Taking the H.E.A.T.

Office Staff Training
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Presenter
Presentation Notes
Now that we have just seen the techniques for 5 Star Customer service…we will now address the issue that so many health professionals have dealt with and deal with on a daily basis… THE ANGRY PATIENT!???

So let’s take a look at some ways to “take the H.E.A.T.” when patients take their frustrations out on you!



Learning Objectives

By the end of the session, the participant will
be able to:

e Define the four elements of H.E.A.T.

e Demonstrate integrating the fundamentals of H.E.A.T.
communication

e Incorporate the H.E.A.T. techniques into daily practice

o |dentify the types of angry patients
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Presenter
Presentation Notes
Give a brief overview of the objectives listed on the slide and how today’s presentation will address them.


The Angry Patient



Presenter
Presentation Notes
Has anyone ever seen these patients? 
[Note: here is where you might want to add photos of staff members acting like “Angry Patients.”]

We have to remember that even patients who are normally good nature may quickly reach the boiling point when illness threats their…or their family members…health, mobility and independence.

Pain and fear can lead to increased stress, anxiety, and frustration, which then gives a patient an overwhelming loss of control with the end result being ANGER.

95% of your patients are a dream to work with but then there are those that just become unhinged at the slightest issue…knowing how to react and what to say are just a few of the keys to successful interactions with the angry patient.


Reference:
Handling the Angry Patient 
http://www.hpso.com/risk-education/individuals/articles/Handling-the-Angry-Patient





Types of Anger

« EMOTIONAL: personal
problems...“In the line of fire...”

 SITUATIONAL: person, place,
thing

 |IRATE: extreme anger, enraged,
Irrational, intimidate

 VINDICTIVE: desire to hurt
someone who has caused hurt
to you — verbal or physical
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Presenter
Presentation Notes
As there are numerous and varied patients in your office, there are different forms of anger; different ways people will react and exhibit their upset, as well as how they will exhibit their rage and their frustration.

Here are some “types” of anger:

EMOTIONAL: People who are having personal problems that are too difficult to handle will lash out at another individual. Unfortunately, the innocent person is in the “line of fire.”

[Note: Here is where you can insert examples that have happened to your staff: front office, lab technicians, etc…]

SITUATIONAL: This type of patient anger occurs because of a person, place, or thing. The anger stems from frustration with the doctor, pharmacy, billing, insurance, transportation, wait time, difficulty understanding processes or procedures, elevator, no signs… you name it, that patient will find something to be mad about…the list can go on and on…

    >> Really have to take the time to figure out what is really causing the upset…what is the underling reason for this “nit picking” behavior.

    >> And sometimes you just cannot please certain people…NO MATTER WHAT YOU DO!

3) IRATE: The patient who is extremely angry or enraged believe that their situation/issue/concern is serious and that YOU must handle it. 

    >> The majority of the time when you encounter this type of patient, it seems absolutely impossible to get these people to calm down….so don’t…let them go off…only worry when they start to lash out at others in the surrounding area.

     * These types of people can become irrational and are likely to try to intimidate you or your colleagues.

VINDICTIVE: This is the most serious type of angry patient. By definition, to be vindictive the person has the desire to hurt someone who has caused hurt to them. Their behavior may be in the form of verbal or physical abuse. You will need to learn fast how to assess which it will be.

Let’s first look at verbal abuse. Everyone has heard curse words…even so it is hard to deal with. Fowl language is never pleasant but some folks just do not know how to express themselves any other way. 

The second type of vindictive abuse is physical in which an angry person is invading the personal space of another.

[Note: show the participants what “personal space” is  by using one as an innocent bystander and you getting up close and personal to them.]

First and foremost, NEVER EVER allow someone to be PHYSICALLY ANGRY toward you, a colleague or another patient. The major objective here is to learn know how to react quickly and who to call if you feel your life or the lives of others are being threatened.

If a patient threatens you physically or you become fearful for your safety and those around you…don’t hesitate to contact security or the police.

