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CONVERSATION FLOW TBII T I

Set up the conversation TSTT THE I3

Introduce purpose Sen g9 Arcardt fe
Prepare for future decisions 3y & Snfen a7g fanrg 93
Ask permission ferms 56

Assess understanding and preferences AHZ W3 ITHITT &7 HBTaE §F
Share prognosis YIe-HEH'E H'ST 5T

Share prognosis
Frame as a “wish...worry”, “hope...worry” statement
Allow silence, explore emotion

YJS-MEHS HIST I

Explore key topics HY Hiew 3 g5y
Goals gen

Fears and worries 39 w3 fazret
Sources of strength 393 € HUS

Critical abilities ST AT
Tradeoffs fan foq fegmu €t 9=
Family ufgerg

Close the conversation TSTT Habe I
Summarize ATd €1

Make a recommendation et fireran 9d
Check in with patient UCIEERIC

Affirm commitment
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Document your conversation W] ABTT 3 TBHIY TG
Communicate with key clinicians HY TBISTHET 375 NBTT T
PATIENT-TESTED LANGUAGE HAH ‘S manTet Jeft g
SET UP fanrdt ggat
“I'd like to talk about what is ahead with your illness and do | “H 3973t farrdt &' & 3wl =&t AfESt 979 T1 Jdat Irger It vz
some thinking in advance about what is important to you so | marg Reer g/ger I fa 3973 B¢t ot HIIUae J 3T 7 il 397 Iarsht

that | can make sure we provide you with the care you want
— is this okay?”
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ASSESS

HSHE

“What is your understanding now of where you are with
your illness?”

“How much information about what is likely to be ahead
with your

illness would you like from me?”
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SHARE
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“l want to share with you my understanding of where things
are with yourillness...”

Uncertain: “It can be difficult to predict what will happen
with your illness. | hope you will continue to live well for a
long time but I’'m worried that you could get sick quickly,
and | 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: “I 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.”
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EXPLORE
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“What are your most important goals if your health situation
worsens?”

“What are your biggest fears and worries about the future
with your health?”

“What gives you strength as you think about the future with
your illness?”

“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 go
through for

the possibility of gaining more time?”

“How much does your family know about your priorities and
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wishes?”
CLOSE "3

_ _ “H3as feg afde afomIfa__ 393 seft gg3 Ha3<uas JI e s
“I've heard you say that ___is really important to you. vy oy . S S N ——
Keeping that in mind, and what we know about your illness, I | 5, -a | %Um’sﬂ?ﬁ%f@éﬁé%ﬂ%ﬁmaé‘wfawé&w_ﬂ%ﬁ
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?”
“1 will do everything | can to help you through this.”
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If you modify the guide content, include this language:
This material has been modified by us. The original content
can be found at https://portal.ariadnelabs.org and is
licensed by Ariadne Labs under the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 International
License. Ariadne Labs licenses the original content as-is and
as-available, and makes no representations or warranties of
any kind concerning the original content or concerning this
material, which Ariadne Labs has not reviewed or endorsed.
O (The customizable version of the Conversation Guide that
you receive will have this language already stated at the
bottom of the document)
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