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Patient Support Services

Hospice care

Home healthcare services

Social services

Organizations for person with specific terminal diseases (patient-to-patient)

Pastoral and religious services

Psychological support groups

Family and Friends
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Aspects of Death

PHYSICAL PERSONALEMOTIONAL

Confusion – about time, place, and identity of loved ones; visions of  people and places that are 
not present 

A decreased need for food and drink, as well as loss of  appetite 

Drowsiness – an increased need for sleep and unresponsiveness 

Withdrawal and decreased socialization 

Loss of  bowel or bladder control – caused by relaxing muscles in the pelvic area

Skin becomes cool to the touch 

Rattling or gurgling sounds while breathing or breathing that is irregular and shallow, decreased 
number of  breaths per minute, or breathing that switches between rapid and slow 

Involuntary movements (called myoclonus), changes in heart rate, and loss of  reflexes in the legs 
and arms also mean that the end of life is near 

http://currentnursing.com/reviews/care_of_dying_and_death.html
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Personal aspects of death
o Affects all in some way

o Everyone grieves at a different pace

o Be patient, give self  time to grieve

o Personal support of family, friends, and clergy

o Some grieving individuals who experience grief  in ways that impact their 
ongoing ability to function may need to seek professional help 

http://www.helpstartshere.org/health-wellness/about-death-and-dying.html

https://empowercommunityhealth.org/death-and-dying/

Kubler-Ross
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Factors 
Affecting 
Patient’s 

Emotional 
Responses

1. Age

2. Gender

3. Marital/family status

4. Socioeconomic factors

5. Cultural /religious variations

6. Physical condition

7. Self-image

8. Past health care experiences

9. Beliefs

10. Attitudes

11. Prejudices

12. Self-awareness
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**Sample living wills can be obtained (Free)
• National Partnership for Caring, Inc.

• Tailored to each state’s requirements

ADVANCE DIRECTIVES

•Medical decisions needing a living will include:
•Use of CPR
•Use of intubation
•Tube feeding
•Administration of blood products
•Surgery
•Dialysis
•Organ donation
•Chemotherapy
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This documentation is required by all facilities which receive federal funding
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(Do Not Resuscitate)

AND (allow natural death)
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RESUSCITATION STATUS

•When a patient is not experiencing 
cardiopulmonary arrest, the orders in sections 
B, C, D, and E must be followed
o Medical interventions
o Antibiotics
o Tube feedings for nutrition
o Other limitations
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RESUSCITATION  STATUS

Patient must choose box to continue DNR status during 
these procedures if  this is the patient’s wish

Patient must choose box to continue DNR status during 
these procedures if  this is the patient’s wish

DNR orders are suspended for certain hospital proceduresDNR orders are suspended for certain hospital procedures

Surgery IV contrast 
administration

Invasive 
procedures

RESUSCITATION 
STATUS FOR 
OUTPATIENTS

Some outpatients may enter the 
hospital with specific PA Out-of-
Hospital DNR Orders

This form must be honored for all 
procedures

Some outpatients may not have 
the form but will have a bracelet or 
necklace in its place

This form of DNR identification 
should be honored as well
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RESUSCITATION STATUS FOR 
OUTPATIENTS

Radiologist should 
discuss DNR order with 
patient before contrast 
is administered

Patient has the right to 
revoke DNR order 
before exam begins

Form should be destroyed
Bracelet or necklace needs to 
be removed and destroyed

Patient may reinstate 
DNR status following 
the exam

New form needs to be 
completed

25

26



5/19/2022

14

27

28



5/19/2022

15

If  you need to discuss your feelings with someone, contact:
Quest

1-800-364-6352

Other Programs the Hospital Offers 
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Most critical and valuable diagnostic tool

Pages 135-139

History Taking
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Clinical 
History

Describes the information 
available about the patient’s 
condition

Must get pertinent information 
from the patient for the 
radiologist to properly interpret 
images

Learn methods of accomplishing 
a valid patient interview is 
important as a technologist
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Respect

