanics is 










.        


(English)    (French)    (Spanish)    (German)

4. You may expect that a new black immigrant be born in










.  
         


(Egypt)    (Haiti)    (China)    (Poland)

5. Your patient speaks only a few words of English.  When you speak to him, you should 
  
.  



(raise your voice)  (speak slowly)  (use slang)  (look away)

CULTURAL DIVERSITY WORKSHEET
FIND SOMEONE WHO . . .
	Born and raised in South Carolina
	Has traveled outside of the United States
	Family member(s) served(s) in the military/raised in a military family


	Believes that what will be will be
	Is bilingual/  multilingual

	Plans to attend Clemson University or University of South Carolina


	Has attended a family reunion
	Practices preventive health
	Can trace own ancestry outside the U.S.


	Visits/has visited a medicine man

	Parents graduated from college


	Attends church almost every Sunday


	Current Health Science Technology student


	Always early or on time for appointments
	Knows what cultural competence is

	Prides oneself in individuality
	Visits/has visited an acupuncturist
	Defines health as the absence of disease
	Believes in a higher being other than God or Jesus
	Lives in the same county as grandparents do/did



	Is a naturalized U.S. citizen


	Believes that everyone can achieve through hard work


	Plans to attend a historically black college/university
	Born and raised outside the southeast U.S.
	Considers family to include cousins, aunts, and uncles




Developed by Brenda Johnson
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COOPERATION 

by Sara W. Burton

Cooperation is the ____________________ to work as a team _______________________ and assist others in a _____________________________ manner.

Positive Characteristics:

1. A person who can ______________ well with _______________.

2. A person who can work together without having _______________ own way.

3. A person who does 


 has to show others he or she is better. 

4. A person who sees the total 



 and is able to get the job/task done  effectively and 




.

5. A person who is usually a (n) _________________ rather than a taker.

6. People who can ____________________ suggest a better way.

Negative Characteristics:

1. A person who is selfish and ______________________.

2. A person who is a loner and does not _______________ the company of others.

3. A person who finds it very difficult to ____________ as a team member.

4. A person who is usually very ___________________ of others.

Main Characteristics

1. A person who is able to ___________________, ___________________, and then _____________________.

2. A person who will have a natural enthusiasm to work toward a common ______________ by giving and taking _______________.

3. There will be a sense of ________________ to meet the goal.




Answer Key

COOPERATION

by Sara W. Burton

Cooperation is the willingness to work as a team member and assist others in a positive manner.

Positive Characteristics:

1. A person who can work well with others.

2. A person who can work together without having his or her own way.

3. A person who does not have to show others he or she is better.

4. A person who sees the total picture and is able to get the job/task done effectively and efficiently.

5. A person who is usually a giver rather than a taker.

6. A person who can tactfully suggest a better way.

Negative Characteristics:

1. A person who is selfish and immature.

2. A person who is a loner and does not enjoy the company of others.

3. A person who finds it very difficult to work as a team member.

4. A person who is usually very critical of others.

Main Characteristics:

1. A person who is able to disagree, discusses, and then agrees.

2. A person who will have a natural enthusiasm to work toward a common goal by giving and taking PRN.

3. There will be a sense of responsibility to meet the goal.



� EMBED PowerPoint.Show.8  ���





� EMBED PowerPoint.Show.8  ���





� EMBED PowerPoint.Show.8  ���








1
8

[image: image4.wmf]"Communications 

equipment.ppt"

[image: image5.wmf]"Telephone skills.ppt"

[image: image6.wmf]ComunicationFounda

tions.ppt

_1132479424.ppt


Telephone Skills

Health Science Technology







Answering the phone

		Follow guidelines presented in the policy and procedure manual for the health care facility

		Usually name and office name

		Answer promptly, be courteous, calm, pleasant, and give the caller full attention

		Caller should feel that their call is important









Answering the phone

		Identify the purpose of the call





		Emergency calls require immediate attention









Types of calls

Administrative calls

Appointments

Questions concerning office hours, policies, and fees

Referral requests

Billing/insurance questions

Lab/test results

Hospital reports/updates

Sales 

Complaints







Clinical Issues

		Calls from other healthcare providers, referrals

		Client requests to discuss tests results

		Prescription renewal requests

		Clients seeking advise









Effective telephone tips

		Speak directly into the mouthpiece so listener can hear easily

		Use a normal tone of voice and speak at a natural pace

		Annunciate words









Effective telephone tips

		Be courteous

		Use “please” and “thank you”

		Be clear and concise using short, simple, descriptive words

		Avoid the use of slang and in-house terms or abbreviations (use language the caller understands)









Effective telephone tips

		Use the caller’s name during the conversation

		Ask questions to check for understanding

		Let caller hang up first









Messages

		Proper documentation is



	required for legal protection

		Records of telephone calls may also be included in client’s file as a component of the medical record









Messages

		Incoming calls

		Date and time of call

		Caller’s name and phone number

		Repeat for verification

		Name of person message is for

		Action to be taken

		(Please call, will call back)









Messages

		Record the message accurately

		Name or initials of person taking the call

		Maintain confidentiality

		Do not repeat confidential information over the phone in the presence of other clients









Messages

		Outgoing calls

		Plan the call

		Have all necessary information available

		Confirm the correct number before making the call

		Allow sufficient time for someone to answer the phone

		(Especially when calling the elderly, disabled, or post-surgical patient)

		State your name and reason for calling
























_1132479473.ppt


 Foundations 

of    Communication







Foundations of Communication

		Communication is the act of transmitting

		Information communicated

		A verbal or written message

		A process by which information is exchanged between individuals though a common system of symbols, signs, or behavior









Why Communicate?