It is very important that the supervisors or administrators develop in-house policies and procedures to deal with situations if this type of patient enters the office. It will be imperative to establish an in-house code for emergencies for these types of situations – For example: “Dr. Strong please come to Unit 3West ASAP.”�
The code words tells the staff that there is a problem but does not alarm the other patients in the building.





BODY LANGUAGE:
e Tightened jaw
e Tense posture
e Clenched fists
e Fidgeting
« Talkative to silent
 \oice rising In pitch
 Pounding on desk

[Jscan

HEALTH PLAN

© 2017 SCAN Health Plan. All rights reserved. For permission to distribute, reproduce, or use, contact askthetrainer@scanhealthplan.com.


Presenter
Presentation Notes
Without warning, you are face to face with an angry patient. They are right in front of you…so be aware of the signs that a patient’s emotional state is deteriorating and changing quickly.

Look for the following changes in BODY LANGUAGE:
 TIGHTENED JAW
 TENSE POSTURE
 CLENCHED FISTS
 FIDGETING
 TALKATIVE TO SILENT
 VOICE RISING IN PITCH
 POUNDING ON THE DESK

If you detect any of these warning signs…act fast to help the patient vent their feelings.

Ok…we have identified the types of angry patients and what their non-verbal behavior may be…but how do we handle the problem?



Reference:
Handling the Angry Patient 
http://www.hpso.com/risk-education/individuals/articles/Handling-the-Angry-Patient
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Take the H.E.A.T.

H ear them out

E mpathize

A pologize

T ake action
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Presenter
Presentation Notes
Your going to TAKE THE H.E.A.T.

You are going to H = Hear them out
	
	     E = Empathize

	     A = Apologize

	     T = Take Action

So let’s look at each of these elements in more detail.


O e
Take the H.E.A.T.

ear them out. This is an important first
step.

* Do not assume you understand why they are
upset. Give them the opportunity to share their
frustrations.

 Demonstrate that you are actively listening to
them by asking probing questions.
— “When/where did this happen?”
— “Who was involved?”

 Demonstrate your understanding by paraphrasing
back to them.

e Stay calm and be patient.

HHHHHHHHHHH
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Presenter
Presentation Notes
H = HEAR THEM OUT.  This is an important first step.

Do not assume that you understand why they are upset. Give them the opportunity to share their frustrations
    >> If you do not want to get the person even madder, NEVER say you “understand” unless you truly understand. 
    >> Do not lie to the angry patient. If you do, there will be no coming back from it.

Demonstrate that you are actively listening to them by asking probing questions, e.g.,   
“When did this happen?
“Where did this happen?” 
“Who was involved?”

You may not know this but in the healthcare industry, just like the legal system, you are just like a detective…you need clues to solve the problem.

[Note: give an example of how staff members handle the concerns of patients. For example, the patient states “I have this cough.” The staff person now goes into “Sherlock Holmes” and asks the following: How long have you had this cough? Is it wet or dry? Do you spit up mucus? Is it clear or a color? Did you have a fever? And so on and so on…]

Demonstrate your understanding by paraphrasing back to them what they have been telling you. By so this, you are telling the patient that you are actually listening.

And most important of all, ALWAYS REMEMBER to Stay calm and be patient. If you show fear, that will only give the angry person more reason to attack.



O e
Take the H.E.A.T.

mpathize.

* Focus on their feelings. Respectfully
acknowledge their feelings and opinions.

e Use statements like:

— “l would be (concerned/unhappy, etc.) too, if
happened to me.”

— “That had to be a (difficult/challenging, etc.)
experience to go through/have to deal with.”
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Presenter
Presentation Notes
Next you need to EMPATHIZE

Focus on the patient’s feelings. You must respectfully acknowledge their feelings and opinions. 
     >> You know that the patient is upset…now show them that you hear them.

Remember: everyone needs to be validated. The patients are folks just like you and me and they just want to be heard and accepted. Always treat people the same way you wish to be treated and see how well that works.

To convene the message of empathy, you may want to use statements like:
“I would be (concerned/unhappy, etc.) too, if __________________ happened to me.”
“That had to be a (difficult/challenging, etc.) experience to go through/have to deal with.”

