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Communication and Documentation 

for better care

What is Communication?

It is the exchange of information, ideas, feelings, 

needs and preferences.

It involves two (2) or more people, the sender/source 

and the receiver encoding, transmitting and 

decoding messages in cyclic pattern. 

It is a complex process of sending and receiving 

VERBAL and NON-VERBAL messages.



Purpose of communication in 

nursing

ÂTo establish nurse-patient relationship

ÂTo effectively express the interest/concerns 

of the patient and family

ÂTo provide health care information 



Typesof Communication

Two types of communication:

1. Verbalïthere is conscious use of spoken or 

written words

Note: Choice of words can reflect- age, education, 

developmental level and culture

Feeling can be expressed through- tone, pace etc.

Verbal communication is simple, brief, clear, well 

timed, relevant, adaptable and credible.



2. Non-verbal- involves the use of gestures, 

expressions, behaviour (body language)

85% of all communication is non-verbal 

Remember- actions speak louder than words

Non-verbal is less conscious than verbal and requires 

systematic observation and valid interpretation

Health worker, be aware of your personal style

Typesof Communication



Non-verbal communication

ÂCommunicating non-verbally is through:

ïPhysical appearance

ïPosture/gait

ïFacial expression

ïGestures

ïTouch





Relationship between verbal and 

non-verbal communication

Congruency: Are verbal and non-verbal 
messages consistent?

The health worker should always validate 
whether observation taken or stated is the 
reflections of the feeling or expression of 
the patient.

Eg. Nurse: You seem upset today.

Patient: I am fine, thanks.  

Any comments?



Factor that affect communication

Â Culture

Â Developmental level

Â Physical & psychological barriers

Â Environment

Â Personal space

Â Roles & relationship

Â Attitudes & values

Â Level of self-esteem

Â Territoriality



Strategies for Good communication

Â Active listening- most critical

Â Encouragement of conversation through:

ï Broad opening statements-why, how etc.

ï General leads

ï Reflecting

ï Open-ended and directing questions 



Strategies that help patient express 

thought & ideas

ÂState or mention observations made

ÂAcknowledge patients feelings

ÂReflect on observations



Strategies that ensure mutual 

understanding

ÂClarifying 

ÂValidating

ÂVerbalizing implied thoughts and feeling (eg 

so do mean so and so?)

ÂFocussing

ÂUsing closed question and summary 
statement (eg. so did you cry?)



Behaviours or comments of the health worker that 

have negative effects on communication

ÂNot listening-most harmful behaviour

ÂBelittling the feelings of the patient

ÂStereotyped comments

ÂChanging the subject

ÂDefending 

ÂRequesting explanation- (asking why)

ÂGiving answer

ÂExpressing disapproval/approval



Reporting& Documentation

ÂReporting: is the oral, written, or 

computerized account of a patientôs status 

or between members of health care team

Report should be:

ïClear

ïConcise

ïComprehensive,  the three (3) Cs



Reporting & Documentation

ÂDocumentation: it is the written records 

about a patientôs status and treatment. In 

other words Paper work. It includes:

ïPersonal details

ïMedical and social history

ïCare plan, including charts etc



Purpose of Documentation

Â It is to ensure continuity of care

ÂLegal                 

ÂStatistics

ÂResearch

ÂEducational  and

ÂAudit  purposes



Privacy/confidentiality of patient 

information

Note: Always remember that:

Â Patient information is specific to him/her 

Â It  must be kept as private and confidential, 

especially diagnosis and treatment. 

ÂHealth workers have a professional 

responsibility to protect the patientôs 

privacy and confidentiality



Legal concerns

ÂRecorded information and charts are legal 

documents and may be admissible in court 

as evidence

Remember: ñIf it is not documented, it did 

not happenò



What must be documented?

ÂPatient assessment

ÂCare plan

ÂNursing interventions

ÂOutcome of care change in status

ÂHealthcare team communications

ÂHow the health worker left the patient



How to document

ÂUse ink (ideally black)

ÂWrite legibly

ÂSpell correctly

ÂUse standard abbreviations

ÂDate and time the information in 

chronological order

ÂPut in signature and title after records.



A good documentation must be:

ÂBrief

ÂConcise

ÂComprehensive

ÂFactual descriptive

ÂObjective

ÂRelevant/appropriate

ÂLegally prudent

Characteristics of documentation



Privacy/confidentiality of patient 

information

ÂPatientsô information are theirs and so they 

have every right to it

ÂPatientôs concern must be sought before one 

can access the information



Healthworker/Patient Ralationship

Â It is the interaction between the HCW and 
the patient.

ÂHCW/Patient relationship is very critical in 
the care, treatment or management of  the 
patient.

ÂGood HCW/patient relationship can impact 
on communication between the two and 
vice versa



What is the Public perception of the 

HCW?

To the public, the HCW is know to be:

Â Insolent

ÂAbusive

ÂArrogant

ÂUntouchable

ÂToo known ect.

How do you react to these public perceptions? 



Effects of good HCW/Patient 

Relationship

ÂPatients feel welcome 

ÂReduced stress

ÂThere is trust and confidence in the HCW

ÂCommunication is improved

ÂFears and other barriers are broken 

Â Information is freely given leading to

ÂBetter understanding of patientôs condition

ÂEarly diagnosis and treatment +cure



ÂPatient feels unwelcome 

ÂFeels tensed and stressed because of fear

ÂDoes not open up and therefore

ÂCommunication is affected leading to

ÂKeeping vital information away from HCW

ÂLack of trust and confidence

ÂDelayed diagnosis and treatment

Effects of poor HCW/Patient 

Relationship



How do we improve HCW/Patient 

Relationship?

ÂRespect each patient as individual and 

accord the due respect and recognition

ÂMake them feel welcomed irrespective of 

their condition

ÂStart your initial interaction with a rapport 

to ease the patientôs stress and tension

ÂThis should extend to patient relatives



ÂAlways be prepared to listen to the patient 

and relatives and accordingly advice or 

suggest

ÂDo not be judgemental

ÂAlways put yourself in the shoes of the 

patient 

ÂBe gentle when trying to advise or put a 

point across to patient and relatives

How do we improve HCW/Patient 

Relationship?



ÂRemember your communication skills-

verbal and non-verbal
» Cultural barriers

» Gestures 

» Tone

» Choice of words

ÂRemember that the patient already has a bad  

perception about you and you will prove 

him/her wrong

How do we improve HCW/Patient 

Relationship?



Â Remember that if by your irresponsible action a 

patientôs condition deteriorates and dies you are 

accountable legally for it and your conscience will 

also give it to you.

ÂRemember ñdo unto others as you wish others do 

unto youò

REMEMBER THAT YOU ARE ACCOUNTABLE 

FOR OUR OWN ACTIONS!

How do we improve HCW/Patient 

Relationship?


