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(AN'T WE TAK ABouT
SOMETHING MORE PLEASANT?

ROZ CRAST

George and Elizabeth Chast, with Roz, their daughter.

“We can’t fix aging and dying.”

- Dr. Atul Gawande

Being Mortal
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Introduction to Our Story

How it starts.
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Prep your mindset

* Know who you are dealing with.
* Know what is important to them.

* Know who the key stakeholders are.

* AND THEN know who is making the decisions.
* The person calling the shots may or may not be in front of you.
« Confirm legal authorities to make decisions.
* Make sure everyone gets the same information.

* Be kind... be patient.
* Ask for help.
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QUESTIONS regarding yourself

Who would speak for
you if you cannot speak Have you ever had to
for yourself (ex: in an speak for someone else
accident and you are about their health care
comatose or hurt decisions?
severely).
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Why do we have these
conversation?
Serious lliness Conversations
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Objectives

* How to recognize your own struggles and learn the skill.

* How to recognize patients who could benefit from Serious
lliness Conversations.

* How to start the conversations and lead to goals of care.

* How to document conversations with Advance Directives
and/or TPOPP.
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* What serious illnesses might
you see in your practice in
caring for adults?
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Common types of serious illnesses

* Cancers
* Dementias

* Stroke or other neurological diseases
* Emph Lung di

phy

* COPD - Chronic Obstructive Pulmonary Disease

* CHF - Congestive Heart Failure
* ESRD - End Stage Renal Disease
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u@u Proposed Trajectories of Dying

Proposed Trajectories of Dying
e ; Terminal finess
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u@'u Even Physicians Avoid These Conversations

41
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u@u Being Mortal — Dr. Atul Gawande

FRONTINED
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u@u The Surprise Question is...

Asking the “surprise question” can help

Would it surprise me if this person were
to die in the next year?

(answer of “no” means it’s time for the
conversation about serious illness)
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u@u The Surprise Question is...

* NOT the same as saying someone has a prognosis of a year
or less.

* “for cancer and renal patients, surprise question does a
better job for predicting mortality than current Medicare
Hospice Certification criteria.”

* recognizing functional trajectories of iliness can help plan

care.
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u@u Proposed Trajectories of Dying
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lliness Trajectories - #1
Sudden death — unexpected cause

< 10% (MI, accident,
etc)

Health Status

Death
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u@u Proposed Trajectories of Dying

| 1

lliness Trajectories - #2
Steady decline — short terminal phase
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u@u Proposed Trajectories of Dying

T sl

lliness Trajectories - #3
Slow decline - periodic crisis - death

i Decline #cffé
aras
Lmeopp. e

3/23/2023

47

u@u Proposed Trajectories of Dying

liiness Trajectories - #4

Lingering, Expected Death
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u@u Serious lliness Conversation Program

“Evidence demonstrates that the Serious lllness Conversation program
improves conversations and outcomes, such as:

 lower anxiety and depression at end of life for patients;
* results in a more skilled and better prepared clinician workforce;

* and is associated with lower costs of care at the end of life.”
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u@u Serious IlIness Conversation Guide

Serious liness Conversation Guide
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#1 Set Up the Conversation

CONVERSATION FLOW PATIENT-TESTED LANGUAGE

* Introduce purpose “I'd like to talk about what is

ahead with your illness and do

™ some thinking in advance about

* Ask permission what is important to you so that |
can make sure we provide you
with the care you want — is this
okay?

* Prepare for future decisions
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u@u #2 Assess understanding and preferences

CONVERSATION FLOW PATIENT-TESTED LANGUAGE
* Assess understanding and * “What is your understanding
preferences now of where you are with your
iliness?”

* “How much information about
what is likely to be ahead with
your illness would you like from
me?”

52
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CONVERSATION FLOW
* Share prognosis

* Frame as a “wish...worry”,
“hope...worry” statement

* Allow silence, explore emotion

#3 Share Prognosis

PATIENT-TESTED LANGUAGE

+ “I want to share with you my understanding of
where things are with your illness...

* Uncertain: “It can be difficult to predict what will
happen with your iliness. | hope you will continue
toive well for a long time but 'm worried that you
could get sick quickly, and I think it is important to
prepare for that possibility.” OR

+ Time: “I wish we were not in this situation, but |
am worried that time may be as short as
(express as a range, e.g. days to weeks, weeks to
months, months to a year)” OR

* Function: “| hope that this is not the case, but I'm
worried that this may be as strong as you will feel,
and things are likely to get more difficult.”

3/23/2023
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CONVERSATION FLOW
* Goals

* Fears and worries

* Sources of strength

« Critical abilities

* Tradeoffs

* Family

#4 Explore Key Topics

PATIENT-TESTED LANGUAGE
* “What are your most important goals if your health
situation worsens?”
+ “What are your biggest fears and worries about
the future with your healtl
“What gives you strength as you think about the
future with your iliness?”
“What abilities are so critical to your life that you
can't imagine living without them?”
* “If you become sicker, how much are you willing to
g0 through for the possibility of gaining more

+ “How much does your family know about your
priorities and wishes?”
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CONVERSATION FLOW

* Summarize

* Make a recommendation
* Check in with patient

* Affirm commitment

#5 Close the Conversation

PATIENT-TESTED LANGUAGE

* “I've heard you say that ___is really
important to you. Keeping that in
mind, and what we know about your
illness, | recommend that we ___. This
will help us make sure that your
treatment plans reflect what’s
important to you.”

