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Introduction Results Conclusion

Communication errors are the leading cause of inadvertent patient harm. A total of 51 nurses participated in the pre-questionnaire, and 46 nurses The purpose of this study was to 1identify what types of disruptive behavior
Healthcare providers need to be aware of communication errors, for communication contributed to the post-education questionnaire. nurses are experiencing, discuss outcomes of disruptive behavior, and educate
errors are a daily occurrence that can be prevented. o At Hospital A, ten nurses participated in the pre-education questionnaire, healthcare providers and administrators of disruptive communication. In this
while only five nurses participated in the post-education questionnaire. tud hared their insioht : d beliefs th h fitati
In a study performed by Leonard et al. (2004), an “analysis of 2455 sentinel events o Hospital B had 41 participants in the pre-and post-education questionnaire. stuay, nu.r Se? Share .e1r nsig ? e).cperler;ces, afl ,e ,le 5 Though quantitative
reported to the Joint Commission for Hospital Accreditation revealed that the 1. What type of disruptive behavior are nurses experiencing? and gua.htatwe anglys1s. The maJ ority (877 0) ij p art1c1pgnts agreed that
primary root cause in over 70% [of inadvertent patient harm] was communication o  Yelled at (72.5%) continuing education concerning communication techniques among
failure. Reflecting the seriousness of these occurrences, approximately 75% of these o  Belittled (68.6%) healthcare professionals needs to be implemented. A total of 96.1% of
patients died” (p.86). o  Hung up on phone (51%) participants agreed that communication between caregivers affects job
2. How frequently do nurses experience disruptive behavior? satisfaction. Job satisfaction is an essential variable for nurse retention rates.
Kimes et al. (2015), make the noteworthy statement, “the focus on a culture of o  Daily (2%) Therefore, this study suggests that if institutions want to improve their
safety within health care emphasizes the need to limit any controllable negative o  Weekly (25.5%) tenti ’ tes dur; : s th p 4 B h
influence on patient safety” (p.225). Therefore, healthcare as a whole needs to do o  Monthly (17.6%) Tfetention 1d es, urlr.1g d NUIsSIng ,CHS%S’ ¢y need 1o COnsider policy clangses
better when confronting i1ssues such as disruptive communication. o  Annually (3.9%) and address disruptive communication.
o Almost Never (51%)
3. What outcomes do nurses perceive result from disruptive behavior? This study contributes to nursing knowledge, supporting the need for positive
P U rp O S e o A total of 23.5% of respondents have seen a patient being placed in a communication techniques, revealing adverse outcomes from disruptive
The purpose of this study was to 1dentify what types of disruptive behavior nurses dangerous situation communication, and discussing continuing education. This study supports the

o 21.6% witnessed actual harm to a patient.

g . . author's belief that new communication techniques need to be implemented 1n
o A total of 14 participants (27%) shared their experiences.

providers and administrators of disruptive communication. Understanding the . SR , nursing and physician education. Each member of the interdisciplinary team
o most (five) were related to physicians/NPs dismissing nurses' concerns

con(sie;luetnc.es.of lerupgyet commumcation ;a:;l assist e;iucators n grtigulatlnz;ghth(ie o This led to a patient coding, a nurse second-guessing his/her skills, and needs to ]?e aware of communication styles and practices to improve patient
need for training in conflict management and therapeutic communication methods. upset patient family members. care quality and safety.

It can also aid healthcare providers to be more conscious of their behavior in the . , . : N
. . . .. . . . . 4. What is the nurse’s level of job satisfaction?
professional setting. This author hopes this will lead to increased job satisfaction for .y " L. .
o Participants were asked to rate "Communication between caregivers affects

nurses, higher nurse retention rates, and better patient outcomes. job satisfaction" on a Likert Scale to assess the level of job satisfaction. A C k n OWI e d g e m e ntS & R e f e re n C e S

are experiencing, discuss outcomes of disruptive behavior, and educate healthcare

o The majority of the respondents (96.1%) stated: “agree.” , S , ,
M Eth O d S 5. Is there a relationship between the frequency of disruptive behavior and I would like to thank Dr. KTIStl Frisbee for her support, guidance, and patience

v A mixed-method descriptive research design was utilized to measure nurse's level of job satisfaction? through my scholarly project. I would also like to thank Drs. Amanda Alonzo,

communication methods, outcomes, and satisfaction among nurses. o Remarkably, this author could not find a relationship between the frequency Alicia Mason-Collins, and Amy Hite for their insight and suggestions to
v The research was performed at two rural Midwestern hospitals. of disruptive behavior and nurse's level of job satisfaction. improve this research project. I truly appreciate the two hospitals for agreeing
v The project utilized a one-group pre-test/post-test design focused on nurses’ o This resulted from the abundance of "Agree" responses regarding satisfaction to partake in the research project. Finally, I would like to thank all the nurses

confidence level in managing disruptive behavior. leve.:ls across the spectrum of dlsruptlYe behav1(.)r fre(.]uenm.es . who participated in the research.
v Sample 6. What is the nurse's level of confidence in managing disruptive behavior

o A convenience Sampling of I'GgiStCI’Gd nurses was utilized and determined by the before an. educational offerlng? . . . . . Kimes, A., Davis, L., Medlock, A., & Bishop, M. (2015). 'I'm not calling him!': Disruptive physician behavior in the acute care setting. Medsurg

number of participants at each location. 7. What is the nurse’s level of confidence in managing dlsruptlve behavior after Nursing: Official Journal of the Academy of Medical-Surgical Nurses, 24(4), 223-227. Retrieved from
. . . . . L . . . " http://library.pittstate.edu:2048/login?url=https://library.pittstate.edu:4471/docview/1705664 103 ?accountid=13211
o The inclusion criterion for the study required that participants hold a valid RN an educational offering?

‘ thi . . Before After Leonard, M., Graham, S., & Bonacum, D. (2004). The human factor: the critical importance of effective teamwork and communication in
license and work within the hOSp ital Settlng ) providing safe care. Quality and Safety in Health Care, 13(Suppl 1), I85-190. do1:10.1136/ghc.13.suppl 1.185

o Participation in the educational opportunity was voluntary
v' A PowerPoint presentation was prepared and presented live online at Hospital A,
while the pre- and post-tests were distributed in the break room. The PowerPoint
was sent via Health Stream to participants along with links to the pre- and post-test
at Hospital B.
v All participants who viewed the educational offering received the pre-test and post-
test. ’
o The pre-test included questions regarding the nurses’ personal experience
with disruptive communication, including narratives, and patient outcomes. ;
o While both surveys assessed nurses’ confidence level in managing disruptive
behaviors, the post-survey did not include questions regarding personal : _ _
Confident Somewhat Meutral Somewhat Unsure Unsure Confident Somewhat Neutral Somewhat Unsure Unsure
experience; therefore, focusing on the educational outcomes. Confident Sommidert

v The quantitative data obtained from the surveys were analyzed using descriptive confidence Levels Before Roandenceeysle il
statistics. Confident 19.6% Confident 39.1%

Somewhat Confident 27.5% Somewhat Confident 39.1%
Neutral 11.8% Neutral 17.4%

Somewhat Unsure 11.8% Somewhat Unsure 8.7%
Unsure 2% Unsure 0%
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