
Melissa O�Connor, MSN, RN, CNN, CMSRN, is Director, Nephrology 
and Infectious Disease, Major Health Partners, Shelbyville, IN. 
Kelly McGee, ASN, RN, is a Chronic Kidney Disease Coordinator, 
Major Health Partners, Shelbyville, IN. 

 1.2 ANCC contact hours/1.2 CEPTCNCPD

1) Read the article and complete the evaluation through the ANNA 
Online Library @ annanurse.org/library   

2) Visit �My Account� to view/print certificate. 
3) Deadline for submission 6/30/2028. 

  Member:  $15.00   |   Non-Member: $30.00    NNJ 2614

 
After completing this educational activity, the learner will be able to 
describe how barrier-focused clinical documentation can reduce 
bias and improve interdisciplinary care planning in patients with 
medically and socially complex kidney care.
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The term noncompliant remains common in clinical docu-
mentation, yet it can transmit bias, narrow clinical thinking, 
and obscure barriers influencing patient outcomes. This 
article describes the de-identified experience of a medical-
ly complex rural patient with diabetes, kidney-related spe-
cialty needs, alcohol use disorder, food insecurity, unstable 
housing, transportation barriers, and pending disability 
income who was repeatedly viewed through the lens of 
noncompliance. Longitudinal nephrology nursing docu-
mentation revealed a more complicated story: barriers to 
care rather than unwillingness to engage. Rather than with-
drawing support, the nephrology team persisted with prac-
tical, nonjudgmental interventions focused on identifying 
barriers and coordinating resources. After disability 
income was approved, the patient obtained stable housing, 
re-engaged with care, and returned gas cards to the clinic 
to help other patients in need. This case illustrates how lan-
guage can change trajectories and become a clinical inter-
vention in nursing practice. 
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Background  

Case Description 

 
How might your clinical approach change if 
repeated missed appointments or medication 
gaps were viewed first through the lens of 
barriers rather than patient refusal?



Table 1 
Examples of Barrier-Focused Documentation Language

Instead of: Consider Documenting:

Noncompliant with 
medications

Patient has not taken prescribed medications consistently due to barriers identified, such as cost, 
food insecurity, transportation, refill access, and medication-storage concerns.

Refuses care Patient declined the recommended option today; documented reasons include concern about pets, 
transportation, safety, finances, prior experience, or readiness.

Difficult patient Interaction was challenging due to distress, intoxication, fear, pain, unmet needs, or competing 
survival priorities. Staff safety plan and follow-up approach documented.

Frequent no-show Patient has inconsistent appointment attendance related to unreliable transportation and phone 
access.

Alcoholic/addict Patient with alcohol use disorder or substance use disorder; document current use, readiness for 
treatment, harm-reduction counseling, and resources offered.

Won�t help himself Patient has not yet completed recommended next steps; document what step is needed, what 
assistance was offered, and what barrier remains unresolved.
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Implications for Nephrology Nursing 
Practice 
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