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your ideas with discuss the different | questions about their in-hospital bloodwork?
‘D““IEI"E ideas/thoughts and
come up with the

top 5 to share with Question 4:
the larger group. How should information be presented to
Write down your patients and families regarding blood testing?

...TO ALBERTANS and THE HEALTHCARE SYSTEM
Patient involvement in lab test ordering decisions may reduce lab
testing overuse
> Reducing the cost delivery burden
> Allocating funds to other areas/programs supporting patient

i Do you ask guestions about your in-hospital blood tests? Yes or No?
responses in the
Share column

Question 5:

How can we further understand this issue with ) ms

hospitalized patients and Families-What should
we do?

Figure 6. Patient Experience Lab Test Ordering Survey.

care.
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“Talk on admission”, “Beside
report is a good time-do not wake
patient to talk”

“Why is the test ordered-what is
the point, why repeated, when will
it stop, what is the purpose”
“Relieve anxiety by sharing
results, when you get a test you
think about the results”

“Talk to me in a language | can
understand”

“ Explain rationale for tests to
open the opportunity for dialogue”
“During rounds the doctor should
explain when and why”

“Plain language with clear eye
contact-like NOD”

Conversation as a formal part of
daily interactions”

“Provide signage, somehow,
Informing patients that they can
ask information”

Clinicians need to educate
patients and families on WHY test
IS needed, what measure and
basics of normal vs abnormal
results”

“We need to understand to be
able to ask informed questions”,
“Not enough to know If tests are
Involved, do we have the
knowledge to understand the test”
“Don’t use cost to personalize
care”

Blood Test

Communication
Involves-What,
When, Why and

7R

How

Inherent Trust
that Blood Tests
are Purposefully

Ordered

“I want to be knowledgeable and involved in my own
care”

“Patients know their bodies” and “we are having our
blood taken”

“Discuss with patients/families so they understand
their care plan and can voice any concerns”
“Nothing about us without us”

“Just be direct, talk to me, with me”

“Create an environment for shared decision making”
“| never want to hear the words, well that is what the
doctor ordered or no news is good news”

“I don’t think | have ever been asked to be involved
in blood test decisions”

“Inform patients that they can ask questions”
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