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decisio

— List the steps for a of coping skills
— |Identify the indications for an ICU Family Meeting

— Demonstrate the steps for an effective ICU Family
Meeting



Introduction

* 90% of ICU deaths are associated with

decisions to stop life-prolonging
treatment and change focus to comfort
















Only 9% o
informed decision



Fibrosis

CHF ere infections in

¢ Severe stroke immunocompromised

e ALS, Parkinson’s, * Failure to wean from
vent

* Covid-19

Dementia



* Physicia
— Best clinical advic

— Offer patient meaningful role






— Medic
— Urgency

— Importance
— Meaning



— Decision whic patient support



Give the p
Discuss uncertain
e Assess understandings
* Get preferences
 Make adjustments
e Continue the relationship




— Preferences may c
— MD actively follows up (walk with pt)
— Patient implements agreed plan




— Get pa

e Cause

* Severity
* Expected course



Health Literacy Level Size of Vocabulary

Below Basic Very limited ability to read  500-1000 words
& Understand health info

Basic Can read & understand 1000-3000 words
simple health materials
with difficulty

Intermediate Can read and understand 3000-6000 words
most health-related texts
and instructions

High Strong ability to >6000 words
understand complex health
information and contexts

Physicians Significantly large and 30,000-50,000
specialized vocabulary

National Assessment of Adult Literacy
The Institute of Medicine




but it’s importa
understand what it
involves and what to
expect”

* “We can work together
to decide whether to
try new treatments or
focus on your comfort”



llT
only t

“We can start the new immunotherapy but you
may have diarrhea and sometimes it is severe

enough to require hospitalization”
<di>



from this p

* “l am not certain if your
cancer will respond to
the trial medication”







Stewart MA. Effective physician-patient communication and health outcomes:
A review. Can Med Assoc J. 1995;152:1423-1433




Blanket recom

* Not re-evaluating decisions/goals

* Labeling “non-compliance”
* Not recognizing cognitive dysfunction



— Persua
e Patient’s can’t

* Emotional
e Can be met with resistance

— Key is to



Clinician
Directe

Directed
Autonomy

AAHPM Annual Assembly 2013
Redefining The Role of Paternalism in Palliative Medicine



Bright- ability to compare/contrast 2 Cognitively delayed- unable to
complex ideas conceptualize possible outcomes

Articulate Medically naive- view body as parts (car)

Problem solvers Extremes of age (young, old, dementia)




Capacity for self-awareness

Have a history of utilizing strategies to
maintain emotional equilibrium

Emotionally arrested

Shame is a predominant emotion
May believe illness is their fault

PTSD
Emotionally reactive
Serious Mental llliness

Need to assert own authority in spite of
possible harm to self

Substance abuse




Value Autonomy

Have good support system

Utilize direct and open communication

Cultures who are traditionally mistrustful
of medical community

Believe only option is a miracle

Cultures focused on the collective rather
than individual

Cultures which value deference to
authority




Organization of meeting with patient +/- family, data collection

-

Single, open-ended question
“What have the doctors told you about what is going on™?”

-
r | Assess coping | ﬂ

“1 believe my cancer has spread.” I I “vou should know, yvou are the doctor!™ I

L ~

I Adaptive Coping I I Maladaptive Coping I

o ~

Proceed with open-ended guestions, Proceed with focus, clinician-directed
patient-directed approach approach

~

Declarative statement
“Unfortunately, your cancer is worse
despite our best treatments.”

I Assess Coping I A
L

| maladaptive coping |

L

Proceed with forced choice options
“Where would yvou prefer to take your last breath? At home
or in the hospital?”

-

If continued Mmaladaptive coping. proceed with empathic truth
telling
“wou are dying. We are calling hospice to help yvou.”

I Adaptive Coping I




— Elicit patient’s
e Substituted judgment

— Sustain trust



— Poor progn e dECiSionS
— No DPOAH — Conflict over goals

e b/t staff and family
e Within family

— Discharge planning



Attending, resi
Primary nurse
Social worker
Chaplain

eath and center
yourself....

— Prepare your emotional
response



— “We routinely like to invite you... in the first few
days ...so we make sure to get to know you , make
sure you are up to date, and questions are
answered”






— Religio
* “When there is im news, how do you

prefer to hear about it? How, especially, are
you feeling about getting bad news”



— Open to questions from the family

— “Even with all the medication we are giving him,
his heart is so weak that his other vital organs are
failing”



Brief Survival or
Suffering

e Ventilator

e Feeding tube

e Chest tube

e Privacy/dignity




us to take
care of him?”

e Use stories to help guide families

— “Was your father ever involved in decisions like this
with family or friends?

— “What was most important to your father in his daily
life?”



knowing he recover and
enjoy himself or gful interaction with
the people he loves. | know you wish he could
get better, but stopping these intensive
treatments is a respectful, brave, and loving
decision. | will write orders now about adjusting
his medication to make sure he is comfortable
and honored. How does this plan sound to you?”




* An inability to
resistance to dealing with futile care
* Aids decision making

* “Have you ever thought of what life might be
like without him?”



— “For any ques ched by asking the
nurse to page me.”



— “What would you do differently”

* Document
— Focus on key decisions
— Clear concise



— Spiritual
e Vitalism

— Family
 Differing perceptions

* Family conflict
 children or dependents






* Defining goals of care can improve satisfaction
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