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May Break Your Bones,
But Words Can Cost Your License
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ther you or your room technician
told the client about the possible
risks and complications of this freatment because “some-
one always does.” Now you are being investigated by
the state veterinary medical board, your license is at
stake, and Ms. Loveherpet is threatening a lawsuit for
$100,000 in damages for emotional distress for the
loss of her best friend “Gigi.” Even worse, she'’s
threatening to frash your practice by starting a
website to determine how many other pets you
have “killed.” You couldn’t sleep last night be-
cause all you could think about were the 14
years of your life you've spent building a prac-
tice that is now at risk because of a simple
breakdown in communication.
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ccording to Laura Downes, executive director of the
Maryland State Board of Veterinary Medicine, unpro-
fessional conduct lawsuits often boil down to charges
of negligence or issues with communication. She says,
“It is not uncommon for investigations to indicate
that the standards of medical care have been met
but documentation of the communications by the
veterinary team was inadequate. If the pet’s
condition deteriorates or the pet dies while
under veterinary care, clients often assume
that substandard care was provided. Excellent communi-
cation at the beginning and throughout treatment can as-
suage misunderstandings later should the pet not respond
favorably to treatment.” Complaints from clients can re-
sult in hefty fines, mandatory continuing education, and
even license suspension.

Facing the Facts

Many veterinarians will face situations like this at some
point in their careers. Downes estimates that 75% to 80%
of client complaints to state boards
are the result of breakdowns in com-
munication. Poor listening skills are
cited in a large percentage of med-
ical negligence cases as one of the
main reasons why individuals take
legal action against health care pro-
fessionals. !

One of the main issues in these cases
stems from obtaining educated
owner consents. Without discussing
diseases in lay person’s terms and
documenting communications in
patients’ records, clients can easily
come back and say, “I didn’t realize
this procedure required so many fol-

low-up visits and care or had so many
possible adverse effects, or I never
would have agreed to it.” For this rea-
son, the use of clear communications
as well as written, signed consent

forms that educate clients about the
course of treatment and risks associated
with various procedures helps minimize
communication errors and omissions.
(See the Informed Consent Form on

page 35 for an example.)

What's worse is that these facts may
not change any time soon. Only 6 of
the 26 veterinary schools researched for
this article list a specific communica-
tions course in their curriculum, either
as a required class or an elective.? Some
schools, like Washington State, Wis-
consin, and Minnesota, require multi-
ple courses that are specifically focused
on communications throughout the 4-
year program.” Many others have some
coverage of this important skill scat-
tered throughout the curriculum.” Still,
the community of veterinary schools as
awhole is not doing enough to provide
veterinary students with sufficient
client communications training.>*
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Typical communication mistakes veterinarians make include the following:

Assuming that other team members provide accurate and relevant information to
clients without providing them with detailed scripts, question lists, educational
consent forms, and/or operational instructions to use for key client interactions.

Assuming that clients understand what is being explained just because they are
nodding along or saying “yes” or “uh-huh.”

Using closed and/or leading questions that suggest certain answers without allow-
ing clients to expand on them.! While closed questions make it easier to control
the discussion, they can make clients feel intimidated or threatened; open-ended
questions allow clients to describe their experiences, feelings, and understanding
of the subject under discussion.!

Assuming that clients do not have the resources or are not willing to pay for what's
best for the patient and failing to explain why that course is the best option.’

Failing to use legal consent forms and discuss the issues they contain.®

There are many things you can do to ensure that you or your associates never face
state board complaints, investigations, and/or disciplinary actions as a result of
simple communication errors.

Use the term “medical care plan” instead of “estimate” to focus on courses of action for
patient care. This semantically different term emphasizes the diagnostic and treat-
ment part of the plan and diminishes the focus on money.

When possible, stand side-by-side with clients as you educate them, using “show and
tell” models, images, or handouts. Encourage them to stop you for clarification and
ask questions as you are explaining procedures or as they read the consent forms
they are signing. When clients hesitate to sign consents, say, “Please be sure to tell
me about any concerns you may have.” The side-by-side posture decreases the
image that you are using confrontational communication techniques and, instead,
illustrates rapport-building communication.

As much as is practicable, document all forms of communication in the medical record,
including in-person educational discussions, phone conversations, and emails. Record-
ing modestly detailed notes during and after these conversations allows you to refer
back to them later, when time has faded your accurate recall of events. Detailed
records ensure that you and your staff look and are “smart”; incomplete records
make all of you appear careless. Remember that documenting courses of action that
were recommended and deferred or refused is just as important as documenting
the risks and adverse effects of procedures that may have been accepted.

Learn to use personality assessments such
as Myers-Briggs (myersbriggs.org) or DISC
(discprofile.com) to help staff understand
their communication styles. Practice com-
municating with clients and staff who
have different personality types to better

understand how to be more effective.

Do your best to assure that someone on
your team can speak Spanish or at least
communicate in this language using
medical terminology. According to the
2009 U.S. Census Bureau, 12% of the
population is Spanish-speaking—and
that number is only expected to in-
crease.” Keep an English/Spanish med-
ical dictionary in your clinic and hang
posters in or around the exam rooms
with translations for common phrases
and terms used in veterinary exams.
Don’t let language be a barrier between
you and your clients!

Invest in books that teach communica-
tion skills. Handbook of Veterinary Com-
munication Skills by Carol Gray and
Jenny Moftett, Gerting Past No by
William Ury, and Legal Consents for
Veterinary Practices, ed 4, by James E
Wilson are good resources.

Communication regarding medical
subject matter is a skill that is devel-
oped over a lifetime of effort and ex-
perience. You can educate yourself and
your team regarding the most com-
mon mistakes and how to avoid them.
Fundamentally, if we communicate
well, then our clients will be happier,
our patients will get well quicker, and
we will all enjoy our jobs more." 1EVT
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