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Learning Objectives

APractice language to initiate
conversations

Aldentify language which hinders
conversations

Aldentify language which promotes
conversations.
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Ethical Principle Guiding Truth Telling: Patients have the right to decide to receive, or decline to receive, information,
as long as they have capacity, and their decision is voluntary, and without coercion.

6 STEPS to Communicate Effectively Language with Unintended Consequences

“I'm Sorry” “Do you want us to do everything?” “Shall we be aggressive?”
“It is time to pull back.” “Can we discontinue care?”

S
: ' Positive Language
“What do you understand” “What have your doctors gHag

1. SETTING - Private. Prepared. Sit down.

told you?” “l want to give the best care possible.” “We will focus on improving the quality of
your child’s life.” “We will aggressively manage your symptoms.”

3. INVITATION - What do they want to know? “He’s dying despite maximal medical therapy.”

With whom should | speak? Some want details, ) ] ! : ]

2 5 g eps for Discussin, us eps for Discussing Hospice
others want an overview, how is it for you? 6 Steps for D g DNR Stat 6 Steps for D g Hosp
WARNING SHOT Sit down. Not rushed. Establish overall goals BEFORE establishing ways to ac-
“| have some bad news” complish the goals (like DNR orders or hospice referral),
“The news is not what we had hoped” including what will continue to be done.
4. KNOWLEDGE - Tell the news. Say it then stop. 1. What do you know? 1. What do you know?

Short sentences. No jargon. 2. What are you expecting? 2. What are you expecting?
3. What hoping for? 3. What hoping for?

5. EMOTION - Permit response to news. 4 H atare ZI(:U T:ni 0; dving? 4 What ;re ycl:u c.)plng orf 4
SILENCE is the most effective initial response - have youthotlg .a W a2 oficies OS. B 'jnean or yours
al o : . » 5. How do you want it to be? 5. Correct misperceptions.

| wish things were different _
“| can see this makes you sad” 6. Write DNRif the patient or decision 6. Write order for hospice evaluation/
“Tell kst thinking” maker describes wanting a peaceful, information visit to explain details. You
i gulie e sl natural death. No need to describe can help evaluate information.

6. SUBSEQUENT — What next? details unless patient/family has

Make a plan, get more information, get help. questions.

Adapted from, S PLK.E.S., Robert Buckman, M.D. Baile WE, Buckman R, Lenzi R et al, Oncologist 2000;5 (4):302-1. Used with permission

NB: These Palliative Cards are guidelines only and do not replace careful dinical judgment specific to each patient / family situation. Palliative Cards are Copyright 2013, 2014 OhioHealth
Corporation, All rights reserved. Permission to reproduce Palliative Cards is granted for non-commercial educational purposes only, provided that the attribution statement and copyright are C‘I
displayed. To reproduce for all other purposes, contact Frank D. Ferris, Palliative & Hospice Care, OhioHealth, 1-888-389-6231 or +1-614-533-6299 or visit IPCRC.net. V6, Sept 2014



6 STEPS to Communicate Effectively

1. SETTING - Private. Prepared. Sit down.

2. PERCEPTION - What do they know?

“What do you understand” “What have your doctors
told you?”

3. INVITATION - What do they want to know?
With whom should | speak? Some want details,
others want an overview, how is it for you?

WARNING SHOT
“| have some bad news”
“The news is not what we had hoped”

4. KNOWLEDGE - Tell the news. Say it then stop.
Short sentences. No jargon.

5. EMOTION - Permit response to news.
SILENCE is the most effective initial response
“I wish things were different”
“I can see this makes you sad”
“Tell me what you are thinking”

6. SUBSEQUENT - What next?

Make a plan, get more information, get help.



Step 2. Perception:
What do they know ?
AThinking ?
AFeeling ?
AWorried about ?
AAfraid of ?
AHoping for ?
AExpecting ?
eTell me mor eeé



ASK T TELL
SUMMARY




A75 yO

Vignette 1

widow with 2 married children

IS In the office for f/u of hypertension,
CHF, diet-controlled diabetes.

Her b

Blooo

ood pressure today Is 160 / 95.
Pressure has consistently been

above 150 / 90.



WHAT HELPED ? WHAT INHIBITED ?
DEBRIEF



Count Off

ACount Off by 2




WHAT HELPED ? WHAT INHIBITED ?
DEBRIEF



Vignette 2

A2 sons, and 2 daughters-in-law are in the
office for f/u visit




WHAT HELPED ? WHAT INHIBITED ?
DEBRIEF



Vignette 3

A1 year later, she was found sitting In
chair at home, awake but non-verbal and
non-responsive. Severe right sided

nemi-plegia. Left side movement but

ourposel ess. The 06 s

She is now in the ED. CT shows large
Intracerebral hemorrhage.



WHAT HELPED ? WHAT INHIBITED ?
DEBRIEF



Key Message

Most patients are happy to talk a
this area IF the doctor brings it u
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