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There is no shortage of interprofessional communication in health care. I do not believe I have ever gone a day at work without some sort of collaboration with the interprofessional care team. An actual event I have witnessed in regard to poor communication occurred while I was employed with a family medicine clinic. A patient came in with concerns about newly found lumps in her breast after a routine mammogram. The physician I worked with examined her, and he decided to refer her to the general surgeon’s office for biopsy and evaluation. When this patient saw the general surgeon, her breast was biopsied and it was determined that the sample had tested positive for breast cancer. The general surgeon did not communicate this to the patient before they left the office for the weekend; they only worked half days on Fridays. The patient’s results were uploaded to her online patient portal. 
She had tried to contact the general surgeon’s office, but they had already left their office. The patient contacted us, her primary care office, to discuss the positive results she had seen on her patient portal. The general surgeon had also not communicated the results to our office, so when the patient called to discuss them, the physician I worked with was not aware of the results. To make matters worse, when our front desk called back to the physician to let them know there was a patient on the phone who wanted to speak with him, they did not find out why. They just transferred her back with no information about what she needed to discuss. The patient became hysterical when she realized that he had no clue about the results. She was also upset that no one had called to discuss them with her. The phone call did not end well. Poor communication resulted in the patient switching primary care providers all together. 
This is all something that could have been avoided with the proper communication. Communication could have been improved by the general surgeon by communicating the results to the patient before the weekend. It could have been improved by the general surgeon sending the results to her primary care office. Lastly, it could have also been improved by our front desk staff communicating what the patient wanted to discuss before transferring her call back to the physician. 
Improving Staff Communication is still a National Safety Goal after almost 20 years because of how important it is. Without communication, the interprofessional care team would not function properly. Under the laboratory safety goals, the specific goal that was unsuccessfully attempted by the actual event I experienced was “Get important test results to the right staff person on time” (Joint Commission, 2025). If the test results were communicated like this, the situation probably would not have turned out the way it did. Situations like this are why the Joint Commission has all of these National Safety Goals in place. They’re based on specific objectives with clear strategies and best practices on how to achieve success (Seven Ways to Reach Your Patient Safety Goals | Symplr, n.d.). If the interprofessional care team can follow these National Safety Goals, the team can be successful.
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