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By Ed McKinley

I your students’ communications skills
could be ilustrated by comic book sound
ffects what kinds of words would pop up?
Would it be “Pow!” or “PHit” or “Wow!"?

Every subtle sign used to communi-
cate can either sour  patient’s disposition

Professional developed

o teach communications skills.

course, as in similar classes
throughout the country, as much as
25 percent or even 50 percent of class
time is spent role playing, with students
taking turns playing medical assistants
and patients.

has to be taught
sa

in every aspect of the

ook for errors in body language, says
Julene Bredeson, CMA (AAMA), PHN,
BSN, R, program directorat the Willmar,
Minn, campus of Ridgewater College.

Bulletproof body language

Bodylanguage conveys a lightly stronger
impression than spoken words, notes

programs devote entire classes o teaching.
verbal and nonverbal communication
skills and then work to reinforce those
lessonsin just about every lab, lecture, and

y-Your mission i o turn your
students into Super Communicators.

Employers rattle

the red phone

Educators are emphasizing communi-

cations partly because some graduates

fail to communicate as well as future
s

continuous Day One to the
day they graduate;”says Tracie Fuqua,
CMA (AAMA), an educator at Wallace
State Community College in Hanceville,
Als, and coauthor of the book Medical
Asssting PDQ.

through Chicago-based Desmond Medical
Communications and co-authored
Communicating with Today’s Patient:
Essentials to Save Time, Decrease Risk,
and Increase Patient Compliance.

One of the most common body-

Diana Reeder, CMA (AAMA), an educa-
tor at the Rowan Campus of Maysville
Community and Technical College in
Morchead, Ky, impersonates patients or
ek i 4

contact when talking 10 a patient—can
make medical assistants appear insecure,
cold,or even incompetent,according to
Lanny Copeland, MD, Desmond's coau-

d

ingto Kimberly Bricker, CMA (AAMA),
medical program coordinator at the

Hospitals,Inc. in Brentwood, Tenn.

Jlege, b

‘majors or computer specialists pose as

themselvs ye-to-eye with patients during

Columbus, Ind., campus of Indiana  patients. shy away from rd L
Business Colege. i di he enter for
Healthcare That means

the school's medical assisting advisory
board, which includes local health care
officials. In response, a class called

28 CMA Today

10 use their calming
skills Brickersays.

the medical assistant should sit when a
patient s seated in a chair or on the edge

down ion, he says.
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able by maintaining eye contact, medical
assistants also can evaluate patients for
signs of distress and report that aniety
t0 the physician, says Reeder.

the stories taught her right from wrong
and the importance of working hard to
support her family.

‘The project not only provides the

Preflight check

Role playing s 2 great way for students
0 practice and learn effective commu-
nications skils. Here's a quick checklst
forcritiquing those skils:

Q Made good eye contact

O Squared shoulders and faced the.
person directly

with patients, F

th

hy and

a

Q Exhibited empathy

not end with establishi

Q

and interest in

Another body language miscue s
oo en g
X Thatsends.

tions get conversations flowing.

a xlgnal to maintain distance physically
and emotionally.

Even flawless body language alsflat
wibout god vertl skl Beides rle

Caped questi

Q Asked open-ended questions

Q Asked clarifying questons

medical nuixums insplre confidence,

establish rapport, and root out infor-

‘mation to pass .km; 10 physicians and
h

participation to help prospective medical
assistants overcome shyness and hone
theirabiliy to converse with patientsand
coworkers.

Power up

collulursume Plus, |mpmv<d rapport
resultsin happier patents,and keeps them
coming back.

n-ended questions help avoid
one.word answers. Having students rac-

a

However, paraphrasing a patient’s
emotional comments helps avoid the
appearance of mockery, says Leigh. If
the patient mentions “stress” medical
assistants should respond witha question
using “anxiety” or another synonym.

To improve verbal communication in a
setting that symbolizes fast-paced, multi-
tasking medical offices, Connie Allen,
CMA (AAMA), who teaches with Fuqua
at Wallace State, starts by standing in
the center of a circle ov smdenn in her
meisuring procedures

As the session beym. Allen talks

s -<nded inquiies can help

how they say it can be just as important.

them lea
Splegireny asking, °Is
the pain worse at certain times of day?”

srong,authoritativ lower registers instad
of awhiny nasl voice,says Desmond, who

“How does

the pain feel a different times of day?”
Students also should learn to avoid

questions that begin with “Why_" which

for health care workers.

Supersonic hearing

hHesug-  Talking aside, @
aballfirst o one student and then another.  gests replacing the intimidating “why” listening. Leigh uses a personal experi
hel i
P
reaches eight. Students call out t0 each td his il bl

way, learning to communicate quickly
i &

h ‘Why did you stop
taking your medication?” becomes, “What

medication?” Leigh

for years before asking an open-ended
question. The question prompted him
to mention his nausea, which indi

F
what she calls “The Who Am I? Project,”

When alking o patentsabout symp-~ ment, he says.
which requires students to bring in an  toms, medical assistants should ask clariy- Listening also makes patints fecl
object or simply tell the class what has ient's for all health
= ds, Leigh T s Copicad v i s
One woman brought in her late ipti “likeasteel- hesays,“we should
count the money in the wallet while he  could confuse the patient, he says. the world for them.” ¢
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