		Establish and maintain relationships

		To persuade and change attitudes or behavior 

		Develop an understanding of other people

		Problem solve









Elements of Communication Process

		Source – creator of message

		Message – verbal or nonverbal stimuli

		Interference – anything that changes the meaning of an intended message









Elements of Communication Process

		Channel –route by which messages flow between source and receiver

		Receiver – individual who analyzes and interprets the message

		Feedback – verbal or nonverbal response the receiver sends to source of message









Barriers to Effective Communication

		Defense mechanisms

		Compensation for another goal to achieve success

		Denial 

		Displacement of anger  

		Projection 

		Rationalization









Healthcare Barriers



		Heavily medicated clients

		Clients with hearing or visual impairments 

		Slang and words with double meanings

		Clients with limited English 

		Medical Terminology 

		Mental or physiological condition









Effective Communication

		Verbal messages must be clear, complete, concise, courteous, and cohesive





		Nonverbal communication (body language) may change the message









Effective Listening

		Involves both hearing and interpreting messages

		Requires focusing on body language and the message being sent

		May be passive or active

		Active listening is very important in the medical profession to gather information    (for example, when interviewing a patient for their medical history.)









Conveying a Positive Attitude

		Healthcare professionals must be aware of their own bias and attitudes when sending and receiving both verbal and nonverbal messages to avoid interfering with quality client care









Positive Attitude

		Receiver must have trust in the sender before they accept a message

		If a patient feels a healthcare professional does not know what they are talking about, they may not accept the information or treatment









Positive Attitude

		Be willing to say “I don’t know, but I will find that information for you” when asked a question for which you do not have knowledge.
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Communications Equipment







Telephone











Intercom Systems 

		Means of communication for patients and staff even though they cannot see each other









Intercom Systems

		Proper etiquette should be used

		Communications should be calm, courteous, and pleasant

		Always answered immediately









Intercom Systems

		Client orientation

		Control panel

		Placement/access

		Answered immediately

		Emergency call signals









Two-way Radios

		Used between a mobile unit and a base location to transmit and/or receive information or instructions









Pagers

		When a message is urgent, paging is an efficient means of contacting members



		A pager is a small electronic communication device which beeps, buzzes, or vibrates to indicate that a signal has been picked up or a call has been made









Dictation-Transcription Equipment

		Audio – recording machine used to convert verbal communication into written words.  Recorded message is played and a transcriptionst types the information using a typewriter or computer word processor









Computers

		Computers process information with speed and accuracy and are able to store vast amounts of information in a small space









Computers

		Three types of computers:



Mainframe computers

Largest and most expensive

Used by large institutions

Process and store huge amounts of information







Computers 

Minicomputers

Smaller than mainframe-larger than personal computers

Used in network settings, linking several computers together

Acts as centralized storage for shared information







Computers 

		Personal computers/microcomputers



Desktop

Notebooks

Palm pilot







Computers 

		Uses:



Process and store information

Monitor patient care

E-mail—immediate transmission of information worldwide

Internet/research

Computerized client records







Computers 

		Telemedicine – transmission of video images of client and information to provide support to healthcare professionals globally, especially in rural areas









Computers

		CD-Rom technology (compact-disc recordable) – capable of storing vast amounts of information



		Speech-recognition technology – user speaks into a microphone to input information instead of using a keyboard









Fax Machines

		Critical for transmitting client records or test results which must be sent immediately to other locations









Fax Machines

		Scans page

		Transmits electronic impulses over phone lines

		Impulses converted into duplicate of original document by receiver machine









Fax Machines 

		The fax machine should have a designated line in medical locations to avoid telephone interruptions









Fax Machines 

Prepare a cover sheet with the following information:

Name of sender

Phone number of sender

Fax number of sender

Fax number of receiver

Name of receiver









Fax Machines

		Cover sheets (continued)



Date

Number of pages being transmitted

Mark as “confidential” if necessary







Videoconferencing

		Videoconferencing is a networking communication system which connects a number of locations to simultaneously share information, resources, and/or services









Videoconferencing

		Connects those in geographically remote areas with other and overcomes the constraints of time, distance, and severe climatic conditions









Videoconferencing 

		Used in healthcare



		Access to continuing and professional development









Videoconferencing Equipment



Computer

Monitor

Multimedia loudspeakers

Camera

Illumination system














