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1. What are some important things to remember when delivering unexpected 

negative/devastating news?  
a. Group Response 

i. Deliver message in a compassionate manner 
ii. Allow time for the patient to take in the information 
iii. Educate the patient about the negative/devastating news 
iv. Allot them time to ask questions 
v. Answer questions in a way the patient can understand  

          
  

2. Does your clinical preparation offer a class on counseling? 
 . Audiology 

 . In audiology, we do not take one course that simply focuses on 
counseling.  However, we take a series of professional education and practicum 
courses that focus on different aspects of audiology.  Within each aspect of the 
specific courses, we discuss different counseling techniques for various 
assessments and disorders. Therefore, even though we do not have a class that 
focuses strictly on counseling, it is integrated into a large part of our coursework. 
a. Speech-Language Pathology 

 . In our SLP courses, counseling is touched upon in almost every class. We do 
not have a specific course just for counseling. We have a clinical methods course 
where ‘counseling’ is frequently discussed. Usually when we discuss particular 
disorders in different classes we cover the information on how to counsel clients and 
talk to parents/family members. For example when discussing a possible autism 
diagnosis with a family it is very important to know how to counsel them, especially 
when their child’s prognosis may not be very promising. Learning how to counsel 
takes experience dealing with different types of families and disorders.  
b. Nursing 

 . All nursing students take a course on mental health, which does cover some 
counseling education.  Mental health patients require more one on one time and 
much of your care towards them is spent in counseling type situations in comparison 
to hospital patients.  As far as a specific counseling course goes we do not take 
anything of that nature.  Good communication techniques are discussed in all of our 
courses and always emphasized when we are in clinicals.  Many of our instructors 
will educate us about proper counseling techniques for different situations as they 
arise.   
c. Social Work 

 . Social workers are often required to deliver bad news or be present when 
d. Nutrition 

 . yes, the nutritional counseling course is designed to train the dietetics 
students to assist and educate the patients according to their nutritional needs. The 
core concept of nutritional counseling is helping the patients to understand the 
correlations between diet and their diseases. Well planned diets are vital to support 
the patients’ daily nutrient needs, manage the diseases, and prevent relevant 
complications from happening as permanent as possible.  
e. Physical therapy 



 . In our curriculum our professors try to include pt education and pt friendly 
language in all course work. We have multiple practicals in all or didactic classes 
where you are in a role as a PT and must communicate, educate and treat the pt’s 
as you would in a clinical setting. The majority of these practicals our professors act 
as the pt and another professor grades you on every aspect of evaluation, treatment 
and pt friendly practices. This is a great way to learn how to switch between PT talk 
and Pt friendly talk. We don't have a specific class on pt ‘counseling’ but we as PT’s 
spend a large amount of time (more than most health care professions) with our pt’s 
and this sometimes leads to pt’s feeling more comfortable  and open to discussing 
their problems etc.  
 
            
  
3. Role play with group members a prognosis/diagnosis/situation similar to the 
video for your own profession - record your role play  
a. Group Response 

i. PT: from your history and my evaluative findings you are demonstrating signs 
and symptoms of BPPV.  

ii. Patient: oh my gosh, what is BPPV? 
iii. PT: BPPV is benign paroxysmal positional vertigo. This is a dizziness that 

comes on from head movements. It is caused by particles that have come free inside 
of the semicircular canals in your inner ear; an organ responsible for balance. 

iv. Patient: can this be fixed? is it going to get worse? what kind of prognosis 
does this have? 

v. PT: BPPV is normally easily fixed with some movements that reposition these 
particles that are in your inner ear. I will give you this educational packet and give 
you a chance to read over it. It will help answer many of the questions you have 
about this diagnosis. Once you have had a chance to read over the packet I will 
come back in and ask if you have other questions or if you are ready to go through 
the described repositioning maneuvers.  

vi. Patient: Ok, thank you so much.  
vii. PT: do you have any questions? 
viii. Patient: yes, this packet says I may feel sick during these maneuvers? 
ix. PT: you may feel dizzy and feel sick to your stomach because your head 

will  spin during these movements. However, once we complete the movements the 
particles in your ear should be placed back in their proper position and movements 
of your head should cause less dizziness from that point forward.  
 

