
Appendix C 

This is a transcription of one session. Comments (in square brackets) indicate the positions 

where the situation and background cues were provided as well as communication of situation 

data elements (SE), background data elements (BE), assessment and plan. Situation and 

background data elements refer to items listed on the forms (appendix B) and are summarized in 

table 3.  

1. Study coordinator (SC) provides the scenario 

SC: Patient F has become very agitated and pulled out his IV. So the question is what we 

do about this. 

2. The nurse (N) may ask the study coordinator questions while s/he reviews the record.  

N: Does he remain agitated? Is it only a peripheral or a central? 

SC: It’s a peripheral. 

N: and I tried putting it back in or has he calmed down? What’s the scenario? 

SC: Well the question is what should we do? 

N: Well he has sickle cell crisis. Is he still in crisis? 

SC: I am not really sure. 

N: Is there a separate sheet for the PCA settings? For how much they’d got? On here it 

only says Dilaudid. There isn’t really dosage or anything. So it doesn’t really say how 

much he had gotten over a 24 hours period. 

SC: You can go check the orders. 

N: Can I ask you one more question? So did he stay agitated after he pulled out his IV? 

Because there is no indication about this other than the sodium level. 

SC: There is a little rambling speech but he is oriented to place and person but not to 

time. 

N: and is he combative, or just kind of … 

SC: just agitated. 

[Seventeen minutes go by while the nurse reviews the record] 

3. Nurse calls physician (D)  



D: This is Dr. **** I am returning your page. 

N: Hi Dr. **** this is **** [SE-name of nurse]. I am calling regarding the University of 

Texas Nurse Physician communication study. I am calling you about Mr. F. [SE-name of 

patient] He is a 21 years old male patient [SE-age of patient]. He has been here for five 

days. He came in for sickle cell crisis [BE-reason for hospitalization]. He was getting 

fluids and was on Dilaudid PCA, and right now the only thing he is getting is Norco one 

tablet [BE-current medications/treatment with sedatives]. They are to see whether he 

can get discharged pretty soon. We are giving fluids and we are giving him pain 

medications. His reticulocytes count was 18.9 and my main issue today [SE-time of 

onset] was that he got agitated and he pulled out one of his IVs [situation cue provided] 

Right now he is alert and oriented to person and place but not to time [SE-severity] and 

he is just rambling a little bit [BE-level of consciousness/associated signs and 

symptoms]. He is not combative and his other vital signs are intact [BE-presence or 

absence of posing harm]. Blood pressure is 122/52, heart rate, 77, temp 98.8 and his 

respirations in 18 [BE-current vital signs]. His Sodium level though is 119 

[background cue provided]. He came in on day one a little bit hyponatremic and it has 

been kind of trending down. So today his sodium is 119; his K is 4.4; his creatinine is 

0.6; and his glucose was 82; and calcium is 9.0 [BE-current electrolytes].  

Doc: What was his sodium on admission? [Situation cues considered; this was not a 

consideration of the background cue as hyponatremia should be treated] 

N: The sodium when he came in was 131. His “ins and outs” for the 24 hours total. In 

was 2260 and out was 2300.  

Doc: and what fluids was he getting?  

N: He was getting intermittent litters of NS, and yesterday he got two units of RBC 

because his hemoglobin was 6 and now his hemoglobin is up to 8.1 and his hematocrit is 

23.1 [BE-following a question by the physician]. 

Doc: and he didn’t have any complications with that transfusion. 

N: No. None noted. 

Doc: and how much Dilaudid has he gotten? [Situation cue considered] 

N: The last time that he got any IV pain medication was …. One second … was yesterday 

at noon, and then he got one dose of Morphine after that, and the last pain medication that 

he got was the Norco at two o’clock. 

Doc: He has been on a PCA or no? 



N: He was. When he came in they had him on a basal and 0.5 demand every 30 minutes, 

and now they have stopped the basal I believe either yesterday or the day before…one 

sec…I am sorry. They started the PCA on day 3, so two days ago, and then stopped the 

basal yesterday. But the only thing he has had today was the Norco. His meds are. The 

only thing he has gotten, or the medicine that he has been getting are the Dilaudid, Folic 

acid, 5000 subq Heparin, Prevacid or Lansoprazole and Magoxide. His Mg today was 

1.8.  

Doc: Ok. So sorry, one quick question. Do you have his 24 hours Dilaudid requirements? 

N: Sure. Hold on. Actually, according to this the only thing… He hasn’t been getting any 

Dilaudid since the day before yesterday.  

Doc: Ok. All right. And he doesn’t look like somnolent from excessive opiates or 

anything like that. His respiration rate is ok. [Situation cue considered] 

N: Right. His respiratory rate is 18. I don’t have an O2 saturation though [BE-following 

specific question; O2 saturation]. 

Doc: Ok. Well, to sort of answer some of your questions, I know that you were concerned 

whether or not he could be discharged home. No I don’t think  

N: Right. Clearly.  

Doc: that 119 is concerning. And then he is alert an oriented times 2. [Situation cue 

considered] 

N: He is. 

Doc: He is? 

N: He is. He is alert and oriented to person and place. 

Doc: Ok. So I do not think he is going to be able to go home. We are going to have to do 

a workup on his sodium to see what the acute drop was from and then we will go from 

there and I’ll come by and examine him and try to do a neuro exam. I just want to see if 

there is anything burning. [Background cue considered – the physician says she will 

come in to check the patient] 

N: Ok.  

Doc: but for now, no I think I am not going to give you any orders over the phone. I am 

just going to assess him and then we’ll go from there. [Background cue considered] 

N: You don’t want to draw any chemistries so that way you can have it when you get 

here? [Nurse suggests a plan] 



Doc: These were just done, right? 

N: These are from early early this morning. Like the 5 o’clock labs. 

Doc: Yeah, I mean and he hasn’t gotten any further fluids? 

N: No. Just PO intake. 

Doc: Yeah, so for now I think that is fine because I don’t think that his labs would have 

changed significantly from five am and he hasn’t gotten anything that would potentially 

change that right now, and he is not having any seizures or anything like that. So there is 

nothing that we have to do acutely as far as orders that I have to give you now. So I’ll just 

see the patient and then we will go from there.  

N: Ok. Sounds good.    


