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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 WHAT WE DON’T DO

* Refractory symptom management * Chronic pain management
from serious, progressive illness « Psychiatric care

* Expert prognostication . Counseling

* Help patients live LONGER AND .

BETTER when providing concurrent Hospice

care with Oncologists

“Make them choose less.”

* Complex family meetings
* Complex communication

* Help teams feel better about
capacitated patients making bad life
choices
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“You've got six months, but with
aggressive treatment we can help make
that seem much longer.”




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
e Strict criteria for inpatient hospice placement



2: How do | figure out “Goals?”

| 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?”

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



Shared Decision Making:
Matching Medical Treatment to Stated Values

Clinician Patient
PATERNALISTIC:

Information and recommendations

—

INFORMED MEDICAL DECISION MAKING:

Information

E

SHARED DECISION MAKING:

Information and recommendations

( Values and preferences )

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




Did someone
just say “trach and
PEG"?

You know it's
goals before
holes right?

e



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?




. Addressing Emotion

I think you'll find
T'm one of the most
empathetic doc tors




RESPOMDING TO EHDTI{IH

Maming Understanding Respecting Supporting Exploring 1 Wish™

This must be... What you just said | really admire your We will do our Could you 53y more | wish wa had 2 oreatment
# Frustrating raally halps mea » Faith very best to make | about what you mean | that would cure vou (make
# Orvarwhelming | understand the # Strength sure you have when you say... your illness go awayl.
» Scary situation betrer. s Commitment to your | What you need. » | don't want to
+ Difficult farily Elve up =#[Remember we do have
* Challenging # Thoughtfulness # | am hoping for | palliztive treatments to
+ Hard # Love for your family a riracla offer the patient]

I'm wondering if
you are feeling ...
# Sad
Scared
Frustrated
Creerwhelrmed
Anxious
Mervous

Angry

This rezally helps me
better undersznd
what you are
thinking.

You {or your dad, mom,
child, spouse) arefis such
2 strong person and
hava'has baen through
5o rmech.

Owur team is here
to halp you with
this.

Help me understand
more abowt. ..

| wish | had better news.

It sounds like you

| can sea how dealing

| can really sza how

Wie will work

Tell me more...

| wish the situation were

may be fesling _.. with this might b2 ... | [strong, dedicated, hard o get you differenc.
# hard on you loving, caring, ecc.] you the support that
# frustrating are. you nead.
# challenging
® ECary
In this siiuation | cam sas how You are such a (strong, We are Tell me more abowt | wish that for you too.

some people might
feel _..

important this is to
WO

caring, dedicated)
[pErson.

committed to
help you im any

what [a rniracle,
fighting, not giving up.

[In rasponse to what a

WaEY WE Can. atr.] might loak like patiant or family membars
for you? . -
wishes, such as a miracke]
| can’t even imagine | Dealing with this I'm really impressed by We will go ba Can you say more | wish wie waren't in this
howe (MAME illnass has been such | all that you've done o hera for you. abowt dhat! Spot right nowr.
EMOTION) this 2 big part of your life | manage your illness [help
must ke and akan so much your loved ona deal with
Enargy. their illness).
Gizals of Care Conversations training matenals were developed and made availahle for publbic use through

LLa. Department of Veterans Alfairs contracts with Vit Talk | Urders VAT ST -T4-P-U4ED and VAT DLl ).




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.”







**RESPONSES TO CHALLENGING QUESTIONS**

God’s going to bring me a
miracle:

| hope that for you, too.
(Remember: no buts!)
(SUPPORTING)

| really admire and respect.
your faith (RESPECTING)
Having faith is very important.
(RESPECTING)

Can you share with me what a
miracle might look like for
you! (EXPLORING)

How much time do | have left?

NOTE: This guestion may mean many things
— they are scared, they want to know so they
can plan, they are suffering, etc. Exploring
what they want to know can be very helpful.

¢ That is a great question. | am going to
answer it the best that | can. Can you tell
me what you are worried about?
(EXPLORING)

¢ That is a great question. | am going to
answer it the best that | can. Can you tell
me what information would be most

helpful to you? (EXPLORING)

Are you saying there is nothing more you can
do?
* | can't even imagine how (NAME
EMOTION) this must be. (NAMING)
* |t sounds like you might be feeling ...
(NAMING/EXPLORING)
o Alone
o ‘cared
o Frustrated
o Etc
* | wish we had a treatment that would cure you.

Owr team is here to help you through this.
(SUPPORTING)

Are you telling me my dad is

dying?

