© ) oy,
ATIA 2019
- N
Developing a Culture of Successful
Communication in Acute Care Settings

Sarah Marshall, MA, CCC-SLP
University of Wisconsin-Madison, Waisman Center

Richard Hurtig, Ph.D.
Professor Emeritus, University of lowa

ATif? 2019

1/14/2019

Speaker Disclosures

Sarah Marshall, MA, CCC-SLP is affiliated with the University of Wisconsin’s
Communication Aids and Systems Clinic (CASC) where she provides AAC
evaluations and treatment. She also provides inpatient AAC consultation at
University of Wisconsin Hospitals and Clinics (UWHC) and American Family
Children’s Hospital (AFCH).

Sarah Marshall has no Non-Financial Relationships to disclose.
Sarah Marshall has the following Financial Relationships to disclose.

* Employed by University of Wisconsin-Madison who assisted in funding
registration and travel to ATIA.

* Receive salary funding from Voxello to serve as Principle Investigator (PI)
on Noddle Nurse Call Study at the University of Wisconsin-Madison.

Note: Will discuss various AAC/AT tools and devices; however, | receive no
financial gain from any product. This presentation does not promote one
product over another.

ATIA 2019
o

Speaker Disclosures

Richard Hurtig, Ph.D. is Professor Emeritus in the department
of Communication Sciences & Disorders at The University of
lowa and is a Fellow of the American Speech & Hearing
Association. He directs the Ul Assistive Devices Laboratory
and is also the Chief Scientific Officer of Voxello.

Richard Hurtig has no Non-Financial Relationships to disclose

Richard Hurtig is a Founder of Voxello and has a financial
stake in the company.

ATIA 2019
o




Acknowledgments

This study is supported by the National Institute of Nursing
Research of the National Institutes of Health under Award
Number R43NR016406 & R44NR016406. The content of this
presentation is solely the responsibility of the authors and
does not necessarily represent the official views of the
National Institutes of Health.

Chelsea Bilskemper for assistance implementing technology

ATif? 2019

1/14/2019

Learning Objectives

* Develop three action steps to overcome
barriers for successful implementation
of AT/AAC technology in the inpatient
setting. 6

* Describe at least three features of newly available
technology to enable patients to summon their caregivers
and effectively communicate with them.

* Identify at least three assessment and intervention

approaches to support patients in meeting their
communication needs via selected AT/AAC solutions.
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Defining the need
¢ AAC Candidacy

* 7% of hospital’s total population requested AAC services.
*  33% of patients in ICU met candidacy criteria
e AT Candidacy
*  14% of hospital’s total population could not access nurse call.
*  33% of patients in ICU required AT services.
* Combined Candidacy (requiring increased expertise to treat)

* 4% of total hospital population.
* 19% of patients in ICU required both AAC and AT services.

e (Zubow & Hurtig, 2013)
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Why it matters

* Communication Impacts Outcomes
*  63% of injuries to patients are preventable ¢
* 3xmore likely to experience an adverse medical event ,
*  27% of readmission could have been prevented 4
* Among the top 4 reasons why adverse events occur 5

* Lack of access to communication can negatively impact:
* Ability to explain basic needs (e.g., repositioning, toileting, pain)
* Participation in diagnosis and management
* Length of Stay ,
* Patient satisfaction with care
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Why it matters

¢ Joint Commission Requirements

* “Support the provision of care, treatment, and services in a
manner that is sensitive and responsive to individual patient
needs.”

* Provision of Care, Treatment, and Services (PC)
* Rights and Responsibilities of the Individual (RI)

* Hospitals must absorb the costs associated with
preventable adverse medical events

* Addressing communication barriers can reduce risk of
preventable adverse effects and save $6.8 billion annually ,
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Current state of AAC/AT at UWHC/AFCH

* Historical offerings
¢ Low-tech picture and alphabet boards
*  White boards
* Soft touch nurse call

* Role of inpatient SLP team
* Swallow team
* Completion of bedside and instrumental swallow studies
¢ Ongoing treatment of dysphagia
* Speech team
¢ Assessment and treatment for cognitive communication,
speech, and language disorders
 Identification and implementation of low-tech AAC
supports
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Role of Communication Aids and Systems
Clinic (CASC)

* Specialty AAC Center
* Occupational Therapists and Speech Language
Pathologists
* Housed across the street from UWHC/AFCH
Library of high-tech tools
* Mounting and switch options
* iPad loaners
* Speech generating devices

* Most commonly consulted by IP speech team for
evaluation of high-tech options
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Partnership with Voxello

* Provide an integrated system that can be implemented in acute
care settings to serve the patient population with significant CCN .

