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Background 
  

In Italy about 90% of medical-legal disputes have 

to do with a non-optimal or sometimes bad 

relationship between doctor and patient and more 

often between doctor and family. 

 

In our assistance reality of an internal medicine 

department the conviction in the operators that 

the communicative and relational skills are not 

part of the technical-professional baggage is not 

very far in time. 



Time constraints 

on physician or 

patient 

















GOC patients concordant non-concordant 

TOTAL(A+C+P)= 

20 
10 10(50%) 

ADJUVANT 5 1(17%) 

CURATIVE 4 2(33%) 

PALLIATIVE 1 7(87%) 



Intervention 
  

In addition to communication training courses, we have activated 

a surveillance system by all professionals working in the ward.  

 

The reports concerning possible or real relational difficulties with 

the patients' families are addressed to the nurse coordinator and the 

medical director.  

 

For each report a semi-structured interview is scheduled between 

nurse coordinator and / or director and family / family members.  

 

In the most complex cases we proceed to a discussion of the case, 

from the relationship point of view, with the operators. 



Results 1 
  

The most frequently issues faced with families were: 

 

1.not understanding of the diagnosis  

2.motivations of therapies removed and / or added 

3.communication with the patient, conflicts with the care staff 

4.explanations about instrumental tests performed or not performed 

5.time of hospitalization and modalities of discharge at home 



 
  

 Hospitals in the Local Health Authority of Reggio Emilia: prevalence of re-admissions to 
 

 30 and 90 days for patients discharged during the first 9 months of 2011 

Principal Diagnosis 
Total number 

of patients 
admitted 

Patients re-
admitted 
within 30 

days 

% of patients 
re-admitted 

within 30 
days 

Patients re-
admitted 
within 90 

days 

% of patients 
re-admitted 

within 90 
days 

Arrhythmia 263 30 11.4% 63 24.0% 

Cerebrovascular Diseases 1290 110 8.5% 211 16.4% 

COPD 376 65 17.3% 114 30.3% 

Congestive Heart Failure 497 79 15.9% 143 28.8% 

Coronary Artery Disease 1074 167 15.5% 265 24.7% 

Diabetes 190 20 10.5% 42 22.1% 

Hypertension 324 32 9.9% 60 18.5% 

Pneumonia 806 87 10.8% 159 19.7% 

Renal Failure 245 33 13.5% 62 25.3% 



1. DIAGNOSIS 

2. STAGE OF THE DISEASE 

3. NAME OF MEDICATIONS/DOSAGE/MODE OF INTAKE/SIDE 

EFFECTS 

4. NON PHARMACOLOGICAL THERAPY 

5. LIFESTYLES 

6. FOLLOW-UP 



Discharge diagnosis(1):”acute 

respiratory failure from acute 

exacerbation of COPD in a patient 

with center- and pan-lobular 

enphysema” 

Discharge diagnosis(2):”acute/sudden 

worsening of your ability to 

breath/breathing with the appearance of 

hard to breath/cough/phlegm caused by 

an infection/inflammation of your lungs 

already sick of COPD” 

COPD is characterized by airflow 

obstruction,usually progressive, not 

changing markedly over several months 



Since this method of "relational surveillance" has been 

activated (last 2 years), there have been no medical-legal 

disputes, even in cases of major events such as cases of 

sudden death. 

Results  2 



Conclusions 
  

Systematic training and supervision of care staff on 

communication-relational skills, together with the use of a 

compatible HL language, can promote a reduction of the risks, in 

general and not only under medical- legal aspects.  



The presence of a relational surveillance system with active 

intervention by the medical and nursing management can 

further improve the experience of family members.  
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