NOTE: These responses will affirm
the question empathically — so do
not use them if the patient is not

dying.
L

| wish | had better news.

This must be such a shock for
you. (NAMING)

| can’t even imagine how

difficult this must be.
(UNDERSTANDING)

Are you giving up on me?

* | wish we had more curative treatments
to offer. Our team is committed to help
yOu in every way we can.
(SUPPORTING)

*  We will be here for you.
(SUPPORTING)

* |t sounds like you might be feeling ...
(NAMING/EXPLORING)

o Alone
o Scared
o Etc
*  We will work hard to get you the

support that you need.
(SUPPORTING)

My dad is a fighter!

* Heis. He is such a strong person and he has
been through so much. (RESPECTING)

* | admire that so much about him.
(RESPECTING)

* | really admire how much you care about your
dad. (RESPECTING)

* |t must be (NAME EMOTION) to see him
so sick. (NAMING)

* Tell me more about your dad and what

matters most to him. (EXPLORING)

Goals of Lare Conversations traknkng materials were developed and made available for pusbc use through
LLa. Department of Veterans Alfairs contracts with Vit Talk | Urders VAT ST -T4-P-U4ED and VAT DLl ).




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



The End: DEBRIEFING

* YOU ARE LEADERS
* Check in on yourself
* Check in on those around you

DO NOT BE DAUNTED BY THE ENORMITY
OF THE WORLD'S GRIEF. DO JUSTLY,
NOW. LOVE MERCY, NOW. WALK
HUMBLY, NOW. YOU ARE NOT

OBLIGATED TO COMPLETE THE WORK,
BUT NEITHER ARE YOU FREETO
ABANDON IT.

-THE TALMUD



\withdrawal of Ventilator (when p
Discussion Step

Get ready “Would it be alay if we talk now? (Tvie Aeard from the fnage
[provide a waming shaot] commities.) I'm afrawd that this will b= a hard conversation.”

Understand what they know | ™Y ou talked to my colleague yesterday, do | have that nght? \What did
vou take away from that conversaton?

Inform wath a headline “I have some senous news. His condition has worsened to the point
where |'m afraid he's dying. We are recommending that we remowve
the ventilator and allow for a naturalpeaceful/comfortable death.”

tent 13 not iImproving: remember, we never “withdraw care”

Decpen I wigh things were different. | can’t imagine what this is like. | can
[respond to emation] see how much you care about him. | suspect that you never
expected the end of his life to come like this ™
Equip “I want you to know that we can make sure he is comfortable. We will

pay close attention to shortness of breath, or any other signs of
discomfort, and give medications and other treatments that enable
him to die peacefully. | want you to know that we are here to support
you through this. \We will find & way for yvou to be wath him, even if it
1= by tablet or phone, so that you can say anything you want to say.
I'll be right here with vou.”

FOWERED BY
“ CENTER FOR PALLIATIVE J VI TA I-
AMD SUPPORTIVE CARE L



On Transfer to ICU (discussing time-imited tnals) snip

Dizcussion Step

Tell the truth about the

problem and prognosis
[consider outlining expectad
progniosis using the COWVID-15
Prognostication Guidel

I know this s 3 scary situation; I'm worned myself. This virus 1= so
deadly that even if we go to the ICU, 'm not sure she will surave. We
need to be preparad that she could die. We will do everything we can
incleding a tnal of support with a breathing machine.”

ldentify specific measures for
improvemant
[consider daily SOFA scoring]

“Wwe will be monitoning continuously for improvement on the
breathing machine. Specifically we are looking at a measure of how
sick she iz overall (lungs, heart, ladneys. brain) each day.”

Mzke time interval clear

“Wewill reassessin| ] days. If she gets worse in the meantime
despite all our best treatments, our team will be honest. Because we
are In an extraocrdinary time, we would not be able to continue the
breathing machine but instead would focus on keeping her
comfortable for whatever time remains.”

Extubate or BExtend time tnal

“\w'e are seeing some improvement and nesd to decide whether to
continue this level of support for another [ ] days. That said, the
longer it takes her to recover, the higher the chances that she will
take a turn for the worse. We will still need to be prepared that she
may die. | know that i hard to hear.”

“I'm =0 somy that her condition has gotten worse, even though we are
doing everything. Because we are in an extracrdinary time, we are
followang special guidelines and we cannot continue to provide
cntical care to patients who are not getiing better. This means that
we need to accept that she will die, and that we need to take her off
the breathing machine. | wish things were different.”

“ CENTER FOR PALLIATIVE
AMD SUPPORTIVE CARE
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