* Expanded loaner library of high-tech tools
* Switch technology to allow patients who may only have the

smallest voluntary gesture to access the nurse call system.
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Partnership with Voxello

* Provide an integrated system that can be implemented in acute
care settings to serve the patient population with significant CCN .

* Expanded loaner library of high-tech tools

* Speech Generating app designed to meet the communication
needs of hospitalized patients
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Overview of Case Presentations

* Series of case studies from 2018

The Case Study Reclpe
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* Highlight barriers
encountered

* Offer solutions

« Discuss next-steps
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Barriers
 Patient specific ¢+ Training and implementation
*  Physical *  Shift changes
* Language *  Staff time/knowledge/openness
* Cognitive * Room/Unit changes
* End of Life * Positioning Changes
e System » Technology

*  Physical location

*  Consult identification

* Scheduling

« Discharge planning and
awareness
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*  Role of low-tech

*  Availability of equipment
* Lost/damaged equipment
* Charging

Patient 1

* 25y/o male admitted for severe Guillain-Barre
following a bone marrow transplant.

¢ Intact cognition and total body paralysis requiring

mechanical ventilation.

* Unable to open eyes but intact hearing.

* Only movement was slight turn of his head to the R.

¢ Spent 2 months in ICU and 2 months in step-down unit

before d/c to SNF.
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Patient 1 —Barriers & Solutions

Patient specific — physical
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Noddle and Noddle-Chat
Jelly Bean switch at Left temple
Mounted via Modular Hose
2-switch auditory scanning

*  1-hit to move/listen

*  2-hitto select choice

*  3-hitto activate nurse call
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Patient 1 —Barriers & Solutions
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Barrier -Training/Implementation
*  Shift changes
«  Staff time/openness
*  Room/Unit changes
*  Positioning changes

Solutions
* Bedside signage
* Incident reporting
*  Physician support
*  Family training
«  Self-advocacy
* Team meetings
* Additional equipment

Patient 1- Takeaway
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Self advocacy was the strongest driving force in
consistent implementation and use of the system.

Experiencing success through a single patient has the
power to change perspective.

Please talk directly with me to include me
on my medical care plan.

I am capable of my own decision making
and would like to be involved in discussions
surrounding my care




Patient 2

¢ 60 y/o male admitted for hemorrhagic stroke.

¢ Speaks Polish.

* No family in the United States.

* Inconsistent orientation and command following.
* Damage to optic nerve resulting in blindness.

* Total body weakness requiring mechanical
ventilation.

¢ Only intentional & consistent gesture = tongue click
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Patient 2—Barriers & Solutions

* Patient specific —physical

* Noddle and Noddle-Chat

*  Microphone switch mounted via
headband

*  2-switch auditory scanning
* Patient specific — language

*  Polish interrupter recorded
auditory cues

* Voice output in English

* Patient specific — cognitive

* Learning tool through interpreter
« Focus on nurse call
*  Use of low-tech boards
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Patient 2 - Takeaway

* It takes a village
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Patient 3

« 23 y/o male admitted following a MVA.
« Suffered spinal cord injury (SCI).
* Intubated and quadriplegic.

* At time of consult presented with the follow options:
* Receive tracheostomy and go to rehab
¢ Withdraw care

* Family and medical team under impression that
patient desired to withdraw care.
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Patient 3—Barriers & Solutions

* System — Consult Identification
* Increasing presence on rounds
* Partnership with chaplains

* Technology - Role of low-tech
* No time for high-tech assessment
«  Structured conversation through use of low-tech boards
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Patient 3 - Takeaway

* The ability to

only respond Ventilation

“Yes/No” is not

What am lon a ||When will | come|| Can | come off || 1want to come
enough to ventilator? | |off the ventilator?|| the ventilator? ||[off the ventilator.

participate in
| understand Il understand that | || understand that

medical decision am;';:gﬁfhg‘ what can happen| | if 1 wish tolive | ||  without the

N ” if | am taken off |[must stay on teh | [ventilator | would
makin g. ventilator? the ventilator. ventilator. die.

| want to be Don't take me off| Can |l have a Can I have a

taken off the the ventilator. ventilator at ventilator in a
ventilator. . home? nursing home?

| don't want to
" When do | have I do not
I understand. | talk about this to decide? understand.

