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Lesson Objective: You will apply de-escalation techniques with agitated or emotionally 
distressed patients. You will communicate with empathy and professionalism when patients share 
difficult news or personal struggles. You will adapt your communication style to meet patients 
where they are so every person feels safe in your care.

1: Therapeutic Communication in High-Stress Situations
Unit 1: ADVANCED COMMUNICATION AND CARE COORDINATION - Standard: HOSA Alignment: Medical Assisting 
Category — Communication Skills and Patient Interaction (part of 7.1–7.2) - NHA CCMA Alignment: Domain 6 — 
Communication and Customer Service (5%); Domain 3 — Clinical Patient Care (54%)

Top 3 Core Clinical Concepts
Therapeutic Communication in 

High-Stress Situations

Concept 1: Reading the Room Before You 
Speak
Before saying a word, scan for body language, 
breathing, and tone. What you notice in the first 
few seconds shapes your entire approach to 
that patient.

Concept 2: Saying the Right Thing at the 
Right Time
In high-stress moments, words either build 
trust or break it. Acknowledging what a patient 
is feeling matters more than having all the 
answers.

Concept 3: Staying Professional When It 
Gets Hard
Patients in distress can say difficult things. 
Managing your own emotions in the moment 
keeps you focused and keeps the patient 
feeling safe.

Why This Topic Matters
These three skills work together to protect 
patients and support better care outcomes. 
CCMAs are often the first real human 
connection a patient makes during a visit. 
Reading distress accurately, responding with 
intention, and staying steady under pressure 
are what separate a good CCMA from a great 
one.

The best CCMAs in the field are not just technically sharp. They know how to 
walk into a tense room and make it safer just by being there.
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Mrs. Chambers is shaking. She has been 
waiting 25 minutes, her mammogram 
came back abnormal, and the provider 
is still on the phone. She looks up and 
says, “Just tell me — is it cancer?” You 
are not authorized to discuss results. The 
next patient is already checked in. The 
entire tone of this woman’s healthcare 
experience is about to be shaped by your 
next ten seconds. This is advanced clinical 
communication, and it happens every 
single day.

Reading the Clinical Picture 
Before You Speak

At the advanced practice level, noticing 
that a patient is upset is only the starting 
point. What separates a skilled CCMA from 
an entry-level one is the ability to quickly 
read what kind of distress you are dealing 
with and adjust your approach based on 
that assessment.

A patient in acute anxiety responds 
differently than one who is quietly shutting 
down. A patient building toward anger 
needs a completely different response than 
one who is frozen with fear. When you walk 
into a room, scan for signals: Is breathing 
shallow and fast? Is the patient avoiding 
eye contact or making intense locked-in 
eye contact? Are they gripping something, 
pacing, or frozen still? These are not 
just emotional cues. They are clinical 
information.

A patient who is tearful and quiet may 
need you to sit down, lower your voice, 
and create space. Sometimes the most 
powerful thing you can do is simply stay 
present and not rush to fill the silence. 
Therapeutic silence means intentionally 
giving a patient a moment to breathe and 
collect their thoughts. It communicates that 

you are not in a hurry to move past what 
they are feeling, and that pause alone can 
shift the entire tone of a visit.

A patient with a tight jaw, crossed arms, 
and clipped answers may be holding 
anger just below the surface. Miss that 
and rush into your intake checklist, and 
you can trigger a full escalation within 
minutes. Remember: not every patient 
will tell you they are scared or confused 
— it is your job to notice. Context matters 
too. Language barriers, hearing loss, 
cognitive changes, or a family member 
speaking over the patient all affect 
how communication needs to happen. 
Identifying these barriers early and 
adapting your approach in real time is what 
makes you effective at this level.

Read the Room: Advanced Communication Skills Every CCMA Needs

De-escalation is not about being soft. 
It is about being steady when everything 

else in the room is not.

