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care options
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Consequences of ineffective
communication

If HCPs have better
communication
skills and timing,
patients will no
longer need to rely
on the media as
a main source

of health
information.
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need to recognize these cues
and understand that these pa-
tients may need more informa-
tion and/or emotional support.”

Proposed guidelines

Based on the evidence present-
ed, the authors suggest that
HCPs seek out workshops fo-
cused on improving ACP and
EOL communication with pa-
tients. Workshops have been
shown to enhance HCPs' com-
munication skills. In addition,
HCPs should assess each pa-
tient’s learning needs; patients
may respond preferentially to
audio-visual aids, repetition, or
written information. EOL care
discussions can occur during
patients’annual visits beginning
in adulthood or with the diag-
nosis of a potentially life-ending
disease. These conversations
can be revisited at regular inter-
vals to ensure continuing un-
derstanding of patients’ wishes.
By using appropriate communi-
cation tools, HCPs can improve
patient and family satisfaction,
increase the public’s general
knowledge regarding ACP and
EOL care options, and decrease
the potential for unwanted dy-
ing experiences.

Conclusion

Evidence to date suggests that
communication among patients,
caregivers, and HCPs regarding
ACP and EOL care options is in-
adequate. Many patients do not
comprehend the language used
when EOL care is described and
they do not know the facts
about CPR. However, once they
learn about the steps involved in
CPR and about possible compli-
cations resulting from this inter-
vention, many individuals will
choose to abstain from extreme
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resuscitative measures.

Nurse practitioners” holistic
approach to patient care, along
with their eagerness to learning
new communication skills,
makes them ideal HCPs to lead
discussions about ACP and EOL
care with patients. Participating
in workshops has been shown to
improve communication with
patients regarding ACP and EOL
care. Using videos to enhance
discussions with patients has al-
so been shown to be beneficial.
Utilizing empathetic communi-
cation techniques, asking open-
ended questions, and giving pa-
tients adequate time to speak
also promote effective commu-
nication regarding ACP and EOL
care (Figure 2). [ ]
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