SMF Facilitation Services

The Communication Suture Guide™

Tactical Implementation of the Sterile Field Protocol™

The Objective: To prevent Linguistic Necrosis and Lateral Sepsis from contaminating professional
interactions. This protocol ensures that in high-risk scenarios, the focus remains on the Mission
rather than the Conflict.

Phase 0: The Scrub-In (Mental Pre-Interaction)

Perform this 5 minutes before the interaction to ensure you are not carrying pathogens or personal
bias into the room.

e Neutralize the Narrative: Strip away the story or personal history you've assigned to the
other person.

o Identify the Clinical Presentation: Focus only on the observable, objective facts of the
situation.

o Sterilize the Intent: Ask yourself: Am [ entering this room to be right, or to reach a viable
outcome?

o Calibration (The ISR™): Perform a rapid Internal Systems Review. Ensure your system is
mission-focused and neutral; use the 5Ns™ if a reset is required.

o PPE (Personal Protective Equipment): Decide now that hostility, sarcasm, or passive-
aggression from others will not break your commitment to the Sterile Field.

Phase 1: Opening the Field (The Interaction Start)
Establish the boundaries of the conversation immediately.

o State the Path of Travel: The goal of this meeting is [Objective Outcome]. To get there, we
need to focus on A. B. C. Do not leave the Path.

o Establish the System of Record: Confirm the facts and data, its source, and how it will be
shared and recorded. Define high-fidelity information exchange.

Phase 2: Maintaining the Sterile Field (During the Interaction)

This is the core procedure. If the environment becomes "septic," use these four surgical steps and
sample reset scripts to keep the conversation viable.

1. Debridement (Removing Personalities): When someone attacks a person rather than a
process, you must "debride" the comment.
o Suture Script: "That comment addresses the person. Let's remove the personality from
this and look at the Technical Failure that led to this result.
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Hemostatis (Stopping Emotional Bleeding): When a participant becomes highly reactive or

"bleeds" emotion into the field, you must stabilize the site.

e Suture Script: "l recognize there is high pressure here, but we are losing our Velocity.
Let's pause the emotion and return to the System of Record so we can make a safe
decision."

Irrigation (Clearing the Noise): When sarcasm or passive-aggression (Linguistic Necrosis)

enters the field, you must flush it out immediately.

e Suture Script: "That subtext makes the data unclear. For this field to remain sterile, |
need you to restate that point clinically so we can address the actual issue."

Suturing the Scope (Preventing Drift): When the conversation "leaks" into unrelated

grievances or "What-about-ism," you must pull the edges back together.

e Suture Script: "That is outside our current Surgical Site. To ensure a clean outcome
today, we must stay within the scope of [Current Topic]. We can schedule a separate
'‘Check-up' for that other issue later."

See the full Suture Script Registry™ for 10 common communication wound pathologies
and scripts.

Phase 3: The Count (Closing the Site)

Before leaving, ensure no "gauze" (unresolved issue) is left behind in the wound.

Verification: "Let's do The Count. | have recorded the following three decisions: [A, B, C].
Does everyone's 'System of Record' match?"

Ownership: "Who is responsible for the next 'Suture' in this process, and what is the
deadline?"

Phase 4: Post-Op Sterilization (After the Interaction)

Prevent the "leakage" of sepsis into hallways or breakrooms.

Decontaminate the Hallway: If someone tries to "vent" post-meeting, redirect them: We
settled that in the Sterile Field. If there’s more to say, we need to scrub back in officially.
The High-Fidelity Memo: Send a summary of The Count immediately to prevent gossip or
misinterpretation.

Personal Re-Perfusion: Take three minutes to "de-scrub." Let the stress go so you don't
carry Lateral Sepsis into your next task or home.

Persistence (The Closing): If a colleague attempts to re-open the wound later, simply
repeat the suture. Consistency maintains workplace safety.
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