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Identify patients & clinical scenarios where an EOL discussion is appropriate

Context: There is a disconnect between the care patients would like to receive at the end of life and the care they receive.

Seventy percent of Americans would prefer to die at home, but only 30% do.
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Formulate strategies for approaching an EOL discussion

There’s nothing else we cando  Therapy X has been ineffective in

controlling the cancer, but we stillhave  Context: Serious illness conversations are a procedure which can and

the chance to focus on treatments that 1 1

will improve your symptoms and, should be learned.

il ey, Current: Several frameworks for serious illness conversations exist.
She will not get better I'm worried she won't get better. Cutting Sharing prognosis does not take away hope. Words matter
Withdrawing care \We can shift our focus to his comfort ¢ gre: pootly done conversations lead to misunderstanding and

rather than persisting with the current . >

treatment, which isn’t working.” breakdowns in trust. One example of a tool to help improve
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Recognize and manage symptoms at the end of life

Context: EOL care includes providing symptomatic relief by identifying, Example Recommendation (Consider Agreement
assessing, and treating pain and other distressing physical signs o il 2
& g p | . & phy . & ACE-inhibitors  If for primary prevention of diabetic 93.6%
and symptoms, along with the emotional, social, and spiritual or ARBS nephropathy
support tailored to the needs and wishes of the individual and Bete olprkers | (Topemipresenibediony S mepergiel | |90
thelr IOYCd OIlC.S. L. DOACs If high risk bleeding or if uncontrolled 100%
Current: For patients with prognosis in the months range, make HTN
medication changes based on gestalt. Insulins Change fastr—actin‘g‘or mea\ti‘me insulinsto  86.7%, 90.9%
. . K X R . simpler regimen if irregular intake, lower
Cutting Deprescribe non-essential medications based on prognosis. long acting doses if clinical deterioration
edge: Do not hesitate to use start short acting opioids in opioid naive A HE=seb eicyanilcer czophias e = E S

. . . no clear history of Gl bleed, GERD, NSAIDs
patients and titrate up as tolerated. Start treatment of pain and or steroids

dyspnea with patients at the very end of life (hours to days) with
as needed bolus treatment rather than an opioid infusion.
References:
e Loucka M, Althouse AD, Arnold RM, Smith T], Smith KJ, White DB, Rosenzweig MQ, Schenker Y. Hope and illness
expectations: A cross-sectional study in patients with advanced cancer. Palliat Med. 2024 Jan;38(1):131-139.

e Ouchi K, Lawton AJ, Bowman J, Bernacki R, George N. Managing Code Status Conversations for Seriously Ill Older Adults in

Respiratory Failure. Ann Emerg Med. 2020 Dec;76(6):751-756.

e FElsten E, Pot IE, Geijteman, EC, Hedman C, Van der Heidi, A, Van der Kuy, PHM, Furst, C-J, Eychmuller, S, Van Zuylen, L.,
Van der Rijt, CCD. Recommendations for Deprescribing of Medication in the Last Phase of Life: An International Delphi Study. ]

Pain Symptom Manage. 2024 Nov;68(5):443-455.¢2.

e Gupta A, Burgess R, Drozd M, Gierula J, Witte K, Straw S. The Surprise Question and clinician-predicted prognosis: systematic

review and meta-analysis. BMJ Support Palliat Care. 2024 Dec 25;15(1):12-35.

Last Updated August 2025


https://www.ariadnelabs.org/wp-content/uploads/2023/05/Serious-Illness-Conversation-Guide.2023-05-18.pdf
https://www.ariadnelabs.org/wp-content/uploads/2023/05/Serious-Illness-Conversation-Guide.2023-05-18.pdf
https://www.ariadnelabs.org/wp-content/uploads/2023/05/Serious-Illness-Conversation-Guide.2023-05-18.pdf