A patient who feels heard is more likely 
to follow through on their care plan — 
communication is a clinical outcome.
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Tactical Communication: 
What to Do When It Gets Real

Once you have assessed the situation, 
you need a communication strategy, not 
just a warm tone. Advanced therapeutic 
communication means knowing specific 
moves and when to use them. Think of it 
like a clinical skill set — just as you learn 
to take a blood pressure 
correctly, you learn to 
respond to distress 
correctly. Both require 
practice, both can be 
done well or poorly, 
and both directly affect 
patient outcomes.

Scope of practice 
is one of the most 
important boundaries in 
clinical communication. 
As a CCMA, there are 
tasks you are trained 
and authorized to 
perform and others that belong to the 
provider. Staying within that boundary 
is not about being unhelpful. It is about 
making sure patients receive accurate 
information from the right person. When 
you work within your scope, you protect the 
patient and the integrity of their care.

When a patient asks something outside 
your scope, like Mrs. Chambers asking 
about her results, you do not say “I can’t 
answer that” and move on. That response 
leaves her sitting in fear. Instead, you 
bridge: “I hear how scared you are, and 
I want you to have that full conversation 
with your provider. I am going to make 
sure she knows you need to talk to her as 
soon as she is off the phone.” You have 
acknowledged the fear, stayed within your 
scope, and taken a clear action.

When a patient discloses something 
unexpected — like telling you they cannot 
afford their medication — you do not power 
through the intake as if they said nothing. 
You pause, validate it, and turn it into a 
care action: “That is really important, and 
I want to make sure the provider knows 
before your appointment today.” Document 
it. Flag it. Move forward.

When a patient 
becomes verbally 
aggressive, the 
tactical response is to 
lower your voice, not 
match theirs. Move 
to a neutral position, 
create slight physical 
space without turning 
your back, and use 
short clear sentences: 
“I want to help you. 
Let’s slow down.” If 
behavior escalates 
to the point where 

safety is a concern, exit professionally and 
involve a supervisor or provider right away. 
Removing yourself from that situation is 
not a failure. It is a clinical decision.

Professional Judgment: Knowing 
When Communication Is Not Enough

There are moments when words are not 
the right tool anymore. Advanced practice 
means recognizing when a situation has 
moved from emotional distress into a 
safety concern and responding to that shift.

Read the Room: Advanced Communication Skills Every CCMA Needs

Bridging means you never leave a patient 
hanging. You acknowledge, redirect, and take 

action — all in one response.

Reading body language before speaking is one 
of the most advanced skills a CCMA can develop, 

and one of the most useful.
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If a patient expresses thoughts of harming 
themselves or others, your job is not to 
counsel them. Stay calm, do not leave 
them alone, and involve the provider 
immediately. Document exactly what the 
patient said using their own words. Do 
not minimize it, reframe it, or assume 
they did not mean it. Acting quickly and 
accurately in these moments is part of your 
professional responsibility as a CCMA.

If a patient shows signs of a mental health 
crisis — disorganized speech, extreme 
agitation, or disconnection from the 
environment — do not attempt to manage 
it alone. Get the provider involved while 
keeping the space calm and safe.

Boundary-setting is also part of advanced 
communication. If a patient or family 
member becomes verbally abusive, you 
are allowed and expected to respond 
professionally: “I want to help you, and I 
need us to have a respectful conversation 
to do that.” Documenting these interactions 
accurately protects you, the patient, and 
the entire care team.

You Are the First Line 
of Clinical Judgment

Every communication decision you make in 
a high-stress moment is a clinical decision. 
When you read the room accurately, 
respond with intention, and know when to 
escalate, you are functioning at exactly the 
level the CCMA role requires. That is not 
a soft skill. That is care. The patients who 
remember their healthcare experience — 
good or bad — often remember it because 
of a moment just like the ones described in 
this lesson. You have more power to shape 
that experience than you may realize.

Key Takeaways

• Identify the type of distress before 
you respond. Anxiety, anger, and 
shutdown are not the same situation.

• Bridge instead of block. 
Acknowledge the fear and connect 
the patient to the right person.

• De-escalate with intention. Lower 
your voice, create space, and use 
short clear sentences.

• Turn disclosures into care actions. 
Document and communicate 
unexpected patient information to the 
provider.

• Know the line. When a situation 
becomes a safety concern, 
involve the provider and document 
accurately.

