
Interacting with 
Patients

Chapter Overview
Communication and how people relate to each other 
during that process is one of the most important aspects of 
delivering competent, professional, and quality care to 
patients. Communication is defined as the act of 
transmitting information—an exchange of information 
between individuals using a common system of signs, 
symbols, or behavior.
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Verbal Communication 

Verbal communication is 
spoken words.

Non-Verbal 
Communication

Non-verbal communication includes 
facial expressions, and body 
movements.
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Communication’s Role in 
the Healthcare Profession

For medical professionals and their 
patients, communication can mean the 
difference between life and death.

Four Basic Elements in the 
Communication Cycle

For communication to occur, there must an 
exchange of information between at least 
two individuals, formally referred to as a 
sender and receiver.
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The Sender

The first part of the communication 
cycle and begins by creating or 
encoding whatever message sent.

The Message 

The content varying in terms of 
complexity depending on the receiver's 
ability to understand the message.
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The Receiver 

The person or persons who receive 
the message.

Feedback

The part of the communication cycle takes place 
when the receiver has interpreted the message 
and gives feedback, allowing the sender an 
opportunity to clarify any questions or 
misunderstandings about the original message 
sent by the sender.
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Active Listening

Occurs when the receiver rewords the 
original message to verify the message 
from the sender.

Differences Between Verbal and 
Non Verbal Communication 

For verbal communication to be effective, both 
the sender and the receiver must use words that 
can be understood and both must perceive those 
words as having the same meaning; otherwise, 
the message will be misunderstood.
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Differences Between Verbal and Non 
Verbal Communication (con’t)

Includes body language, gestures, and 
mannerisms that may or not be in 
agreement with the way the person is 
speaking.

Body Language

Are unconscious body movements, 
gestures, and facial expressions that 
accompany speech.
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First C of 
Communication

Complete - the message must be 
complete, with all the information 
given

Second C of 
Communication

Clear - information must be communicated 
to the patient to enable the patient to 
process and understand the meaning of the 
message

18



Third C of 
Communication

Concise - when speaking to the patient, 
the message should be brief and to the 
point, with no unnecessary information

Fourth C of 
Communication

Cohesive - a logical and organized 
message should be delivered to the 
patient
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Fifth C of 
Communication

Courteous - important in all aspects of 
communication, courtesy should always be 
shown to the patient

Personal Space

Is the physical distance at which we 
feel comfortable from others while 
communicating
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Cultural/ Religious Factors  
Affecting Healthcare

Therapeutic effects can be 
compromised in certain religious 
cultures due to their members' beliefs.

Culture

The customary beliefs, social norms, 
and material traits of a racial, religious, 
or social group.
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Maslow’s Hierarchy of Needs

The basic principle of the pyramid of needs 
is the theory that a person must satisfy one 
level of need before he or she can move on 
to the next.

Level One

Physiological—these needs 
include air, water, sleep, and 
food

22



Level Two

Security—includes a home, a job, 
and money

Level Three

Social—includes acceptance, love, 
and friendship
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Level Four

Esteem—there are two types:  

• The first results from competence/mastery of a task.

• The second is attention and recognition from others.

Level Five

Self-actualization— to become 
everything that one is capable 
of becoming
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Cross-Cultural Concerns for Patients 
& Healthcare Professionals

The medical assistant should understand that 
some patients may have different expectations 
with respect to their encounters with their 
provider

Medical Health History and Purpose 
for Documentation

The patient’s medical history is the basis for 
all treatment by any and all of his or her 
medical providers. 
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The Medical Record and Key Sections

As technology in medicine grows, variations 
of medical records appear, with others 
losing favor over newer, more efficient, and 
less costly techniques to create an accurate, 
legal medical record.

Chronological Order

Information is kept at the top of the 
chart (or, in an electronic chart, by the 
most recent date) for easy access, 
allowing an orderly progression.
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Chief Complaint

The reason the patient needs to 
be seen by the provider. 

Present Illness

Identifies specific characteristics and details 
such as prior health problems or conditions, 
what other treatments or medications 
associated with the complaint have been 
taken, a list of current medications, and any 
allergies the patient may have.
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Medical History

Includes all of the patient’s health 
problems, any major illnesses, childbirth 
information (if female), immunizations, 
surgeries, allergies, and any and all current 
and past medications and reasons if/when 
they were discontinued.

Family History
Parents', grandparents', and siblings' medical 
history is very important for the provider to 
determine whether any familial or hereditary 
diseases exist such as breast cancer, heart disease, 
or diabetes, or if there are other contributing 
aspects of the family history that may affect the 
patient.
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Social History

the patient's status (married/single), 
sexual habits, occupations, hobbies, 
alcohol use, tobacco use, drug use (or 
use of any other chemical substances), 
and home environment.

Review of Systems

When the patient is with the 
physician for the physical 
examination, the ROS is 
performed.
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Organized Formats in the 
Medical Record

There are different organized 
formats for documentation in the 
patient's medical record.

The SOAP Method

Records the results of the 
patient’s exam or his or her 
progress using a problem-
oriented format.
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The CHEDDAR Method

The documentation in the CHEDDAR 
method is more comprehensive, 
making it easier for the provider to 
form an opinion when evaluating the 
patient.

C: Chief complaint, presenting problems, 
subjective statements

C: Chief complaint, presenting problems, subjective 
statements
H: History; social and physical history of presenting 
problem as well as contributing information

E: Examination, including extent of body system(s) 
examined

D: Details of problem and complaints, etc.

D: Drugs and dosage--a list of current medications 
used with dosage and frequency, etc.

The CHEDDAR Method
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A: Assessment of observations, etc. 
Adding all known factors 
into either possible or defined 
diagnosis(es) as well as orders for 
diagnostic testing, lab testing, etc, 
medication changes and warnings 
regarding
side effects, treatment options, etc.

R: Return visit information

The CHEDDAR Method

Electronic Health Records 

Helps with planning and decisions with respect to 
patient care, as well as any ordered testing, 
medications, letters or communication between 
other health providers, and statistic information 
for local and state health departments and/or 
insurance analysis.

32



Certification Commission for 
Healthcare Information Technology 

Standards for vendors and their 
software in the EHR industry and to 
promote greater speed in adaptation 
of electronic healthcare information.

HIPAA Compliance and the 
Patient's Chart

Healthcare providers must develop and implement 
standard policies and procedures as defined by 
HIPAA, educate their staff of these standards, and 
appoint a compliance officer who is responsible 
for understanding the policies, keeping abreast of 
changes, and applying their knowledge to ensure 
conformity.
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Organizing Before and 
After Patient Encounters

Before the first patient is seen, some 
organization must occur to prepare 
for the day's appointments.

Greeting the Patient

The receptionist, or the ambassador of 
the practice, should promptly greet the 
patient with a courteous smile while 
keeping eye contact with the patient.
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Patient Registration and 
Intake Information

Patient demographics, which include the 
patient’s full name, date of birth, address, 
phone number, social security number, 
marital status, the name of the person 
responsible for the patient's health 
insurance, etc.

Summary

Communication is the act of transmitting 
information, or an exchange of information 
between individuals using a common system of 
signs, symbols, or behavior. Communication and 
how we relate to each other during that process is 
one of the most important aspects of delivering 
competent, professional, and quality care to 
patients.
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