Key behavior here is RESPECT for the individual!
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Take the H.E.A.T.

pologize. Simply saying “l am sorry” can
go a long way.
e« Communicate with sincerity.

 Be genuine and avoid over apologizing as this
can be perceived as patronizing.

e Use statements like:

— “l am sorry you had that experience.”

— “We appreciate you bringing this to our attention and

giving us the opportunity to (assist you/make it right,
etc.).”
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Presenter
Presentation Notes
APOLOGIZE. Simply saying “I am sorry” can go a long way. 

Here is where you must communicate with sincerity.

Be genuine and avoid overly apologizing as this can be perceived as patronizing.

[Note: Ask the participants if they have every been upset. Ask then how they were talked to when they went into a store or office and the person “assisting” them spoke to them in a half-hearted tone. This is where you knew that the sales rep or company staff member could have cared less about your issue or you!!] 

Once again, be sincere and express regret about the situation and let the person know you are trying to understand their issue/concern.

Use statements like:
“I am sorry you had that experience.”
“We appreciate you bringing this to our attention and giving us the opportunity to (assist you/make it right, etc.).”
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Take the H.E.A.T.

T ake action
 [tis important to not get defensive or take it
personally.

 Focus on the issue and how you can help to
resolve the concern or need.

« Take responsibility to follow-up or report the issue.

o Ask the patient about his/her desired outcome and
work within policy and/or regulation to address it.

 Follow through. Set appropriate expectations on
when that will occur. May need to enlist help of
others In organization.
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Presenter
Presentation Notes
And the last part of the interaction should be for you to TAKE ACTION!

First of all, to maintain composure and obtain control of the situation, it is important to not get defensive or take it personal when an angry patient is “attacking.” This is probably the HARDEST THING TO DO! No one likes to get yelled at…NOBODY!!

It is important to focus on the issue and how you can help to resolve the concern or need.

Take responsibility to follow-up or report the issue – Don’t give “LIP SERVICE” – for example: “Oh yes I will get right on that….” and then never respond or really take care of the problem. 

Remember if you are dealing with older patients, they will go home and mark their calendars as to when you said you would call them.  Their world is very small and controlled, and they have nothing but time to wait for your call.

Ask the customer about their desired outcome and work within policy and/or regulations to address it. For example, ask the patient, “If possible, what would you like to see done?”

Try to find some point of agreement – acknowledge that their complaint is valid.

The last and most important point is to FOLLOW THROUGH.  Set appropriate expectations on when you will be able to complete the task…ask yourself when will that occur. 

Everyone has a certain level of authority…USE IT!!! If you cannot handle the problem along, you may need to enlist the help of others in the organization and that is OK.

Follow through also means that whether or not you have been able to “fix” the problem, CALL!! If you don’t call when you said, then the office is a bad place and has nothing but inconsiderate people working there who don’t care. Is that true? I really don’t think so!!! 



What Can You Do?

« Remain calm and professional.

« Be aware of your non-verbal behavior:
v' Maintain direct eye contact.
v'Just listen and keep your

distance.
v' Don’t get into a “combative state.”
v If patient is standing, stand!
v If patients is sitting, sit!

o Speak softly and use patient’s name.

« Move the patient to a private area.

« DOCUMENT COMPLAINTS.
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Presenter
Presentation Notes
O.K. We now have the H.E.A.T. techniques and we have identified the types of Angry Patients…but now what can YOU do?

This is really more on a personal level:

Remain Calm and Professional
         * Keep your cool at all times and don’t be manipulated by patient’s anger!
         * DON’T BECOME DEFENSIVE!
         * Paraphrase the whole conservation, if possible.
         * And keep your statements short and simple – too much information just causes the problem to escalate.

2) Be Aware of your Non-Verbal Behavior:
 >> Maintain Direct Eye Contact – do not play with your computer, your phone, papers on your desk, your uniform – look the patient directly in the eyes!

>> Just listen – keep some distance between you and the patient (maintain personal space) and do not respond until the verbal barrage is over.

>>Don’t get into a “Combative State” [Note: show the participants what this means – act out the following behaviors]
	* Hands on hips
	* Arms Crossed and shaking of head
	* Never get angry or try to set limits by saying “Calm down” or “Stop yelling.” 

