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WHAT’S THE HARDEST THING 

YOU DO?



Get 5 things to get from this talk

1. What’s Palliative Medicine? Hospice?

2. How do you find out about goals? Find out about THE PERSON.

3. When in doubt, offer a time trial.

4. Address emotion to move someone forward cognitively.

5. How we respond to impossible questions



#1: Palliative Medicine
WHAT WE DO

• Refractory symptom management 
from serious, progressive illness

• Expert prognostication

• Help patients live LONGER AND 
BETTER when providing concurrent 
care with Oncologists

• Complex family meetings

• Complex communication

• Help teams feel better about 
capacitated patients making bad life 
choices

WHAT WE DON’T DO

• Chronic pain management

• Psychiatric care

• Counseling

• Hospice

• “Make them choose less.”





If a patient is enrolled in Hospice:

• Hospice: A PHILOSOPHY & SERVICE of comfort-focused care in last 
predicted 6 months of life

• Help with:

- symptom management - grief (including families)

- supplies - additional goals of care

- social work 

• Cover treatment related to enrolling diagnosis and related diagnoses



If a patient is enrolled in Hospice:

• They’re no longer seeing Palliative Medicine

• Hospice is NOT 24/7 caregiving

• Hospice is NOT a place to live

• Strict criteria for inpatient hospice placement



#2: How do I figure out “Goals?”

I ask about THEM/THEIR FAMILY/THEIR FRIENDS:

“What’s a good day for you?”

“What’s important to know to take good care of you?”

“Have you ever seen a loved one go through serious illness? What did 
you think was good? What did you not like about that experience?”

“What are you worried about?”

I take their responses and pull out the values that I hear.



Shared Decision Making: 
Matching Medical Treatment to Stated Values

https://www.aafp.org/fpm/2017/0500/hi-res/fpm20170500p5-uf1.jpg





#3: Time Trials

• Enormously helpful when prognosis is unclear

• As the medical team, YOU need to think about:

-How long?

-What does recovery look like?

-What does decline look like?



#4: Addressing Emotion





#5: Impossible Questions

WHAT’S THE HARDEST THING A PATIENT OR FAMILY MEMBER 

HAS EVER SAID TO YOU?



“What’s his life even going to look like?”



“She’s a real fighter.”



“Isn’t there anything else you can do?”



“We know God will bring us a Miracle.”



“Are you telling me he’s dying?”
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The End: DEBRIEFING

• YOU ARE LEADERS

• Check in on yourself

• Check in on those around you






