
Say What?  Inclusive Communication 
 
62 y/o male patient (according to the EMR) with osteoarthritis for TKA.  
Colleague says to you with a laugh: “Hey, just so you know- his name is John on the chart but he 
wants to be called Jane.” 
 
How many have encountered a similar situation? 
What was your colleague implying? 
How would you respond to your colleague in this situation? 
Does the EMR have a role in facilitating respectful and inclusive communication with our 
patients? 
How would you introduce yourself to the patient? 
How do you build rapport? 
 
Later on during the case, the circulator nurse proceeds to repeatedly refer to the patient as 
“he.” The patient is under anesthesia so they are not hearing it, do you just ignore the RN or do 
you address her? 
 
What are micro-inequities, micro-messaging, micro-aggressions? 
What is unconscious bias? How do we mitigate unconscious bias? 
What are the risks of health inequities and who is at risk? 
What can we do to ensure all patients feel welcomed? 
How do you improve inclusive communication at your institution? 
How do we create an inclusive environment in our hospitals? 
How do we build a better culture? 
 
What other terms that we routinely use should we alter to foster inclusion? 
 
 



 
 
One Final Thought….. 
 
“Some may ask why we should put effort into accommodating a patient population who may 
make up fewer than 1% of all patients we may see. The answer is simple: medicine should not 
merely be about improving large scale outcomes to the betterment of the many. If we cannot 
respect one person, respecting many means far less.” 
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