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Continuing Medical Education

Physicians: VCU Health Continuing Medical Education is accredited by the 
Accreditation Council for Continuing Medical Education to provide 
continuing medical education for physicians. VCU Health Continuing Medical 
Education designates this live activity for a maximum of 1 AMA PRA 
Category 1 CreditsTM.

Physicians should claim only the credit commensurate with the extent of 
their participation in the activity.

Continuing Nursing Education: 1 CE Contact Hours
VCUHealth is approved as a provider of continuing nursing education by the 
Virginia Nurses Association, an accredited approver by the American Nurses 
Credentialing Center’s Commission on Accreditation.
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Share your name

Right click the Zoom screen to 
rename your login; include 
your name and organization



Audio and Chat

Turn on 
microphone 

and video

If joining audio by 
telephone, press *6 to 
mute and unmute 

Activate 
chat

Chat 
here



What to Expect

I. Didactic Presentation
• Questions and discussion

II. Case Discussion
• Case Presentation

• Clarifying questions from 
spokes, then hub

• Recommendations from 
spokes, then hub

• Summary (hub)

III. Closing and Questions

• Monthly tele-ECHO sessions (1 hour)

• Didactic presentations developed by inter-
professional experts in palliative care

• Website: www.vcuhealth.org/pcecho

• Email: pcecho@vcuhealth.org

Let’s get started!

http://www.vcuhealth.org/pcecho
mailto:pcecho@vcuhealth.org
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Communication
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Painting a Rational Picture During Highly Emotional End of Life Discussions: A Qualitative Study 

of Internal Medicine Trainees and Faculty.  El-Rouby et al.  J Gen Int Med. 2020.

DateFooter 11
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Themes

1) Highlighting deterioration

2) Patient/family involvement in decision 

making

3) Post decision interactional work (“non-

abandonment”)

4) Tailoring

5) Honesty and clarity

6) Communication strategies vary

7) Different IDT members have different roles
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Explicit teaching to Neurosurgery Residents
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Teaching methods: Craniotomy vs WLST
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Reconciling what we’re communicating
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A Word of Caution
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Date of download:  

mm/dd/yyyy
Copyright © 2015 American Medical 

Association. All rights reserved.

From: Barriers to Goals of Care Discussions With Seriously Ill Hospitalized Patients and Their Families: A 

Multicenter Survey of Clinicians

JAMA Intern Med. 2015;175(4):549-556. doi:10.1001/jamainternmed.2014.7732

Importance of Barriers to Goals of Care Discussions as Perceived by Clinicians on Medical Teaching UnitsSymbols and error bars 

denote the point estimates and 95% CIs of the mean importance score for a given barrier. Questionnaire items were rated on a 

scale from 1 to 7, with 1 indicating “extremely unimportant” and 7 indicating “extremely important.”

Figure Legend: 



Reasons Physicians Provide Futile Treatment at end of life: a 

qualitative study.  J Med Ethics 2016.
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Communication makes a difference

Substantial evidence links conversations about patients’ 

values and goals to:

▪improved quality of life

▪better patient and family coping

▪enhanced goal-consistent care

▪more, earlier hospice care

▪fewer hospitalizations at the end of life

Mack JCO 2010; Wright JAMA 2008; Chiarchiaro AATS 2015; Detering BMJ 2010; Zhang Annals 2009



Patients assume clinicians have been trained, but…

29% 46%
had

formal 

training

were ‘unsure’

of what to 

say

National survey of primary care and specialist physicians. Cambia Health Foundation; California Healthcare 

Foundation; John A. Hartford Foundation. 2016.

only and



Even though clinicians agree that these conversations matter…

71%
don’t have a system in 

place to routinely ask 

about goals

National survey of primary care and specialist physicians. Cambia Health Foundation; California Healthcare 

Foundation; John A. Hartford Foundation. 2016.







Communication Challenges

26

• Time

• Patient/Family psychosocial dynamics

• System issues

• Lack of training

• Lack of support 

• Uncertainty in prognosis

• Lack of cohesion amongst various medical team members

• Concrete yet flexible communication structure

• Documentation/legal paperwork that corresponds to communication

How will we overcome all of this?  Until next time ;)



Questions and Discussion



Case Presentation
Candace Blades, JD, RN

QUESTION: 
How can we ensure that interventions we are 
offering are congruent with patient goals, 
values and preferences?

• Treatment options (goals of care)
• Communication
• Advance Care Planning



Case history

• 74 yo AAF w/ pmhx of 
hypothyroidism, GOUT, a-fib on 
apixaban, CHFpEF, DMII (last A1C 
6.5 in Nov 2019), CKD III (creatinine 
1.4) and severe iron deficiency 
anemia requiring daily iron pills 
and iron infusions and morbid 
obesity. 

• She states she does not know why 
she is seeing the surgeons as she 
states she got a colonoscopy and 
CT scans but was not told what 
they found. 

• She is wheelchair bound due to her 
weight and fatigue. 

• Her colonoscopy noted a large 
fungating sigmoid mass that is 
biopsy proven adenocarcinoma 
with MLH1 mutation. 

• She has a family hx of gastric 
cancer (mom) and lung cancer 
(brother). 

Patient has Advance Directive



We were contacted by the surgeon due to concerns about a lack of advance 
care planning documents, particularly a Healthcare Power of Attorney, and 
met with the patient at the time of her pre-op appointment.  

She understood that she had "stomach cancer" that had not spread and that 
surgery was planned.  

In the course of the Serious Illness conversation, she stated that she "wanted 
to feel better" and enjoys playing Bingo, cards and checkers with friends at 
the assisted living facility where she lives.  We discussed the fact that the 
surgery may help her feel better, but because of her co-morbidities, could 
also leave her unable to do the things she enjoys.  

We also reviewed an Advance Directive that she had executed the day before 
with the assistance of a social worker at her facility.  She was not sure what 
the purpose of the document was. We planned to meet with her niece who 
was driving in from North Carolina the next day.  

After the conversation with the patient and her niece, the plan was to have 
further discussion with the surgeon about expected outcomes of the surgery 
to be sure that they were in alignment with the patient's goals (she was 
willing to undergo surgery if she would "feel better" after and be able to 
resume her normal activities).  We discussed the need for her to name a 
successor agent and agreed that the living will provisions of the advance 
directive prepared the day before were not congruent with her goals, values 
and preferences. 



Accessing CME and CEU Credits



New Users

Make sure you have created an account at 

https://vcu.cloud-cme.com

To set up your account to claim CE by text message,
text your email address to

(804) 625-4041
Pro tip: Add this number to your contacts!

https://vcu.cloud-cme.com/


Claim Credit for February 24, 2020

Text course code to (804) 625-4041

Course Code:

17205-17203

Deadline is 7 days from today

You will receive a confirmation text that your attendance has been recorded



Complete Evaluation & Claim Credit

• After recording attendance, you 
must complete evaluation 

• Can be done on computer or in 
CloudCME app 
(available in app store)

• Go to
https://vcu.cloud-cme.com

• Sign in using email you used to 
register/log attendance

https://vcu.cloud-cme.com/


Complete Evaluation & Claim Credit

• Click MY CE

• Click on Evaluations & 
Certificates to view evaluations 
that need to be completed for 
sessions you have attended. This 
also allows you to 
view/print/email certificates



View recorded sessions at 
www.vcuhealth.org/pcecho

http://www.vcuhealth.org/pcecho


THANK YOU!
We hope to see you at our next ECHO


