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Advance care planning

* Ongoing process in which patients, their families,
and their healthcare providers reflect on the
patient’s goals, values, and beliefs.

* Discuss how they should inform current and
future medical care, and use this information to
accurately document their future health care
choices.

e Should be revisited every time a person’s medical
condition changes



Why do Advance Care Planning?

80% of deaths occur under the care of health
professionals

When it comes time to make decisions 50% will
be incapable

Uncertain: Default = “to treat”

If there have been no conversations about end of
life issues it is difficult to reliably predict people’s
true wishes



Challenges
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Does that mean I'm "gIvVing up?"




HOPE for the BEST
Prepare for the WORST
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Meta-analysis of survival prediction with Palliative Performance Scale

Downing M1, Lau F, Lesperance M, Karlson N, Shaw J, Kuziemsky C, Bernard S, Hanson L, Olajide L, Head B, Ritchie C, Harrold J, Casarett D.
J Palliat Care. 2007 Winter;23(4):245-52

Figure 2 / KAPLAN-MEIER PLOT OF LENGTH OF SURVIVAL
GROUPED BY PPS
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Figure 4—1 End of Life Trajectories
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