4. What are some of the unprofessional/uncompassionate non-verbals Dr. 
Grady displayed when counseling and delivering the results.  
a. Group Response:   

i. Did not make eye contact when she came in the room 
ii. indifferent body language 
iii. turning her back, did not face patient 
iv. looked down at notes         

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



 . Group Response:  
 . streamlined case history 
i. have information pre-prepared based on the patients most likely diagnosis 
ii. inform front desk staff about time required for counseling for different patients 
iii. minimize subjective questions to those that are the most pertinent 

 
6. How do you obtain case history information in your profession?  
a. Audiology (varies on site - this specific method pertains to a general hospital I 
worked with) 

i. A case history is mailed to the patient 2 weeks before their scheduled 
appointment. 

1. This case history focuses on the specific needs of the 
patient and provides a guide for the scheduled 
appointment 

ii. In addition to this, the case history completed by the referring physician is 
requested.  

iii. Once the patient comes in for the appointment, the case history previously 
filled out is expounded upon through a conversation with the patient (this is mostly 
obtained through open ended questions). 

1. As an example, the first question I often ask is: “What 
brings you here today/what’s your main concern?” 

iv. Both of these previous methods are utilized as a means of filtering the 
specific information sought by the clinician and informing the need for more focus. 
b. Speech-Language Pathology (this is variable) 

 . When obtaining case history information in the clinic for a child evaluation, we 
send out a case history form ahead of time for the family to bring to the evaluation. 
When the family comes to the evaluation we take a look at the case history and ask 
additional questions based on the information already filled out. Sometimes parents 
may not understand the question on the form, or just simply skipped over it, we 
always check for this. In the case that the family does not bring in the case history 
form we fill it out with them asking for the most pertinent information. We always start 
of by asking the caregiver what their main concern is and then go from there. I make 
sure to always ask open ended questions leaving room for them to elaborate more. I 
also find it very helpful to ask the parents for specific examples about their child. For 
example, “how many sounds does your child have” “what sounds are they and when 
do they most often use these sounds… is it situational… etc”? There are questions 
that are almost always asked for children coming in for a speech eval, “history of ear 
infections… feeding problems… when the child began babbling etc.“  
c. Nursing: 

 . Most of our histories are collected through direct interviews with our patients. 
In the acute or clinic setting, we take a brief look at the patient’s chart and history of 
present illness before entering the room 

i. Upon entering the room we first investigate current complaints, find out when 
and how it started, and if there is any history of the complaint occurring in the past 

ii. We then talk about other pertinent medical history such as chronic health 
problems, surgeries, hospitalizations, medications etc. 

iii. We also get histories about our patients from nurses who worked the 
previous shifts or other health care professionals working with this patient 
d. Social Work 



e. Physical Therapy- The way we conduct our pt history depends on the facility 
we are working in. In acute care setting we obtain our pt history through chart 
reviews and speaking with pt physicians and nurses. In out patient clinics we obtain 
history through pt subjective questioning and questionnaires.  
f. Nutrition 

 . we contact the physicians and other health professionals that are involved to 
obtain patient’s diagnosis, related symptom notes, patients’ medications, and family 
history.  

i. we contact the nurses to request the patients’ lab values from.  
ii. we talk to the patients and their families/ caretakers to get diet information, 

including 24 hour food recall, eating & exercising behaviors, and their readiness for 
diet-related behavior change.  

iii. we also observe the patients’ reaction during talking to estimate if the 
patients’ have potential rejection on any of our recommendations and interventions.  
       
          
    
   
 
	  


