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A tool to use daily, so everyone is on the same page
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Treatment 1:
Surgery

Long surgery
ICU 1-3 weeks
Nursing home
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* Closer to worst

case
* ICU 2-6 weeks >
* Death2-3

months
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* Complications in
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* Diein ICU,

unable to talk to
family

Treatment 2:
Supportive care

* Havetime to say

goodbye

* Pain controlled
* Able to go home
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* Pain controlled

* Groggy
« Some time for

family to gather
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Time is short
Deathis
imminent

“Best Case/Worst Case”: Qualitative Evaluation of a Novel
Communication Tool for Difficult in-the-Moment Surgical
Decisions
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4.Make a recommendation &I THDAHEHFIRTTS

Best case/worst case ICU: Using clinician input to adapt a communication tool to assist older trauma patients with poor prognosis, American College of k d 1
Surgeons, Clinical Congress, presented October 23, 2019, San Francisco, CA. Nia e A Recommen atlon
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Events that change the story
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Events that probably don’t change the story

New imaging findings (stroke, previously un-
reported injuries)

Major cardiac event (e.g., MI, CHF)

Major hemorrhage (e.g., Gl bleed, head
bleed)

New complex infection

Evolving neuro exam

Worsening delirium

Failure to extubate

Steady decline in vital signs

Pulmonary embolism

Need for hemodialysis

Failure to meet expected milestones (e.g., no
change in clinical status over 3 days)

Minor change in imaging (e.g., improving
CXR)

ECG changes

Minor bleeding or bleeding not requiring
operative invention

UTI or other uncomplicated infection

ICU delirium

Minor change in ventilator settings
Fluctuating vital signs

Fluctuating urine output

Medication side effects
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Best Case/Worst Case: COVID19 Infection
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Worries

Worst Case

“ Scenario

Stress of the iliness is hard on the body. Over time gets sicker, needing more treatments, a ventilator, ICU/life support. Could
even die from this infection after days or weeks.
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What things may look like going forward.
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" Many days in ICU. Stress of injury/illness is hard on the body. Gets sicker needing more treatments, machines, and life support. 1
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