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SKILL
COMPETENCY
CHECKLIST

Mechanical Ventilation: Facilitating Patient
Communication

.
Standard Met/Initials Competency Areas

Prerequisite Skills
Understanding of clinician-patient communication as a two-
way exchange of information during which
•the patient can convey thoughts, feelings, and concerns
•the clinician can explain upcoming procedures and respond
to pain and other discomfort and other patient concerns

Understanding of the importance of clinician-patient
communication to the nurse-patient relationship and to the
patient’s psychosocial wellbeing

Knowledge of factors that contribute to impaired
communication in patients who are mechanically ventilated

Familiarity with alternative methods of communication
(e.g., lip reading/mouthing of words, using gestures or facial
movements, using a writing tablet/board, using an image
board, and using electronic communication devices)

Preparation
Reviews facility protocol regarding mechanical ventilation;
reviews information on communicating with the mechanically
ventilated patient, if available

Gathers baseline data regarding the patient’s level of sedation,
responsiveness, and arousal, which will help to determine an
appropriate method of communication

Gathers supplies necessary for patient communication, which
may include the following:
•Personal protective equipment (PPE; e.g., sterile/nonsterile
gloves; use additional PPE [e.g., gown, mask, eye protection]
if exposure to body fluids is anticipated)

•Writing tablet
•Pen/marker
•Alphabet board
•Image board
•Electronic communication device
•Written information, if available, to reinforce verbal
education

Procedure
Performs hand hygiene



Dons PPE as appropriate to avoid transfer of microorganisms

Identifies the patient using facility protocol

Establishes privacy by closing the door to the patient’s room
and/or drawing the curtain surrounding the patient’s bed

Introduces himself/herself to the patient and family
member(s), if present, and explains his/her clinical role;
assesses for knowledge deficits and anxiety regarding
communication during mechanical ventilation
•Determines if the patient/family requires special
considerations regarding communication (e.g., due
to illiteracy, language barriers, or deafness); makes
arrangements to meet these needs if they are present
–Uses professional certified medical interpreters, either in
person or via phone, when language barriers exist

•Reinforces the treating clinician’s explanation of the purpose
of mechanical ventilation, how pain and other discomfort
will be managed, the importance of maintaining effective
communication, and how every effort will be made to
establish a working communication system

•Provides emotional support as needed

Ensures that the patient is adequately medicated for pain

Repositions the patient, if feasible, to facilitate
communication (e.g., raises the head of the bed and/or
repositions the patient on the side facing the clinician or
family member)

Maintains eye contact with the patient at all times during
communication

Evaluates the patient’s ability to communicate using a writing
tablet or alphabet board
•Identifies which hand is the dominant one
•Provides the patient with a large pen or marker and a hard
surface to write on

•Assesses the patient’s ability to use the dominant hand to
write or move letters on the alphabet board

•Removes/replaces lines and tubes from the dominant hand, if
possible, to allow the patient greater freedom of movement

Performs the following if the patient is unable to write or use
an alphabet board:
•Evaluates the ability of the patient to mouth words or to
respond to simple questions by nodding or shaking the
head, blinking the eyes once for “yes” and twice for “no,”
gesturing, or using sign language

•Utilizes an electronic communication device, if available



Converses with the patient using informative and
conversational language
•Shares information regarding each nursing intervention
before it is initiated

•Encourages discussion of topics such as family, friends, and
hobbies

•Frequently encourages the patient to communicate, and
reassures the patient of the importance of sharing thoughts
and expressing needs

Instructs the patient in how to utilize the nurse call light for
assistance. Reinforces this instruction as frequently as needed

Requests referral to a speech and language therapist, if
needed, to evaluate the patient and make suggestions for
alternative communication methods

Discards used materials and PPE, and performs hand hygiene
Post-Procedural Responsibilities

Communicates with all patients, regardless of their ability to
respond, by speaking both informatively and conversationally

Informs staff and visitors about the communication method
that works best for the patient

Collaborates with a speech and language therapist for
assistance with patient vocalizing after removal of the ETT or
with using a Passy-Muir valve

Explains to the patient/family the steps that will be performed
to facilitate communication, even if the patient is sedated and
unresponsive
•Addresses questions and concerns regarding patient
communication

•Offers emotional support and encouragement to the patient
and family

Updates the patient’s plan of care, as appropriate, and
documents the following information in the patient’s medical
record:
•Baseline data regarding the patient’s level of sedation,
responsiveness, and arousal

•All methods of communication attempted with the patient
•The most successful method of communication and how
this was determined, or the need for further evaluation by a
speech and language therapist

•All areas of concern communicated by the patient, including
level of pain or anxiety, and how those issues were managed

•All patient/family education provided
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