
HSP – Diabetes Assignment 
 
1. What are some important things to remember when delivering unexpected 
negative/devastating news?   
 
Nursing:  As a nurse, it is imperative to maintain an empathetic attitude toward all patients 
despite time restraints or any other obstacles that may hinder it. Empathy is described as the 
ability to understand or share feelings of another individual, and having this skill is essential to 
the nurse’s therapeutic communication. It is also important to allot time for the patients to 
process what you tell them and for them to express concerns and ask questions. These are just 
a few of the components of therapeutic communication in this type of scenario. 
 
Physician: As Matt stated above, empathy prevails above all else. Relate to each individual and 
try to be upbeat and positive. I think the patient should have ample chance to ask questions 
concerning his or her condition and have them answered completely. I think additional 
information and materials should be provided on site or at a later visit to ensure the patient 
understands the diagnosis.  
 
Social Work: One of the most important things to remember when delivering unexpected news 
is to give the client time to process the information. One of the ways to do this is to show 
empathy and include family to act as supporters.  
 
Physical Therapy:  I have had to deliver bad news to patients in the past, one thing my instructor 
taught me was to speak clearly, and make sure you explain everything.  Most patients respond 
well to you being straightforward with them as long as you stay long enough to answer their 
questions.   
 
Music Therapy:  It is important to remember that this news in probably going to change their life, 
so you have to be sensitive the the time that they are going to need to process and you need to 
be aware and ready for them to be in shock, or be in a heightened emotional state. It is 
important to be very straightforward and clear because sugar coating the problem will not be 
beneficial for them in the future.  
 
SLP: I agree with all of these points. I agree that it is important to have an empathetic tone and 
show sensitivity to the patient when presenting the news. Speaking clearly is really important 
too, so we do have to convey the truth well.  I also agree that we need to provide time for the 
patient to ask questions. 
 
 
 
2. Does your clinical preparation offer a class on counseling?  
 
Nursing: The BSN program does not offer a class on counseling in particular; however, almost 
every course in the program has emphasized the importance of therapeutic communication and 



patient education. I’ve found that these two are intimately connected and they have a powerful 
influence on patient satisfaction. 
 
Physician: We have several labs in our Clinical Skills curriculum that involve different clinical 
situations. We had a movement disorders lab, a lab about domestic violence, and one this week 
concerning the LGBT community. I think empathy is really emphasized in the curriculum which 
is a good thing. The patients have a chance to evaluate our ability not as diagnosticians but 
rather our ability to counsel.  
 
Social Work: We do not offer a “counseling” class, for that crosses boundaries from social 
worker to counselor and there is a clear distinction. Often times social workers do provide 
advice and guidance, which is close to counseling. We often role play.  
 
Physical therapist: No we do not have a “counseling” class offered.   
 
Music Therapy: We do not take a class in counseling, but a lot of out music therapy classes 
include counseling-like strategies and we learn a lot by being in practicum. 
 
SLP:  We do have a class in clinical methods where we talk about counseling for 2 weeks. We 
talked about how we should think from a client-centered perspective and try to understand the 
diverse backgrounds that clients come from.  We also talked about what kinds of words we 
should use to sound professional and empathetic. 
 
3. Role play with group members a prognosis/diagnosis/situation similar to the video for 
your own profession - record your role play  
 
4. What are some of the unprofessional/uncompassionate non-verbals Dr. Grady 
displayed when counseling and delivering the results.  
 
All in Group: 
 

● Dr. Grady was not facing or seated at eye level with Mrs. Johnson to deliver the news. 
 

● Her eye contact in general was limited. This did not allow her to acknowledge Mrs. 
Johnson’s nonverbal discomfort with the situation. We are typically taught to sit down 
and make eye contact at the same level as the patient. 

 
● Dr. Grady’s demeanor was rushed and very uncompassionate. 

 
 
5. What techniques can you implement to improve time management skills (keeping in 
mind the patient’s well-being)? 
 



Nursing: Delegation is an important part of being a successful RN. It is commonplace for RNs to 
have 6-8 patients throughout a shift. This is challenging and poses risks to patients when the 
RN is unable to tackle all necessary tasks for each patient. This is why it is important for the RN 
to hone the skill of delegation. Some tasks, such as recording of intake and output, 
administration of certain medications, vitals, and position changes, can be delegated to the 
unlicensed assistive personnel (UAP), and the RN must learn to recognize when this is suitable. 
 
Physician: Time management is of critical importance--most studies suggest that physicians 
have 9-11 minutes per patient. With the way the healthcare system is evolving, I think new 
legislation will increase the amount of time each physician gets with a patient. I think electronic 
methods, although tedious to learn will allow the swift acquisition of patient information and 
easier charting.  
 
Physical Therapist:  Be respectful of the patient’s condition and emotional state, answer the 
questions they have, but politely inform them that you have other patients that require your 
attention.   
 
Social Work: To review the charts and obtain needed information that has already been 
provided can help with managing time. Being prepared and organized will help use the time with 
the patients efficiently and allow them time to ask questions. 
 
Music Therapy:  I think that being organized is the most important way for people in the medical 
field to manage time and be a good caretaker to the patient.  The medical professional should 
have reviewed background information on the client before meeting with them.  They should 
also be prepared for the different reactions the patient might have to the news.   
 
SLP:  I agree that it would help to use the information through electronic means to quickly obtain 
the information about each client.  Another thought I had was that it may be beneficial to allot 
about 3 hours per week to do “extra” for the clients (e.g. look up more information, call the 
clients if necessary, prepare extra resources). 
 
6. How do you obtain case history information in your profession? Case history is often 
listed in the patient’s chart, but if the chart is unavailable, patients are often given an 
admission interview or questionnaire to determine past medical and family history, as 
well as history of present illness. 
 
Physician: I imagine most of the case history will be electronic.  
 
Social Work: What the physician is trying to say is the social worker will obtain information for 
him. In the social work initial assessment, we typically obtain case history information to put in 
the charts for all professions. We also obtain release of information for family members to gain 
information.  
 
 



Physical Therapist: we usually have a file on the patient that contains a medical history and a 
rudimentary diagnosis.  We are responsible for taking a full history of our own and performing a 
physical exam to come up with our PT diagnosis.  
 
Music Therapy:  With music therapy it depends on the setting we are working in.  If we are in a 
hospital or nursing home, we would have access to the patients’ charts.  If we are in a school 
setting, we would have access to the students’ IEPs and would be able to get background 
information from that.  In almost all settings, though, we have them fill out a questionnaire about 
the music that they like or if they are unable, we try to find a family member to interview and find 
out that information.  
 
SLP: In our clinic in Grover, we use files or binders for each patient with paper information all 
recorded there.  In the nursing home, there are electronic files in addition to the binders for each 
client. 