Tight now,
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Patient 4

¢ 33 y/o male admitted with terminal brain cancer.

* At time of consult, patient was verbal and presented with
intact vision and motor skills.

Neurology projected patient would lose ability to speak,
see, and control upper extremities in 2-3 weeks secondary
to rate of tumor growth and location.

Patient preparing to transition to hospice.
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Patient 4 — Barriers & Solutions

Patient specific - e
End of Life Reaction to Prognosis "‘:”.‘u::;:é.:
= Introduced Noddle- =
Chat medical igpaste ey | ose s oo
ld;ecls(;on making tamily, options? decision me alone me alone
oards
. Co-treatment with I have Thavenot |[ Iwantto
o-treatment with Please tell |[Is it normal tol jaccepted my | |accepted my || discuss.
hospice and hospital memore. |[feel this way?|  current current spiritual
chaplain status status. matters.
I am
* Generated and | am ready to|[ | am not Ihave a am
saved questions talk about | |ready to talk || posive | (EX2iencing | vl not give
a this. about this. outiook 0 .
before rounds L_emotions. |
Yes No Maybe Later
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Patient 4 — Barriers & Solutions

* Patient specific — Change in Status
*  Pre-programmed messages with patient before decline
*  Cares, sentiments, preferences, etc.
*  Nurse and family training on PAS

« Technology - role of low-tech
= No high-tech tool available at Hospice
* Patient more successful with PAS
* Printed Noddle-Chat boards for d/c
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Patient 4 — Takeaway

* Early consult led to increased autonomy in End of Life decision
making.

* Intervention before decline supported communication and
ability to sustain relationships throughout disease progression.
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Patient 5

* 13 y/o male admitted for malignant brain tumor.

« Surgical resection resulted in cerebellar edema and
posterior fossa syndrome requiring endotracheal
intubation.

* Unable to open eyes.

* Movement limited to R thumb wiggle & hand squeeze.
* Patient presents with autism spectrum disorder.

* Planned 3 month admission for chemo/radiation.
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Patient 5—Barriers & Solutions

Technology — availability of
equipment

*  Grasp switch unavailable

* Adapted trigger switch
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Patient 5—-Barriers & Solutions

Technology - role of low tech

*  System not allowed
in radiation

* Created 1-page PAAS
sheet using Noddle-
Chat vocabulary

«  Connected switch to
Step-by-Step that
produced message “I
have something to
say” to signal
partner
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Patient 5- Takeaway

* Multi-modal
communication is key.

* Get creative!
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Patient 6

¢ 20y/oyoung man.

¢ Admitted following an AVM rupture in cerebellum.

* Presented with severe ataxic movements and ataxic

dysarthria.

* Unable to coordinate breath for speech during PMSV trials

or control UE for direct selection tools.

* Patient suffered from severe nausea and often unable to
participate in therapy at scheduled time.

* Patient d/c to rehab hospital on Thanksgiving with no

notice to rehab therapies.
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Patient 6 — Barriers & Solutions

< System — Physical location (Scheduling/Patient Availability)
* Immediate Solution - Collaboration with other professions to schedule SLP first
* Next Steps - Modification of outpatient template
* Next Steps - Identification of equipment storage at UWHC/AFCH

* System — Discharge planning/awareness
* Immediate Solution - Coordination of care with local rehab centers
*  Next Steps — Adding CASC to “inpatient team” to increase communications

« Technology — Lost/Broken Equipment
* Creation of discharge checklist
*  Use of extra-long charging cords
* Use of IV poles with charging capabilities
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Patient 6- Takeaway

|
\“‘-\-.’% + Barriers # Failure

* So much progress has been made,

.é,; | but there is so much more change
— that can happen!
M * Facing the biggest barriers lead to
N @@ identifying and implementing the

‘-') most critical solutions.
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Current & Next Steps

 Identifying space for equipment storage
* Funding for additional IP specific equipment
* Ongoing training to increase IP SLP capacity

¢ Role of inter-professional training and practice
¢ LEND program involvement

* Involvement in rounds

* Expanded nurse education opportunities
¢ Adjusting outpatient templates

* Role of split Clinical Fellow (CF)
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Final Thoughts

¢ Overcoming communication barriers is critical to
improving patient outcomes and reducing
unnecessary costs associated with preventable
adverse events.

