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Heroic responses g‘ﬁr_l@
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https://archive.defense.gov/news/newsarticle.aspx?id=123491




A duty of care gﬂ_l@
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= We are expected to tolerate some risk in our
WOrk

= Pandemic conditions bring heightened
awareness and a new calculus




Managing risk gﬂ@

= Exempting high-risk physicians
= Resuscitation and AGMP policies
= Cleaning/decontamination procedures

= |Lack of appropriate PPE




Institutional leadership g‘ﬁr_l@
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= Equipment preserving strategies

= Articulated plan for shortages
— prioritization of high-risk areas
— enacting the plan
— authority to direct supplies

— specific practices in critical shortages




Additional considerations é‘&j@
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= Reciprocity principle
= Solidarity and working together
= Public pleas
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Goals of Care Discussions (GOCD) e@
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= Why now?

= A general approach
= When critical care capacity is exceeded




GOCD and a pandemic g‘i@
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= Ethical imperative to identify those who
already have advance directives

= Ethical imperative to identify those would
would not want resuscitative care/would not

benefit from such care if critically ill
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GOCD and a pandemic

The coronavirs pandemic and Fie support machines

This is an unusual time, and we are facing I ge numibers of very sick

u u u u people right now. Some pecple are gettng so sick that they need a ffe

. I r n I I I support machine (ke aventilator or breathing machine — see picture).
Because of the curremt pandemic, wemay not have enough e support

machines for everyone who nesdsthem. We hope thi dossn't happen,

but it has already happened in other places. Especially now, wewant to
beclear about your values and priorities for your heakh care

L} L] L}
We are committed to giving the best care to people, no ma tter what.

would be willing to e

For ] ines; our mumber ane pricrity s alwaysto relieve pain andsuffering. We
will foausour

forego care if scarce? — N

IFyou become sick enough to need a Kfe support madhine, what would you want?

I TWANTm machie, T

I Iwontone HEITES, bt first pons " ;
this woukt meon thet | o more kel 1o die.

[ TDONT WANT ONE even i & ovorlobl. 2 meon thet | ,

Areyou sure that your answer above reflects your wishes?
1 _

s, wishes
0 Mo, Jeeed o ok it 0 dhdne ond Ry { ma be sure
T ——
What are the next steps?
Tvou now, very
1) W hareone, D desol of atiomey ahace
inecth fam, e, or medical ving
2} W atamey, decidewho would spesk foryouif you can't spesk for yoursei
i istruly mpatant o you. This is the if
4) atomey fan if we do not aresdly i dat
st i e mnthi Wiktevey happenss, we will akways provide you with the best

Colorado Program for Patient-Centred Decisions




The discussion - PROPPS Q@
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= Preparation and purpose
= Relevant wishes - patient/family understanding
= Qur understanding and prognosis

= Patient goals and values
= Pair treatments with goals

* Summarize and clarify
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The discussion - PROPPS Q@
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= Qur understanding and prognosis
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= Pair treatments with goals
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The process

Ask - listen - talk
Emotions and empathy

Focus on goals not
treatments

Negotiate hope

CAEP | ACMU

Table. Communication Tips

Do

Don't

Give a direct, honest prognosis??-101

Provide prognostic information as a
range; acknowledge uncertainty, eg,
“we think you have weeks to a small
number of months, but it could be
shorter or longer”103

Allow silencel®*
Acknowledge and explore
emotions!®®

Focus on the patient’s quality of life,
goals, fears, and concerns33

Avoid responding to a patient request
for information about prognosis'©?

Provide vague, eg, “incurable” or
overly specific information, eg, “you
have 6 months”

Talk more than half the time!%4

Provide factual information in
response to strong emotions

Focus on medical procedures'©®

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1916912




When resources are limited €'§%
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= Hone Sty Ry

= Transparency =

[ ] [ ]
. fopics el i GOMD-#2 Builing on our Sxperisnce studying sndteaching communication for two
decades, we've drawn on cur netwarks tocrowdsource the chal ‘=nd match them with sdviee

" Institutional guidance — ‘=smsse
and support B

SIS Fryigss R

https://www.vitaltalk.org/wp-content/uploads/COVID-Guide-English-1.pdf




e\‘i\l{g CAEP | ACMU

THANK YOU.
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