Read the Room: Advanced Communication Skills Every CCMA Needs

Your calm does not just feel good to a patient. 
It is part of the clinical environment you create.

In healthcare, silence used well is a 
communication tool, not a gap to fill.
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Three Most Important Concepts

Read the article, then write the three most important concepts you learned in your own words.

Concept 1: __________________________________________________________________

Concept 2: __________________________________________________________________

Concept 3: __________________________________________________________________

Main Concept Overview

Fill in the blank using the Word Bank below.

Word Bank: acknowledge / clinical / document / involve / short

1. When a patient asks a question outside your scope, you should __________________ the fear 

    and connect the patient to who can help.

2. If a patient discloses something unexpected, you should __________________ it and 

    communicate it to the provider before the appointment.

3. When a patient becomes verbally aggressive, you should lower your voice, create space, and 

    use __________________ sentences.

4. If a patient expresses thoughts of harming themselves or others, you must stay calm, not leave 

    them alone, and immediately __________________ the provider.

5. Knowing when to remove yourself from an escalating situation is not a failure — it is a 

    __________________ decision.

Matching

Match each term to its correct description. Write the letter on the line.

_____ 1. Nonverbal cues		  A. The limits of what a CCMA is authorized to do or say in 
					          a clinical setting
_____ 2. Therapeutic silence	 B. Body language, facial expressions, and physical signals a 
					          patient shows without speaking
_____ 3. De-escalation		  C. Acknowledging a patient’s concern while redirecting them to 
					          the right person for a full answer
_____ 4. Scope of practice	 D. Techniques used to reduce tension, including lowering your 
					          voice and creating physical space
_____ 5. Bridging			   E. Intentionally not rushing to fill quiet moments so a patient can 
					          process or respond

1: Therapeutic Communication in High-Stress Situations - Guided Notes
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True / False

Write True or False on the line before each statement.

1. _____ A patient in acute anxiety and a patient who is quietly shutting down require the same 

	     communication response.

2. _____ When a patient asks a question outside your scope, staying silent and moving on is 

	     the best approach.

3. _____ If a patient discloses they cannot afford their medication, you should document it and 

	     inform the provider.

4. _____ Exiting a room when a patient becomes a safety concern is a clinical decision, not a failure.

5. _____ Language barriers and cognitive changes are examples of communication factors a 

	     CCMA should identify early.

Fill in the Table

Using the article, complete the table below. Fill in the correct CCMA response for each patient situation.

1: Therapeutic Communication in High-Stress Situations - Guided Notes

Application Question
A 45-year-old patient comes in for a routine follow-up but is visibly tense, giving short answers, 
and has his arms crossed. Halfway through the intake, he raises his voice and says the clinic 
“never listens.” Based on what you learned in this article, describe two specific actions you would 
take and explain why each one matters.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Patient Situation CCMA Response

Patient asks a question 
outside the CCMA’s scope

Patient discloses they 
cannot afford medication

Patient becomes verbally 
aggressive

Patient expresses thoughts 
of self-harm

Family member is speaking 
over the patient
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1: Therapeutic Communication in High-Stress Situations - Clinical Case Study

What Do You Say Next? A Clinical Case Study

Introduction

Clinical communication is tested most in the moments you do not expect. Mrs. Anita Chambers 
came in for what should have been a routine follow-up visit. Instead, she is sitting alone in an 
exam room with an abnormal mammogram result, 25 minutes of waiting, and no answers. The 
provider stepped out to call the radiologist and has not come back. Now Mrs. Chambers is 
looking directly at you, and the expression on her face tells you everything before she says a 
word.

Patient Situation

Mrs. Chambers is 52 years old and has been coming to this clinic for years. She has always 
been calm and cooperative at her appointments. Today is completely different. When the 
CCMA returns to take additional vitals, she is visibly shaking. Her hands are gripping the 
edge of the exam table, her eyes are fixed, and her breathing is fast and shallow. These are 
textbook signs of acute anxiety, and they are hard to miss.

