Welcome to
EMTalk!

<program name>
<date>

Faculty Infroductions

» Dr. <> (institution)
» Dr. <> (institution)
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Primary Palliative Care for Emergency
Medicine (PRIM-ER)

Grant funded by the Natfional Institutes of Health and housed at NYU
School of Medicine focusing on delivering multiple intervention
components across 33 Clinical EDs across the United States

Evidence-based, multidisciplinary primary palliative care education
(EPEC-EM, ELNEC);

Simulation-based workshops on communication in serious iliness (EM
Talk); Course curricula taught today was developed by EM Physicians

Clinical decision support; and
Provider audit and feedback.

EPEC"

Education in Palliative and End-of-ife Care

PRIM-ER Principal Investigator: Dr. Corita Grudzen

PRIM-ER Program Manager: Allison Cuthel
Allison.Cuthel@nyulangone.org

POWERED BY

) VITAL




Agenda

Paste a screenshot of your agenda here

Dying in America is
complicated

» The healthcare system doesn’t always work for
patients with serious illness or at the end of life
> Most people die of chronic diseases

» >80% of patients with chronic diseases say they want to
avoid hospitalization and intensive care when they are

dying
» 70% of Americans would prefer to die at home
» 25% of Americans actually die at home

Dying in America: Improving Quality and Honoring Individual Preferences Near the End of Life
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Americans getting older,
new Census figures show

BY REID WILSON - 06/20/19 10:30 AM EDT 54 COMMENTS

€he New York Eimes
A Cancer Conundrum: Too Many
Drug Trials, Too Few Patients

gllided
atmeng strategy has Poteny; Science News from research organizations
ial for

Promising novel treatment against Alzheimer's disease

Date:  September 25, 2018

AShortage of End-Of-Life DOCtor The Washington Post
IsComing

Bruce Japsen Serier

cardiology
oncology

b et e s

It can feel like medicine is happening in silos and the
big picture gets lost.
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Shouldn't pbe doing thise

Yes!

Every patient with serious illness should be surrounded by
clinicians frained to elicit what matters most.

Why the ED? B

» We have the “breakpoint” conversations

» Families gather in fimes of crisis

» (not at the day fo day appointments)
» We set the stage aneigiecicle frajectories

» We are the place where your advance directive
might get carried out
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Why it’s hard

“So you're giving up?”

The opposite of “doing everything” feels like
doing nothing.

Not just a “soft skill”’
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“Good communication takes time,
bad communication takes longer.”

-Bob Arnold
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Instead of winging it, bring a map l

5 e - DR ™Y A ‘s
: ) 1\ : A «

Top 5 Tips for EMTalk Success l

» 1. Come curious. This is a cool opportunity to
coach each other.

» 2. Learn to name your skills. You can give better
feedbadis

» 3. Play. Try something that you think you will never
do again. Failure is where the learning happens.

» 4. Observe the teaching structure, you might use
it later.

» 5. Think about some new tools for your
toolbox.




EM Talk: l

REMAP for Goals of Care

<site name>
<date>

‘ : VITALtalk

3/9/26
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What is the indication for l

the procedure?

(Wwho needs CEIEEIEN———
conversation in the ED¢)

- progressive, life-limifing illness &
functional decline

« acute unexpected illness
« current hospice/limited treatment
« “no” to the surprise question

How do you approach “the conversation” l

II



REMAP l

1. REFRAME Get on the same page

2. EXPECT EMOTION NursE.

3. MAP out important values.

4. ALIGN with those values (show your work)

5. Propose a PLAN of treatment to
match values

1: REFRAME l

We are in a different place.

The big picture

3/9/26
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Balancing empathy and truth... l

»| wish
»| hope
»| worry

»| wonder

“I wish | had different news, I'm worried
that she might not recover.”

3/9/26

I3



Say the news, then stop

2: Expect Emotion l

Emotion happens faster than
rational thinking.

Your "lizard brain” is involuntary and it
takes time for your cognitive brain to
catch UEs

3/9/26
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statements for arficulating empathy

“I can see this is overwhelming”
Name

“| can see you're upset”
Understand ‘| can'timagine what this is like...."

“She is so lucky to have you here.”
Respect

(and praise) You are doing such a good job.

“| can see how important he is to you.”

Support  “We are here to help you.”

Explore  “Tellme more ...."

15



3: MAP preferences and values l

“Given this situation, what is
most important?”

“As you think about the future, what
worries you moste”

“....what are you hoping fore”

“...what else? ...what else¢”

3: MAP ® l

[surrogate]

“If your father could see this &
understand the situation, what
would his reaction be¢”

3/9/26
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3: MAP l

"Have you ever talked about what
would happen if you/they got sickere”

“Any paperworke Decision makersg”

“Have you ever had a similar
experience with another family
membereg”

4. ALIGN show your work l

“As | listen, a couple of things
stand out...”

“I can help you with these
important things.”

17
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4. ALIGN l

Affirming their values
explicitly shows you listened.

Show Your Work

S5: PLAN l

“Is it OK if | talk about where to go
from heree”

“Here are things we can do now
that match your values.”

18
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5. PLAN l

Talk from the positive frame
first, so they know the plan.

Then you can talk about what
you might withhold.

Tips l

» This doesn’t always happen in a single
encouniss

» If you get stuck or can't get to a plan

right away, suggest a timed tfreatment
trial

» You can set up the next feam for
success!

» Always maintain alignment

19
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Summary l

1.Reframe why status quo isn’t working.

2 .Expect emotion, respond with empathy.
3.Map out what's important.

4. Align with patient values.

5.Plan to match values.

Demonstration l

Put your “fishbowl” case here if you're

doing one

20



Small Groups

EM Talk:
Taking Skills Back Home

<hospital>
<date>

3/9/26
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Local Resources

How does it look when we learn something new?

22
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Reflecting on today

» One thing that surprised you
» One way to practice these skills on a shift
» One phrase you will add to your toolbox

» One thing you're still noodling on

www.vitaltalk.org

O viracaik

FACULTY RESOURCES

VitalTalk makes communication \
skills for serious illness learnable. Q‘! = 1 1"
s N

f

Our evidence-based trainings empower clinicians and institutions. O

‘\\,

CLINICIAN FACULTY STITUTION

iPhone Screenshots

o -
@ O vratalk

Improve
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PRIM-ER Housekeeping

» CME credit

» In the next few weeks you will be receiving an e-mail from “NYU

Continuing Medical Education cme@nyulangone.org” with
instructions on how to claim your 5 CME credits

» Please complete the course evaluation

> $67 electronic Amazon gift card will be e-mailed to you in the
coming weeks

Thank you!
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