    >> If patient is standing…Stand!!

    >> If patient is sitting…Sit!!

3) Speak softly, but firmer and deeper,  and use patient’s name – ALWAYS TREAT THE PATIENT WITH RESPECT!

4) Move the Patient to a Private Area/Office. It is really important to get an angry patient out of range of other patients and staff members. There is really no reason to expose everyone to the situation. It maybe very personal and private and even though the patient maybe out of control, respect them as a persons.

5) Just as you document all medical problems or concerns, be sure to DOCUMENT the COMPLAINTS  as well as the attempts to resolve the issue and the results that occurred.

It has been stated that if nothing is documented, then nothing happened…so Document!





=
Losing Our Cool
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Presentation Notes
OH NO….here comes someone who is definitely losing their COOL!!! Has anyone ever seen a patient like this come into their office?




“Oh, no... Here he comes!”

"Oh, no, here comes Mr. Lane, and he looks very irritated. He
was so furious on the phone yesterday when | told him that the
doctor could not fix his billing statement and he would have to
come into the office to meet with our account manager, Marcie.

No one knows where Marcie has gone and Mr. Lane has been in
the reception area for 25 minutes just waiting.

| have been watching him out of the corner of my eye, and his
face continues to get redder. | am worried about his blood
pressure.

The office manager is at lunch, the waiting room is full —
WHAT AM | GOING TO DO?!

r:1scan
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Presentation Notes
Here is a scenario that you can act out:

“Oh, no, here comes Mr. Lane, and he looks very irritated. He was so furious on the phone yesterday when I told him her that the doctor could not fix his billing statement and he would have to come into the office to meet with our account manager, Marcie.
  
No one knows where Marcie has gone and Mr. Lane has been in the reception area for 25 minutes just waiting. 

I have been watching him out of the corner of my eye, and his face continues to get redder. I am worried about his blood pressure.  

The office manager is at lunch, the waiting room is full – 
WHAT AM I GOING TO DO???”




Take the H.E.A.T.

H ear them out

E mpathize

A pologize

T ake action
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Presentation Notes
So…What are we going to do?

Well…WE ARE GOING TO TAKE THE H.E.A.T.!! We are going to …..

H = Hear them out

E = Empathize

A = Apologize

T= Take Action

That’s what we are going to do!


Take the H.E.A.T.

Answers

Let's Review

Appropriate Action

1) Hear them out

2) Empathize

3) Apologize

4) Take action

a) Say “l am sorry.”

b) Respect the patient’s feelings and
opinions.

c) Follow up or report issue.

d) Ask questions: When, where, who?
e) Stay calm and be patient.

f) Communicate with sincerity.

g) Have compassion for the patient’s
situation.

h) Don’t get defensive.

HEALTH PLAN=



Take the H.E.A.T.

And the Answers Are...

Answers

Appropriate Action

1) Hear them out

2) Empathize

3) Apologize

4) Take action

a, f

c, h

a) Say “l am sorry.”

b) Respect the patient’s feelings and
opinions.

c) Follow up or report issue.

d) Ask questions: When, where, who?
e) Stay calm and be patient.

f) Communicate with sincerity.

g) Have compassion for the patient’s
situation.

h) Don’t get defensive.
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Discussion
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Presenter
Presentation Notes
If time permits, ask the participants to share their experiences dealing with an angry patient and how they handled the situation. 

If there are no more examples, then it is thank you for coming and class is dismissed!


REFERENCES used for this presentation:

Handling the Angry Patient​​​​​​​​
http://www.hpso.com/risk-education/individuals/articles/Handling-the-Angry-Patient

HOW TO HANDLE PATIENT CONFRONTATIONS
https://www.texmed.org/template.aspx?id=1597

7 STEPS TO MANAGING ANGRY PATIENTS – Part of article
From Medical Economics: Practice Management

Ways to help an angry patient:
From NurseBuff

10 Communication Tips for Nurses Dealing with Angry Patients
By Jennifer Ward, September 6, 2012 from nursetogether.com
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