She has been sitting alone with her fear for the entire 25 minutes. No one has checked on her. 
No one has told her what is happening or how much longer she will have to wait. That silence 
has made everything worse.

Before the CCMA can even begin the vitals, Mrs. Chambers looks up and asks, “Just tell 
me — is it cancer?” The question lands hard. Sharing or discussing clinical results is outside 
the CCMA’s scope of practice. The provider is still on the phone. The schedule is backed up 
and the next patient is already checked in. Everything is moving fast except the answers Mrs. 
Chambers needs.

CCMA Response

The skilled CCMA pauses briefly, moves closer, lowers their voice, and sits down to meet Mrs. 
Chambers at her level. These are trained de-escalation moves that signal to the patient: you 
are seen, and I am not going anywhere.

The CCMA does not say “don’t worry” or “I’m sure it’s fine.” Those responses dismiss what 
she is feeling. Instead, the CCMA bridges: “Mrs. Chambers, I can hear how frightened you are 
right now, and that makes complete sense. I am not the right person to go over your results, 
but I am going to make sure your provider comes in to talk with you as her very next step.” 
The CCMA alerts the provider and returns to the room.

The CCMA stays and keeps the visit moving calmly: “Let’s check your blood pressure while we 
wait — just breathe normally with me.” Giving her something simple to focus on helps interrupt 
the anxiety spiral. Before the provider enters, the CCMA documents Mrs. Chambers’ emotional 
state and her exact words so the provider walks in fully prepared.
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1: Therapeutic Communication in High-Stress Situations - Clinical Case Study

Outcome

By the time the provider arrives, Mrs. Chambers is still anxious, but she is no longer in the 
acute panic she was in fifteen minutes ago. Her breathing has slowed. She has made eye 
contact. She knows someone heard her and took action. The provider walks in briefed, 
focused, and ready for the conversation rather than stepping cold into a crisis. The CCMA’s 
decisions, from reading the distress correctly to bridging, staying present, and documenting 
accurately, shaped every part of what came next.

Clinical Case Study Questions

1. Clinical Recognition (Application)
What key signs or behaviors did the CCMA need to recognize in this situation?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

2. Decision-Making (Analysis)
Which CCMA action had the greatest impact on the outcome, and why?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

3. Professional Judgment (Evaluation)
What could have gone wrong if the CCMA responded differently?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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1: Therapeutic Communication in High-Stress Situations - Reflection Questions

The article identifies these as factors that complicate 
communication and require early recognition. Think about the 
specific adjustments you might make — not just in what you say, 
but in how you say it, what tools you use, and who you might 
need to involve.

Why do you think 
identifying the 

type of distress 
matters more than 
just noticing that a 
patient is upset? The article makes a distinction between a patient who is quietly 

shutting down versus one who is building toward anger. These 
situations require different responses, and misreading them 
can make things worse. Think about why one-size-fits-all 
communication can actually be a clinical risk.

1

How would your 
communication 

approach change 
if a patient had a 

language barrier or 
hearing loss?

2

The article talks about emotional regulation as a skill — not just 
a personality trait. Think about the internal challenge of staying 
calm when someone is upset with you personally, or when a 
situation feels out of control. What would help you practice and 
develop this skill before you’re in a real clinical setting?

What do you think 
is the hardest 
part of staying 
professionally 

composed when a 
patient is angry or in 

crisis?

3
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1: Therapeutic Communication in High-Stress Situations - Action Plan

Being good at your job as a CCMA means 
more than knowing procedures. It means 
being the kind of professional who can 
walk into a room where things are falling 
apart and hold the center. That capacity 
comes from identity: knowing who you are 
in that room, what your role requires of 
you, and what your patient needs from you 
in that moment.

Reading a patient’s distress accurately 
is not just a clinical technique. When you 
take the extra seconds to notice that a 
patient is quietly shutting down versus 
escalating toward anger, you are practicing 
professional respect. You are telling that 
person, without words, that they are worth 
your full attention and not just their chief 
complaint.

