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Rule #1: Rephrase decisions in terms of outcomes, not treatments 

▪ Doctors care about treatments because that determines our course of action. Patients care about functional 
outcomes because that determines how they’re going to live. Instead of discussing specifics of resuscitative 
interventions (e.g. painful breathing tube, break ribs), ask about the patient’s desired quality of life and 
then relate whether your care will help meet those goals. 

 

Rule #2: You have 2 ears and 1 mouth: use them proportionally 

▪ How much your patients trust you, or value your care, does not correlate with how knowledgeable you are. 
▪ Silence is powerful. 

 

Rule #3: Treat these conversations as you would an airway 

▪ They are similarly a matter of life and death. Therefore, mentally prepare your technique beforehand: word 
choice and structure. 
 

 

 

 

 

 

 

 

 

 

 
 

 

 
 

 

Caveat: Some families will require more time and cannot change goals in the ED. Only 2% of patients and surrogates trust 
physicians at face value. Many hold strongly onto ideas of hope as strength, illusory superiority, distrust, and miracles/faith.  
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