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THIS YEAR marks the 25th year anniver-
sary of the Health Insurance Portabili-
ty and Accountability Act (HIPAA). 
When signed into law, HIPAA 
was lauded as the national 
health privacy statute. 
Legalese aside, the ubiqui-
tous proof that confiden-
tiality is taken as serious-
ly as a fatal disease can 
be seen by anone rid-
ing a hospital elevator 
with a sign reading: 
“Do not discuss pa-
tient information in 
public.” HIPAA be-
came a stand-in for 
considerate and re-
spectful patient care, 
at least in the elevator. 
At the bedside (or 
stretcher side), however, 
it’s often a different story.  

 
Do you hear what  
I hear? 
Working in an open intensive 
care unit (ICU) with only a cur-
tain between patients, I became an 
accidental eaves dropper. Don’t ask me 
how, but I have vivid recollections of 
snippets of conversations between patients 
and any number of healthcare staff. One 
particular standout was a young intern ask-
ing a 94-year-old patient with a subdural 
hematoma, as part of the medical history in-
terview, “When was the last time you had 
sex?” In her worsening lethargy, the patient 
struggled to reply, “I can’t remember exact-
ly. Eisenhower was president at that time.” 
My ears perked up, not because of the del-

icate nature of the question, but because I 
had no idea when Eisenhower was presi-
dent (I didn’t learn American history in the 
Philippines).  

Listening to this conversation made me 
realize that the bedside can be a very public 
place—susceptible to eavesdropping. Other 
memorable matter-of-fact utterances heard 
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from behind the gauzy veneer of confiden-
tiality offered by a curtain include 
• “Did you know that pain is a sign of life?” 
• “How long have you had HIV?” 
• “We will just drill a small hole in your 

skull and cut a tiny piece of your brain.” 
• “What drugs did you take?” 
• “This pill is for sleep, the other one is for 

the nightmares.” 
• “Just go on the bed, and we’ll clean you 

after.” 
Hearing these conversation fragments 

made me think that the last frontier of pa-
tient confidentiality isn’t the elevator. It’s 
the bedside. The hospital confines the pa-
tient to a room, but privacy may be an illu-
sion. I frequently thought that had I not 
been on the other side of the curtain, the 
patient’s confidentiality would have been 
preserved. My very presence in the same 
space made me an unwitting accomplice to 
violating the patient’s privacy. Similar 
thoughts came back to me recently, this 
time as a visitor. While visiting a friend who 
was in a two-bed hospital room, I could 
clearly hear the not-so-hushed conversation 
between the patient in the next bed and the 
neurologist: “When did you start having 
seizures?” asked the latter.  

On the one hand, it’s possible that hear-
ing about your hospital neighbor’s maladies 
might evoke fear of contagion (finding out 
the neighbor is HIV positive or had COVID-
19) or some other primal negative emotions 
such as bigotry (having someone of a differ-
ent race as a roommate). On the other hand, 
knowing your neighbor’s health misfortunes 
also may bring out the best in us. Seeing 
someone in pain or crying can elicit empa-
thy. I think of Mr. Rogers’ oft-quoted advice, 
“Look for the helpers. You will always find 
people who are helping.” It’s not unheard of 
for patients in shared rooms to look after 
each other. One might alert the nurse to the 
cries of a roommate who isn’t able to sum-
mon help. Another might offer a consoling 
word to a neighbor who’s preparing for sur-
gery. I once witnessed a patient helping an-
other walk to the bathroom. 

 
Nursing confidential  
“And remember every nurse should be one 
who is to be depended upon, in other words, 
capable of being a ‘confidential’ nurse… she 

must be no gossip, no vain talker; she should 
never answer questions about her sick except 
to those who have a right to ask them…” 

— Florence Nightingale, 1860 
 
Upholding patient confidentiality goes 

back to the teachings of Hippocrates, and 
Nightingale deemed it essential to profes-
sional nurses’ comportment. And then the digi -
tal age came. Technology is both boon and 
bane of patient confidentiality. At the height 
of the pandemic, staff used social media plat-
forms to connect patients with loved ones. 
However, I’ve also heard that some nurs ing 
teams run group chats where patients are 
discussed and dissed by staff. Although this 
may not be against the law, it’s a sad com-
mentary on the misplaced belief that what 
the patients don’t know won’t hurt them. To 
honor the public’s trust, we must practice in 
good faith, and just as Nightingale said: “One 
must be no gossip.”  

 
Now what? 
HIPAA protects the patient’s healthcare 
records, but it doesn’t guarantee respectful 
care. It would be great if in every patient care 
unit, an examination room was dedicated to 
patient interviews (I’ve seen this in a Euro-
pean hospital). In spite of architectural barri-
ers to maintaining patients’ privacy, when 
interviewing a patient, staff should speak qui-
etly enough for the patient to hear, but not a 
neighbor or visitors. If a visitor is present, the 
interviewer can ask the patient’s permission to 
discuss health matters in their presence. The 
visitor also could be asked politely to leave 
the room for a few minutes while the inter-
view takes place.  

Overhearing healthcare interactions makes 
me ponder human folly and frailty. In our 
seemingly sclerotic world, the crucial con-
versations I’ve heard somehow soften me in 
a good way, to be gentler to those around 
us. I hope I’ve not dishonored any patient’s 
memory by writing about what I heard. Some 
of their words repeat in my head, reminding 
me to value patients as greater than the sum 
of their comorbidities, and to listen to them 
well.                                                  AN 

 
Fidelindo Lim is a clinical associate professor at New York Uni-
versity Rory Meyers College of Nursing in New York City and an 
American Nurse Journal Nurse Influencer.

30    American Nurse Journal     Volume 16, Number 11                                                                                                                                  MyAmericanNurse.com