That same identity shows up in how you 
communicate under pressure. It is easy 
to use the right words when a patient is 
calm and cooperative. The test is what 
you do when they are angry, scared, or in 
crisis. Do you bridge instead of block? Do 

you document accurately even when an 
interaction was uncomfortable? These are 
not personality traits. They are professional 
disciplines built through intentional effort 
over time.

Your composure in a high-stress moment 
is also a form of care. When a patient is 
in acute anxiety and you walk in steady 
and focused, you are part of the care 
environment. A CCMA who has developed 
emotional regulation is not cold or 
detached. They are present and reliable 
in exactly the moments patients need 
someone reliable most.

Knowing when to escalate, when to 
document a difficult exchange, and when 
to set a respectful boundary is not being 
difficult. It is protecting the quality of care 
for everyone involved. Understanding 
that distinction is part of what it means 
to function at an advanced level. The 
professional identity you build now is what 
will carry you through the moments no 
script can prepare you for.

Of the three skills covered in this lesson — reading distress, responding tactically, and 
knowing when to escalate — which will take the most intentional practice for you, and why?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

The CCMA Who Stays Steady:
Professional Identity in High-Stress Communication
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1: Therapeutic Communication in High-Stress Situations - Hypotheticals

Scenario 1: The Grieving Patient

You are doing a routine intake when a 
67-year-old patient starts crying. She tells 
you her husband passed away two weeks 
ago and this is her first visit back. She 
grips your arm and says, “I don’t even 
know why I’m here.” You have four more 
patients waiting.

a) What specific communication move do 
you use in the first 30 seconds?
b) How do you balance completing the 
intake with responding to her emotional 
state?
c) What could go wrong if you skip the 
emotional acknowledgment and go straight 
to vitals?

  ____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

Scenario 2: The Protective Parent

A parent is in the exam room with their 
14-year-old and keeps answering every 
question before the patient can respond. 
When you try to speak directly to the 
patient, the parent raises their voice and 
says, “I know my kid better than you do.”

a) How do you redirect the conversation 
without creating more conflict?
b) Why is it clinically important to hear 
directly from the patient?
c) At what point would you need to involve 
the provider?

  ____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________
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Scenario 3: The Alert on the Screen

Your clinic uses a tablet that displays real-
time vitals and sends alerts when readings 
are abnormal. During an intake, the tablet 
flags a critically elevated blood pressure 
reading. The patient sees the alert and 
immediately panics: “That number is really 
bad, isn’t it?”

a) What do you say to the patient, given 
you are not authorized to interpret results?
b) How does visible monitoring 
technology change your communication 
responsibilities as a CCMA?
c) What is the risk if you dismiss the 
concern or try to explain the reading 
yourself?

  ____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

Scenario 4: The Waiting Room Crisis

A patient in the waiting room begins 
pacing and speaking loudly to himself. 
When you approach, he does not respond 
to his name and his answers do not make 
sense. Other patients are watching and 
look uncomfortable.

a) What immediate steps do you take 
while keeping the environment calm?
b) Why is this situation outside the range 
of standard therapeutic communication?
c) What is the risk of trying to manage this 
situation without involving the provider?

  ____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

1: Therapeutic Communication in High-Stress Situations - Hypotheticals
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1: Therapeutic Communication in High-Stress Situations - Certification Preparation

CCMA Certification Study Sheet
Therapeutic Communication in High-Stress Situations

NHA CCMA Alignment: Domain 6 — Communication and Customer Service | Domain 3 — 
Clinical Patient Care
HOSA Alignment: Medical Assisting — Communication Skills and Patient Interaction

Core Concepts to Know for the NHA CCMA Exam

Therapeutic Communication
• Acknowledge patient feelings before moving into clinical tasks
• Use open-ended statements to invite patients to share concerns
• Avoid dismissive responses like “don’t worry” or “it’ll be fine”

Scope of Practice in Communication
• CCMAs do not interpret or deliver clinical results
• Use bridging language to redirect patients to the provider appropriately
• Document unexpected patient disclosures using the patient’s exact words

De-escalation Techniques
• Lower your voice when a patient raises theirs
• Create physical space calmly, without turning your back
• Use short, clear sentences: “I want to help you. Let’s slow down.”