* “How does this plan seem to you?”

* “I'will do everything | can to help you
through this.”
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TPOPP/POLST

Transportable Physician Orders for Patient Preferences

Physician Orders for Life Sustaining Treatment
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KANSAS-MISSOURI

A Guidebook for Health
Care Providers in Kansas,

¢

57

TPOPP FORM
Transportable
Physician Ordersfor
Patient Preferences

58
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A. | CARDIOPULMONARY RESUSCITATION (¢ PR
check | eardiopulmonary arrest, follow ardees in B and (.
e ; -
O Attempt Resuscitation CPR
Selecting (P m Sction | requires
TPOPP FORM Transportable Physician Orders for Patient Preferences
B INITIAL TREATMENT ORDERS: Follow fhese orders If patient lias « pulse and/or s breathing.
OHEC | Reassess and discuss freatments with patient and/or representative regularly 1o ensure patients carc goals are met
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TPOPP FORM Transportable Physician Orders for Patient Preferences

MEDICALLY ADMINISTERED NUTRITION: Offor food by mauth if desived by patient, Is safo an

tolerated.

0 Pravide feeding

rofigh pew ofes

o sirgidaly-phcad tubes
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TPOPP FORM Transportable Physician Orders for Patient Preferences
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D ADDITIONAL ORDERS OR INSTRUCTIONS FOR SECTIONS B AND € Inelides g time trials, blood products, and
* [othes oders. [EMS Protocols may limit emergency respander ability 1o 3

onders in this section. |

TPOPP FORM Transportable Physician Orders for Patient Preferences
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E. | INFORMATION ANDS (F Signed docaments are valid)
CHECK. iscussed with:
ALL

Al | Opatien
APPLY | O Patient Represents

1WDPOA Health Care - OParent of minor 0 Legal guardian

Sign

fpat

t or recognized decision maker (all fields required): By siging this form, the patient ecognized decision maker
st this bl i comsishent with the keown de o best.

Frint name

EDUCATIONAL PURPOSES ONLY JUCATIONAL PURPOSES ONLY
Address hip:

Signature of authorized healtheare provider (all lekds required): My sigastne below imcaies o the best of my kosaledge thi these
ders e with the persen’s e

preferenocs. fverhal orders are necepeable with follow up signature)

Print name of autl Phone
FOR EDUCA

Sie uihatized provider Date
FOR EDUCTIONAL PURPC

TPOPP FORM Transportable Physician Orders for Patient Preferences

63

ADVANCE CARE DIRECTIV

& EMERGENCY CONTACTS

Review of Advance Directives (Check all that apply)

ai of Durable Power of Attomey for Health Care (Name): (Phone):

v's Emergency Contact (if other than person si
Full Name:

2 form) and Provider(s)

Phone (voice _text )
Primary Care
Hospice Care Ag

Health Care

der Name

Phone:
cy (If Applicable) Name

ders and Others Assisting with Form Preparation Process (Check all that apply)

O Social Wrker 0 v O Clersy [0 Pallistive Case Provider
O Health Care Agens 0 Purent of Minor O Famsily Mersher 00 “Persam of Cae ad
00 Patient Advocate O Legal Guardia ac

TPOPP FORM Transpor h

Orders for Patient

64
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Resource Page

* WMREF Website for Kansas Advance Directives / forms
www.wichitamedicaresearch.org/kansasadvancedirectives/

* www.ariadnelabs.org/serious-illness-conversation-guide-training/

* For information about various ethical issues in end-of-life care
www.practicalbioethics.org

* Edwards, Erika. (2019). NBC News. More people are choosing to die at
home, instead of in hospital, from https://www.nbcnews.com

* Chast, Roz. (2014). Can’t we talk about something more PLEASANT?.
Bloomsbury Publishing.
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Helpful Resources

BOOKS:

* Being Mortal by Atul Gawande, MD (also a documentary at
https://www.pbs.org/wgbh/frontline/film/being-mortal/ )

 The Conversation by Angelo Volandes, MD
 That Good Night by Sunita Puri, MD
* The Best Care Possible by Ira Byock, MD
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Helpful Resources

WEBSITES:

* http://tpoppwichita.com

* Ariadne Labs at https://www.ariadnelabs.org/serious-illness-elder-care/
« Vital Talk at https://www.vitaltalk.org/ and Vital Talk Tips app

* https://www.capc.org

* https://www.mypcnow.org/fast-facts

« https://www.allaycare.org/ascension (for personal needs)

* www.nhpco.org National Hospice and Palliative Care Organization.
wwuw.caringinfo.org when you search for advance directives for a particular state.

* AND Your Faculty and Palliative Care Team

67

17


http://www.wichitamedicaresearch.org/kansasadvancedirectives/
http://www.ariadnelabs.org/serious-illness-conversation-guide-training/
http://www.practicalbioethics.org/
https://www.pbs.org/wgbh/frontline/film/being-mortal/
https://www.ariadnelabs.org/serious-illness-elder-care/
https://www.vitaltalk.org/
https://www.capc.org/
https://www.mypcnow.org/fast-facts
https://www.allaycare.org/ascension
http://www.nhpco.org/
http://www.caringinfo.org/

3/23/2023

Special thank you to our Presentation Sponsor:

Wichita Medical Research and Education Foundation

www.wichitamedicalresearch.org
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Thank you for your
attention!
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