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So your order is 
questionable, 

now what?
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Clarifying Questions
Ask clarifying questions: 

• In high-risk situations 
• When you need clarity or when information is incomplete or unclear
• When the request / order is outside institutional guidelines / policies
• When the information presented does not “make sense” to you or fit 

with what you know
• When confirming with an independent / expert source

Example:
If an order is outside an institution’s criteria, state, “Based on what you’ve 
told me, this order is outside our institution’s criteria. Would you like to 
discuss the patient’s order with the medical director?”



3-Way Repeat-Back

Initiate
Sender / clinician provides an order, request, or 
information to the receiver (electronically / 
written / verbally) — record the information

01

Repeat Back
Receiver acknowledges receipt with a repeat-
back, saying, "Let me repeat that back…" — read 
back the recorded information

02

Confirm
Sender acknowledges the accuracy of the repeat-
back information by saying, "That's correct."03



SBAR
• Useful strategy 

when dealing with 
or communicating 
about system and 
institutional or 
organizational 
problems

• Useful strategy for 
institution-wide or 
departmental-wide 
announcements 
and written 
communications

• For addressing on-
going issues and 
problems

Situation
Describe the problem or situation.

Background
Summarize key patient history, facts, and important information.

Assessment
Provide your best assessment of the situation.

Recommendation (or Required Action)
State how you wish to proceed and what action is required. 
What else do you need? What are you looking for? 
Does everyone understand what needs to be done?
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Situation
"My name is … and I work for … (your department)

I need to talk to you about:
• An urgent safety issue regarding … (situation)
• An order you placed for … (patient)
• A quality of care issue regarding … (patient)

I need about … (minutes) to talk to you. 
If not now, when can we talk? 

I need you to know about: 
• Patient clinical information / institution policies

Background
Are you aware of … (specific problem or situation)

The patient is … (age / sex) and has a diagnosis of … 
and blood type of … 

The recommended guidelines / policies state …

S B
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I think the key underlying problem/concern is …

The key changes since the last assessment are …

I think what happened is … 

Recommendation / Required Action
Based on this assessment, I request / suggest / 
recommend that:
• We discontinue / continue with …
• The following tests / assessments be completed …
• We obtain approval from the Medical Director 

regarding …

To be clear, we have agreed to …  Are you okay with 
this plan?
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TheTorontoRehab. (2010, September 17). No SBAR: Ineffective communication [Video file]. Retrieved from https://www.youtube.com/watch?v=CtdNQ-sfKg8

https://www.youtube.com/watch?v=CtdNQ-sfKg8
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TheTorontoRehab. (2010, September 17). SBAR: Effective communication [Video file]. Retrieved from https://www.youtube.com/watch?v=fsazEArBy2g

https://www.youtube.com/watch?v=fsazEArBy2g


Communication Tips
● Speak from your own perspective
● Use “I” statements to take ownership of the communication

○ “I” language is a communication fundamental
● “You” statements may put the receiver on the defensive

○ Can be confrontational and create resistant and reactive behaviours
● Always question and confirm to ensure that the information 

“makes sense,” fits with what you know and expect to see
● Speak up for patient safety

● At the end of the day, you’re there for the patient
● When in doubt, check with an independent / expert source



Challenging 
Communication 
Case Scenarios in 
Transfusion Medicine



You are working as an MLT in 
Transfusion Medicine and receive 
a request from a clinician to issue 
four pools of platelets.

Is this order questionable?

If so, what do you think “went 
wrong?” 

How would you address the 
situation? 

What communication strategies 
would you use?

CASE 
SCENARIO #1



A 2-month old baby on the neonatal intensive care 
unit (NICU) requires platelets prior to surgery. 
While working as an MLT in Transfusion Medicine, 
you notice that the same order for platelets is made 
twice.

Is this order questionable?

If so, what do you think went wrong?

How would you address the situation? 

What communication strategies would you use?

CASE SCENARIO #2



CASE SCENARIO #3
You receive an order for 2 units of red blood cells 
(RBCs) for a 34-year-old man with Hb 92 g/L. 

Is this order questionable?

If so, what do you think “went wrong?”

How would you address the situation? 

What communication strategies would you use?



What types of 
communication 
challenges or 
scenarios do you 
face that you would 
like to have a 
strategy to address?



Debrief
What worked well?

What challenges did you have?

What other strategies do you use to address 
questionable orders? 



Thank You!
Questions?
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