
BAD Example 

PHN: Hi George, my name is Erin, I am the Public Health Nurse for the Town of Jonestown.  I am calling 
today regarding your recent Hep C diagnosis. 

Case: My what? 

PHN: Your Hep C diagnosis 

Case: I have Hep C? Who are you? 

PHN: Again, my name is Erin, I am the Public Health Nurse for your town. We are responsible for 
controlling infectious diseases in the town, so the hospital is required to notify us when someone tested 
positive for an infectious disease. So, I am calling you because we were notified that you have been 
diagnosed with Hepatitis C. Do you know about that? 

Case: Well, I do now.  

PHN: Ok. Sorry about that, the doctor is supposed to notify their patients. I have a few questions to ask 
you, it will only take a few minutes. Is that ok? 

Case: I guess so. 

PHN: Ok. Did you receive blood or blood products (transfusion) prior to June 1992? 

Case: No. 

PHN: Did you receive an organ transplant prior to 1992? 

Case: No. 

PHN: Did you receive clotting factor concentrates produced prior to 1987? 

Case: I don’t know. 

PHN: Were you ever on long-term hemodialysis? 

Case: What do you mean by “long-term”? 

PHN: That’s a good question. I think they mean longer than a few months. 

Case: No. 

PHN: Were you ever employed in a medical or dental field involving direct contact with human blood? 

Case: No. 

PHN: Have you received blood transfusion, tissue products or organ transplant? 

Case: Didn’t you already ask me this? 



PHN: Well, now they are asking if you received any of this in the past 12 months. 

Case: Ok. Uh…no. 

PHN: Did you undergo hemodialysis? 

Case: Again, I already answered this. 

PHN: Sorry, these questions are meant for the past 12 months. 

Case: Ok, well still no.  

PHN: Did you have surgery (other than oral surgery)? 

Case: In the past 12 months? Yes. 

PHN: Did you have dental work or oral surgery? 

Case: Yes. 

PHN: I am assuming you are retired, but in the last 12 months were you employed in a medical, dental, 
or other field involving contact with human blood or other bodily fluids? 

Case: I actually do still work, but no, not involved with blood. 

PHN: In the past 12 months, were you hospitalized? 

Case: I mean, yeah…I just told you I got surgery.  

PHN: Are you a resident of or employed at a supervised care setting? 

Case: Like a nursing home? No. 

PHN: Ok, this last question is a little silly to ask you, but in the past 12 months, did you receive a body 
piercing or tattoo? 

Case: I actually did just get my nipples pierced.  

PHN: Oh ok. Wow. Well, thank you for your time – I appreciate your cooperation. That’s all the 
questions I have.  

Case: Ok. No problem. 

PHN: Take care. 

-END-  



REFER TO SLIDES: 

Presenters ask audience: What did you think of this example? Was there anything good or bad about it? 

Acceptable answers: 

You started off on the wrong foot, then it was hard to ask any sensitive questions and you missed half 
the important questions to ask. 

Didn’t make the case feel comfortable by assuring confidentiality and assuring that we ask the same 
questions of everyone. 

You made an assumption that because he is older that he is not sexually active, or doesn’t inject drugs, 
therefore didn’t ask him at all.  

The PHN said “they” instead of taking ownership of the interview 

Not conversational, read through the questions. Didn’t flow, so the questions felt redundant. Didn’t 
explain the incubation period for hepatitis C is 12 months and that some questions refer to that period. 

Seemed like the nurse wasn’t listening, so the case had to say things like “I just told you I got surgery.” 
For better conversation flow, it’s better to follow things up naturally. For instance, when you asked about 
surgery, that was a good opportunity to ask him what it was for, and that would’ve led to the answer to 
the question about whether he was hospitalized or not.  

Didn’t pre-empt the questions, just jumped right in without explaining why it’s relevant.   

When he answered yes, the nurse did not follow up to get additional information about healthcare 
related exposures (like getting dentist name/location/time of visit etc.) 

Made assumptions based on this age that he is retired or wouldn’t get a tattoo or piercing and said it 
was “silly” to ask, therefore possibly making him feel judged and unwilling to give an honest answer. 

The PHN made a surprised reaction to the nipple piercing, which could imply judgment. 

Ended the call without educating about Hep C transmission and risk behaviors without linking him to 
care for treatment, or giving him the opportunity to ask any questions.  



GOOD EXAMPLE  

PHN: Hi Samantha, my name is Erin, I am the Public Health Nurse for the Town of Jonestown.  I work to 
prevent the spread of disease. I am calling today regarding your recent illness at Jonestown Hospital in 
January. Has a doctor spoken to you about that yet? 

Case: No 

PHN: Ok. So according to your recent hospitalization, the lab work came back as showing you positive 
for Hepatitis C. The good news is that Hep C is curable and I am happy to help you learn ways to get 
treated if that is something that interests you.   

Case: Ok, yeah that would be great.   

PHN: Sure thing!  I am happy to discuss treatment options more at the end.  But I also want to ask you 
some questions about how you may have been exposed to keep you and your contacts healthy and to 
prevent others from being sick. Part of this discussion will include questions regarding sexual behaviors 
and drug use.  These questions are asked of everyone, and this information will never be made available 
to the public. This should take about 15-20 minutes.  Does that sound good to you? 

Case: Sure. 

PHN: Great. Do you have any questions or concerns about anything before we begin? 

Case: No. 

PHN: Ok. Could you please tell me what, if anything, you know about Hep C already? 

Case: I know that you can get it from dirty needles, a lot of my friends have it, but other than that, I am 
not really sure. 