Genuineness

Empathy

If  lacking any of  the above = decrease in good faith of the patient; 
Information may be withheld

ALWAYS introduce yourself  and your title!
Use Mr. and Ms. Instead of  1st name

Be polite and professional. Explain that 
we just need to ask a few questions for 
the radiologist

Share your concern and understanding 
by nodding, take notes. Answer their 
questions
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o “Does the pain radiate into your back?”
 Leading question

o “Does the pain stay in one place, or 
radiate anywhere?”
 Allows patient to consider the true course of  

the pain
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What are parts of clinical history?

Chief 
Complaint

Chief 
Complaint

“Sacred 
Seven”
“Sacred 
Seven” Vital signsVital signs

Pregnancy 
and LMP

Pregnancy 
and LMP AllergiesAllergies

CHIEF COMPLAINT

Single most important 
issue of the patient’s 
clinical history

Allows the Radiologist 
to focus on a specific 
area for diagnosis

Sometimes a patient 
may have more than 
one chief complaint

Do not need to obtain 
a complete medical 
history
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CHIEF COMPLAINT
(ICD-10 code)

“why is the patient
here today?”

Sacred Seven

LOCALIZATION CHRONOLOGY QUALITY SEVERITY

ONSET AGGRAVATING OR 
ALLEVIATING 

FACTORS

ASSOCIATED 
MANIFESTATIONS
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Sacred Seven: Quality

Character of the 
symptom

• Color, consistency of 
body fluids

• Presence of clots
• Size of lumps
• Type of cough (dry, 

hacking, productive)
• Pain – where, type, 

describe, burning, 
throbbing, sharp, etc. 

Most clinically applicable 
for radiology:

• lump (hard, soft, 
palpable), productive 
or dry cough, if patient 
offers the words 
pressure, stabbing, 
burning pain – okay to 
add to document

45

46



5/19/2022

24

Intensity Quantity Extent

Examples: multiple lacerations across posterior hand, 
road rash entire lateral femur

More clinically applicable: 
Use diagnosis code to assist you with 
questions. Injury? MVA? 
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WHAT HELPS? WHAT MAKES IT 
WORSE?

Most clinically appropriate:
Valuable questions when performing fluoroscopy procedures. 
Patient may state that “shoulder hurts more when raising arm”
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• Lower back pain radiating 
into left leg, for 2 weeks, 
worse when laying down. 
Hx of MVC 5 years ago, no 
recent injury

• Burning epigastric pain, 
nausea, vomiting for 1 day

• Multiple lacerations on 
forehead and right cheek 
S/P MVC today. Headache 
and nausea

• Lower back pain, worse with 
sitting, feels better with 
Tylenol and heat. Pain 
happens several times an 
hour

• Stomach pain for 1 day, 
vomiting clear fluids

• Car accident, pain in 
forehead

• Right side anterior chest 
pressure on exertion for 3 
days, pain radiates down right 
arm, Hx of OHS 2 years ago

• Swelling and pain left lateral 
ankle post fall this morning, 
bruising laterally. Pain with 
weightbearing

• Productive cough with 
shortness of breath 
intermittently for 1 week,  Hx 
of recent bronchitis

• Intense chest pressure when 
exercising and walking up 
steps, pain goes down 
patient’s humerus and forearm. 
Pain started Sunday. Patient 
had OHS and throat surgery

• Fell, ankle pain, feels better 
with ice and raising leg

• Cough with green phlegm, 
SOB 
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Questions ALWAYS allow them to ask any concerns or questions

Inform Inform the patient about the machine movement/sounds (“the 
machine is going to come over top of  you, but not touch you”)

Devices
Explain why you will need to use immobilization devices (“I just 
need to use this cushion to roll you up for another view of your 
spine”)

Time State the approximate length of  procedure (“this will take about 
10 minutes”)

Explain Explain the positioning (“I’ll be taking several images of  your neck 
in different positions” or explain the fluoro procedure)
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