Recognizing and Escalating a Crisis
• Mental health crisis signs: disorganized speech, extreme agitation, disconnection from 
surroundings
• Safety concerns require immediate provider involvement, not independent management
• Always document difficult interactions accurately to protect the patient and the care team

Communication Barriers
• Identify language barriers, hearing loss, and cognitive changes early
• Adapt your approach in real time based on what the patient needs

Reflection Question: Why is therapeutic communication considered a clinical skill and 
not just a personality trait, and how does mastering it prepare you for both the NHA CCMA 
certification exam and real patient care?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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1: Therapeutic Communication in High-Stress Situations - Vocabulary

TERM DEFINITION

Acute Anxiety

Bridging

Clinical Judgment

De-escalation

Disclosure

 

Documentation

Emotional Regulation

Nonverbal Cues

Scope of Practice

Therapeutic 
Communication
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1: Therapeutic Communication in High-Stress Situations - Word Search

Therapeutic Communication in High-Stress Situations

V E C X O D X V I I M D Q Z L K U T O F Q Q O D

S Q I G D I T T P D H M O Q E B P X X U D S Y Q

O J W P R S C K D Y H A D C B M A D F G Q E H A

F Q O C F C D N U S R W A E U E Q Y C M G C Z K

W G X W Q L K D B A R B W E E M O W D L Q M B O

S C O P E O F P R A C T I C E S E K X T Q W L W

O I T W M S X R G O V J Q P R I C N P K N C O N

R N L C L U J Q H D X D Y I N J W A T W Y F V P

Z A O C F R H Q H W M V G R S G H B L A T P I C

P G C N S E E V C F U X P D J W J H C A T O E A

A L T U V C L I N I C A L J U D G M E N T I Z G

G N D V T E K S W Q F N E T X S K L S L H I O T

G O X C X E R K D H R O R M X U I D W F Z K O N

Z D C B Y K A B H K Z K O B Y T V B L Z Q N S N

Q P L C E D X N A H Q A D X E B M T W Z O U T H

H Z S S I R Y L X L X V V D V T S G X O H D E B

T H E R A P E U T I C C O M M U N I C A T I O N

O W Z V D P I Y P G E U E R G J M K Z Y P Z Z H

K B P N L S G S A G Q T E H Y J O L S I Q Q N G

A X D M S Y Z D W G M Z Y S U V N M F V X U W P

Y M L Y T I U B R Z B R I D G I N G W Y O X W G

I G Q C E M O T I O N A L R E G U L A T I O N D

D Q K S H I A D W W W Y R E G T H M A B A W Y P

R S C V Z T G S I X E X G G B F B Y O L H I Y C

Therapeutic Communication Scope of Practice Emotional Regulation

Clinical Judgment Nonverbal Cues Documentation

Disclosure De-escalation Bridging

Acute Anxiety
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1: Therapeutic Communication in High-Stress Situations - Crossword

Therapeutic Communication in High-Stress Situations

1

2

3

4 5

6

7

8

9

10

Across

2. When a 

patient shares 

unexpected or 

sensitive personal 

information 

during a clinical 

interaction.

6. Body 

language, facial 

expressions, and 

physical signals a 

patient shows 

without speaking. 

(Two words)

7. The specific 

tasks and 

responsibilities a 

CCMA is trained 

and authorized to 

perform. ___ of 

Practice

9. The ability to 

manage your own 

emotions so you 

can stay 

professional and 

focused under 

pressure. 

Emotional ____

10. 

Acknowledging a 

patient's concern 

and connecting 

them to the right 

person for a full 

answer.

Down

1. Techniques 

used to reduce 

tension and calm 

a patient or 

situation down.

3. Sudden, 

intense fear or 

worry that affects 

how a patient 

thinks, speaks, 

and acts. (Two 

words)

4. The written 

record of what a 

patient said, did, 

or disclosed 

during a clinical 

visit.

5. Purposeful, 

patient-focused 

communication 

used to build trust 

and support 

patient wellbeing. 

_____ 

Communication

8. The ability to 

assess a situation 

and make the 

right care 

decision based on 

what you observe. 

Clinical ____