PHN: Ok, no problem – I am happy to explain.  Hep C is a liver infection, and it is passed through blood 
and more rarely through sexual contact. So, anything that could potentially have someone else’s blood 
on it and then it gets into your body is a way for it to get passed.   Sharing needles with someone that 
has hepatitis C is certainly one way for the virus to be passed.  Does that make sense? 

Case: Yes. 

PHN: Ok, now I would like to focus more on talking about the ways you may have been exposed to Hep 
C.  Is it ok if I ask you some questions regarding your daily behaviors?  

Case: Yes. 

PHN: Great, thank you.  So, to start, could you first please tell me about your daily lifestyle? 

Case: Um, not much…I just go to work and hang out at home with my roommate mostly. 

PHN: Ok and what do you do for work? 



Case: I work at Dunkin Donuts, I’ve been doing that for about 2 years now. 

PHN: Ok. Have you ever worked in a medical setting where you would have had contact with other 
people’s blood? 

Case: No.  

PHN:  And you mentioned a roommate, could you tell me more about that? 

Case: Yeah, she is my friend. My husband passed away almost a year ago, so her and I have been living 
together since then.  

PHN: Oh, I am very sorry to hear that. And before that, was it just you and your husband living together? 

Case: Yeah. 

PHN: Thank you for sharing that. Shifting gears for a moment, I’m going to ask you some healthcare-
related questions. Have you ever had any surgeries, organ transplants or blood transfusions? 

Case: No. 

PHN:  Ok, no to all of those things? 

Case: Yeah I’ve never had anything like that. 

PHN: Ok. Have you ever been on dialysis? 

Case: No.  

PHN: Ok, any dental work or oral surgeries in the past year? 

Case: Yeah. 

PHN: Ok, what did you have done and when? 

Case: Just a routine annual cleaning last week. 

PHN: Oh ok. What dentist office did you visit? And do you know what day last week? 

Case: I just go to Jonestown Dental, and my appointment was last Friday…whatever date that was. But it 
was just a cleaning.  

PHN: Ok. And I know you mentioned no recent surgeries, but were you hospitalized at all in the past 12 
months? 

Case: No. 

PHN: Was there ever a time in the past 12 months where you had to receive IV infusions or injections in 
the outpatient setting, like at a health clinic or your doctor’s office? 

Case: No, I never go to the doctors.   



PHN: Ok. Do you remember being accidentally stuck with a needle or anything that had blood on it? 

Case: Well, not on accident. 

PHN: Ok, could you tell me what you mean by that? 

Case: I just mean no one accidentally stuck me with a needle. 

PHN: Understood. So the next few questions I have are about drug use. You mentioned that you weren’t 
accidentally stuck by a needle, did you mean that you injected drugs on purpose?  

Case: Yeah. 

PHN: Will you please tell me more about your injection practices? Again, there is no judgment and this is 
all confidential. 

Case:  I’ve been using heroin for a few years now, more so once my husband passed. My friend and I 
usually do it together. Sometimes others join us, other times I do it alone.  I probably inject like 4 times a 
day. 

PHN: Ok, thank you for sharing that. And when other people join you, do you share injection 
equipment? 

Case: No, I always, ALWAYS use my own needle. And sometimes I don’t inject.  

PHN: Ok what about other injection equipment like the cotton, ties or the water? 

Case: Well, yeah, the water is shared I guess. 

PHN: And when you say “sometimes you don’t inject,” what do you mean by that? 

Case: Well sometimes I snort or smoke it instead.  

PHN: Understood, thank you for clarifying that. Do you use any other drugs besides heroin? 

Case: Yeah, I do coke occasionally, and smoke weed. I don’t take pills or anything like that. 

PHN: Ok. Also, just to circle back to what we just spoke about -- I am not sure if you are aware, but any 
shared equipment, including the water, can be a source of contamination with someone else’s blood 
and if someone else you are injecting with has Hep C, that is an opportunity for the virus to pass to you.  
Does that make sense? 

Case: Yeah.  What about if we use bleach between use though? 

PHN: Unfortunately, the Hep C virus is difficult to kill and bleach isn’t always effective. So, the best way 
to prevent Hepatitis C is to use new, sterile syringes and equipment with every injection.  

Case: Oh really? Wow. Ok. Well that’s definitely how I got it then.  



PHN: Well, it could be one potential way.  Hepatitis C can sometimes be passed via sexual contact, so I 
have some questions about your sex life. So, I know you’ve mentioned your husband, but I don’t want to 
make an assumption. Would you say that you have sex with just men, just women, both or neither? 

Case:  Um…I guess, both.  

PHN: Ok and do you know if anyone you had sex with has Hep C? 

Case: A lot of people I know have Hep C, so probably. I don’t ask. 

PHN: Ok, and what about anyone you live with? Does your roommate have Hep C? 

Case: I don’t think she does. 

PHN: Ok. Just one more question, you are doing great. Have you received any tattoos or body piercings 
in the past 12 months? 

Case: No. 

PHN: Thank you very much for answering these questions, I know some of these were personal and I 
appreciate your time. Do you have any questions for me? 

Case: Can I pass it on to others? 

PHN: Good question. Yes, you could potentially pass it onto others if there is some way for your blood to 
get into someone else’s body. We talked about sharing needles as being especially high risk, but this 
could include sharing razors and toothbrushes too – again, anytime blood could pass between you and 
someone else. Luckily, as I mentioned in the beginning, there is a cure.  And once you are cured, you can 
no longer pass it onto other people. I am happy to discuss your treatment options with you.  

Case:  Ok I’d like that, thanks.  

PHN: Great! First, I’d like to mention that this treatment cures Hep C, but if you come into contact with 
it again, you can get re-infected with Hep C. With that in mind, let’s discuss your options. 

-END- 

Refer to slides - Presenter’s ask audience: What did you think of this example? Was there anything good 
or bad about it? 