* Solution is not a function of getting the right equipment.

* Expanding toolbox is important, but must also create culture
of communication through:
* /M trained SLPs and other AT providers
* /" trained nurses and other hospital staff
* /) patient and family involvement

¢ Build and sustain a culture of communication
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Questions?

Yes/No

L yes | no

0
)

maybe later

ATIA 2019
o

References

1. Balandin, S., Hemsley, B., Sigafoos, J., & Green, V. (2007). Communicating with nurses: The
experiences of 10 adults with cerebral palsy and complex communication needs. Applied Nursing
Research, 20(2), 56-62.

2.Bartlett, G, Blais, R., Tamblyn, R., Clermont, R. J., & MacGibbon, B. (2008). Impact of patient
communication problems on the risk of preventable adverse events in acute care settings.
Canadian Medical Association Journal, 178(12), 1555-1562.

3. The Joint Commission. (2013). Sentinel event data: Root causes by event type: 2004 toJune 2013.
Adult acute and intensive care in hospitals. Oakbrook Terrace, IL: Author.

4. Hurtig, R., Alper, R. M, & Berkowitz, B., The Cost of Not Addressing the Communication Barriers
Faced by Hospitalized Patients, Perspectives of the ASHA Special Interest Groups SIG 12, Vol. 3(Part
3),2018.

5. Landrigan, C. P, Parry, G. J., Bones, C. B., Hackbarth, A. D., Goldmann, D. A., & Sharek, P. . (2010).
Temporal trends in rates of patient harm resulting from medical care. New England Journal of
Medicine, 363(22), 2124-2134.

6. Pecci, Alexandra Wilson. “1 in 4 readmissions avoidable, researchers say.” HealthLeaders Media.
11 April 2016.

7. Shinkman, Ron. "Seeking A Root Cause For Readmissions." Online Posting. California Healthcare
News. Payers & Providers, 17 Mar. 2016. Web.

8. Zubow, L., & Hurtig, R. (2013). A demographic study of AAC/AT needs in hospitalized patients. SIG
12 Perspectives on and e 22(2),79-90.

ATIA 2019
o

13



Sources of Web Images

https://www.google.com/search?rlz=1C1GGRV_enUS751US751
llage,g_1:healthcare:WjWmxxQ4mOws%3D&usg=Al4_-

kQdo2hR60CS18WIUUaf ) i 41YIQC 2
808dpr=0. ap

2 : | 1GGRV_enUS751U! 1 i 3
bojwS0_piQ i i ime.1.0.013j0i2417.11376.12543..14126...0.0..0.72.769.

1....1..gWs-Wiz-img......35i39)0167.0703_BWKhLQ#imgrc=CPFV1pDtfEewjM:

3 ogls it 1GGRV_en
ht Q_AL 1280&dpr=0. e

a. ogl 1GGRV_enUS751U!
UKEWwiul_: 8YQ_AUIDygCt 280&dpr=0.75#imgdii=il_LBEGM]TBs5M:&imgrc=kg
w5Lgn7SRPayM:

5 | 1C1GGRV_enU
d=0aht yMQ_AUIDygC 280&dpr=0.75Hi M:

6 | 1GGRV_enUS751U! 1 QzXKfoL
bIWTHLXgCQ! . I=img.3..013j0i2417.5624850.5626902..56
26990..0.0..0.71.1333.22.....1...1 i EN2s4cZQ50!

y  I= 012.37506.38521..38657...0.0..0.75.488.8......1... L. gws-wiz-
ime.......0i67]0i8i30j0124.DMJq_BjIMya#imgrc=QwGAVOPLMAToM:

8. I

imy DMq_t

ATif? 2019

= 012.37506.38521..38657...0.0..0.75.488.8......1.... L gWs-Wiz-
kM:

a0

1/14/2019

Thank You for Attending AAC-29

* Session Evaluation

* Help us improve the quality of our conference by completing your session
evaluation form in the mobile app.

* CEUs

* Search session availability in the mobile app. Find out about application
information and deadlines here (www.atia.org/ceus) or at the Information
Desk.

*  ASHA and ACVREP forms must be submitted before departing the conference.
AOTA and IACET forms may be submitted online.

* Handouts

* Handouts shared by the speakers are available for 3 months after the
conference ends. Find handouts here (www.atia.org/orlandohandouts).
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