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Communication
Good communication is essential to good health care. In most Canadian lawsuits against doctors and
hospitals, there was a breakdown in communication with the patient.1 In a British Columbia case, for
example, the Court found that the nurse’s failure to ask more questions of a person seeking telephone
advice was negligent, saying, “Her fault lies in failing to pursue the matter further.”2

What is the nurse’s role in communication?
The nurse is often the central communication link between the patient and other members of the
health care team. Fulfilling this role is pivotal to ensuring the patient receives safe care. In nursing
practice, dialogue, written documentation, electronic and telephone communications and video
presentations are commonly used forms of communication. 

What are three essential channels of nursing communication?
1) Nurse / Patient communication – this is essential for the well-being of the patient. Research
studies show effective patient-physician communication can improve a patient’s health as quantifiably
as many drugs.3 It has influenced emotional health, symptom resolution, function, pain control, and
physiologic measures such as blood pressure level or blood sugar level.4

For good communication it is important to:

• speak directly with the patient or the substitute decision-maker. Focus on the patient;

• maintain eye contact while communicating unless it is inappropriate for cultural or religious
reasons. Non-verbal body language, facial expressions and tone of voice are important to
facilitate good rapport and generate trust;

• take time to listen to the patient and to hear what she is telling you. Do not interrupt to make
your own point;

• treat the patient’s concerns seriously and with respect;

• address the patient’s concerns in a manner the patient can understand. Avoid medical jargon.
Seek feedback to determine comprehension. If you are unable to answer the patient’s questions,
find someone who can;

• clearly identify nursing treatment, procedures and expected outcomes to the patient so the
patient is aware of what is happening; 

• avoid asking questions which suggest the answer;

• ensure the patient is literate and speaks the language used in the document before
disseminating written material. Written instructions should be clear, concise and should
include a contact number for assistance.

Be aware that a patient decides whom to sue; a caring manner is your best protection.

2) Nurse / Team communication – this must flow smoothly to ensure a safe, healthy working
environment for staff and patients. Delays in communication, failure to communicate and
miscommunication amongst team members have all been avoidable causes of injury to patients.
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It is important to:

• communicate patient information to colleagues in a timely manner;

• respect colleagues. Listen attentively and do not interrupt;

• share relevant knowledge and information;

• follow policies and procedures for communication and documentation; 

• ensure there is a process for communicating concerns to management. If the problem is not
resolved, continue to address the issue until an appropriate resolution is reached.

Professional nursing standards hold there is a duty to communicate.5 Nurses have faced professional
misconduct disciplinary actions pertaining to client communications as well as to inappropriate
communication with other staff regarding a client.6 In a negligence lawsuit, the nursing team leader was
found negligent for her lack of supervision of a new nurse and for her poor communication to the
doctors in the team, at the expense of the patient.7

3) Nurse / Physician communication – this has been an issue in lawsuits where it was alleged that the
nurse did not pass on information to the physician in a timely manner or at all. The courts have also
held that physicians must be able to depend on the information given to them by a nurse.8

It is important to:

• question an order if there is a concern about a medication, such as dosage or allergies; 

• obtain clarification of unclear orders. Never guess at an order;

• communicate concerns, lab reports, test results to physicians in a timely manner and document
that you have done so, as well as the response;

• seek clarification of unclear facsimile transmissions by telephone;

• notify the physician if the patient is unclear about or has questions concerning a proposed
medical treatment or surgery.

Documentation is one of the most effective forms of communication used by health professionals. In
the event of a lawsuit, it may also be the only evidence that a communication took place. You should
follow nursing standards as well as the employer’s policies when documenting health care.9

In summary, always keep in mind that good communication is the key to safe care.
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N.B. In this document, the feminine pronoun includes the masculine and vice versa.
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