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What is Advance Care Planning?

* Collaborative process between healthcar
providers, patients and family (loved ones) to
make decisions about future health care

concerns, even through periods of incapacity

* Thinking through one’s values and preferences.

* Discussing one’s values and preferences in the context of
his or her specific condition(s) & prognosis

* Documenting the values and sharing the information.
* Made “in advance "—not “advanced”
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[ Full Treatment — primary goal of prolonging life by all medically effective means.

In addition to treatment described in Selective Treatment and Comfort-Focused Treatment, use intubation,
advanced airway interventions, mechanical ventilation, and cardioversion as indicated.

[ Trial Period of Full Treatment.
[ Selective Treatment — goal of treating medical conditions while ding bur me b
In addition to treatment described in Comfort-Focused Treatment, use medical treatment, IV antibiotics, and IV
fluids as indicated. Do not intubate. May use non-invasive positive airway pressure. Generally avoid intensive care.
[ Request transfer to hospital only if comfort needs cannot be met in current location.
[0 Comfort-Focused Treatment — primary goal of maximizing comfort.
Relieve pain and suffering with medication by any route as needed; use oxygen, suctioning, and manual treatment
of airway obstruction. Do not use treatments listed in Full and Selective Treatment unless consistent with comfort
goal. Request transfer to hospital only if comfort needs be met in current location.
Additional Orders:

airway pressure. Generally avoid intensive care.
OO Transfer to hospital only if comfort needs cannot be met in current location.

O Full Treatment In addition to care described in Comfort Measures Only and Limited Additional

Interventions, use intubation, advanced airway interventions, mechanical ventilation, and defibrillation/
cardioversion as indicated. Transfer to hospital if indicated. Includes intensive care.
Additional Orders:
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Kaiser Family Foundation Health Tracking Poll, September 30, 2015 National random telephonic survey




! %
* H n
%
0
! 11% .8
" 0
" @
* $
oo I %

American College of Physicians Advice on High Value Care 2014

We should take a look at our own values—and try to ensure that all practitioners in

we and our facilities/practices/institutions are respecting patient preferences
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) " Asking permission gives the
" " patient more control and
1 reduces anxiety.
& " "
"% " B Make sure patient is
)E receptive to the topic
[* of conversation.

« Physician: “Please tell me what you
understand about where you are with lung

cancer based on everything you have
heard and read?”
Patient: “Well, | feel awful and |

understand the chemotherapy didn’t work

and it doesn't look good, but I'm a fighter « Try to find alignment with whatever

and | wonder if there isn’t some new the patient describes and gently

chemotherapy that can cure me” clarify. Don't falsely reassure or
misinform.

Physician: “It's good that you are a fighter.
| am going to be here with you to keep
fighting. | wish there were treatments that
could cure you; | will help you fight to get
as good and long quality of life as possible
For oy ygm\q[epmgl.ahalk org




Recognize Emotion —
Express Empathy

“I don’t know how | will tell my
* Atouch and a nod children!”
* Genuine empathic statements
» Pause -- silence
e Listen actively
*+ (We are not good at this) “This is very hard.” (pause)
“NURSE”
Naming “1 just want them to know how much |
Understanding love them and spend some more time
Respecting with them.”
Supporting
Exploring
Does this mean you want No, we won't give up hope. | want to be
me to give up hope? sure we are fighting for the right things.

If we can’t wipe out the cancer, we can
do lots of things to help you live your
best possible life here and now no
matter what happens.

What is the point of talking Talking about this we can be sure you
about this? and your family are doing all the right
things now and also reduce the chance
that your family will need to guess if
something happens in the future and
you can’t speak for yourself.
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“I'wish | had a better answer... In your
situation, the prognosis for most people
is from a few months to a year,
sometimes longer.”

e Use | wish statements
» Give arange
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Thank You!




