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Welcome 5
Introduction 5
Module Two: Preparing the Family

PPT Bite 1: Communicatingc@ange in Condition 15
PPT Bite 2: Enof-Life Choices 15
Break 30
PPT Bite 3: Making Decisions 15
PPT Bite 4: Cultural Differences 15
Review 15
Test 15
Total Time: 2.0 hours
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Activity: Welcome

Introduce yourself.
Describe your background, experience and something that gives the class insigtauiéog. how

you came to do this work, your interests or hobbies).

IMPORTANTEVvery state has different laws regulating LTC, and/dusresponsibility to know
your specific job duties. The content presented in this course is comprehensive and not tailored to
meet the specific needs of LTC professionals in any one state. If you are unsure how it applies to

you, ask your supervisor.
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Module Two: Preparing the Family

Bite 1. Communicating a Change in Condition
Bite 2. Endof-Life Choices
Bite 3. Making Decisions

Bite 4: Cultural Differences
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Communicating
a Change in Condition

Bite 1: Communicating a Change in Condition

Activity: Read Objectives

At the end of Bite 1
you will be able to

As a healthcare professional whoovides enebof life care, you must
KFEIgS 322R 02YYdzyAOIFGA2Y &1 Aff
learn how to use your skills to communicate with a family whose
loved one has had a change in condition.

+ Define a change in condition

+ |dentify what causes a change in
condition

*+ Describe the 6 Communication Pearls

B

After completing this biteyou will be abldo:

A Define a change in condition
A Recall what causes a change in condition
A Recall the 6 Communication Pearls

Module Two, Bite 1

Time: 15 minutes

Reflect on It
Al1lI@S @82dz SOSNI gAlySaasSR |
A What did you observe?

Reflect On It
Huwe wou ever
wifnessed a_residenf's
last days of life!

What did you cbserve!

Changean Condition
I GOKlIy3asS Ay O2yRAGAZYE Ara RS

Change in
Condition

A change in status, = » i
that may signal the
resident is dying.
* lliness ',\ 3
.

* Infection

A change in condition can be caused by:

« Physical injury
* Event

2/9/2011 7



6 Communication Pearls

When a resident has a change in condition, useShe
Communication Pearl# break the bad news. The six pearls are:

Setting

Perception

Invitation

Knowledge
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6 Communication Pearls
. Setting

. Perception
. Invitation
. Knowledge

. Emotion

OB W N e

. Subsequent

b N—

6 Communication Pearls
« Setting- Prepare yourself for the
conversation, then create the right
setting.

6 Communication Pearls
« Perception- Start the conversation
by finding out what the family
already knows.

6 Communication Pearls
* Invitation- Invite the family to guide
the conversation.

6 Communication Pearls
+ Knowledge - Then tell the family
about the change in condition. Use
short sentences, be honest and
avoid medical jargon.



Emotion

6 Communication Pearls

« Emotion- After you have told them
about the change in condition, stop
talking. Give the family time to
process what you said and to react.

Subsequent

6 Communication Pearls
* Subsequent- Suggest that they write
an end-of-life care plan if the
resident doesn’t already have one.

Case Study #1

Case Story Part #1
You arrive for your shift and are informed by the charge nurse th:

resident Mrs. Summers has had a change in condition. She has
eaten for 2 days, is ibed and minimally responsive. Her son Adan
in the room as well as a lofigme neighbor Sarah. They greet you ¢
you enter the room. Adam is quiet and serious looking. Sarah is

tearful.

Discussion

You arrive for you shift and are informed
by the charge nurse that resident Mrs .
Summers has had a change in condition.
She has not eaten for 2 days, is in bed
and minimally responsive. Her son Adam
is in the room as well as a long-time
neighbor Sarah. They greet you as you
enter the room. Adam is quiet and
serigus looking. Sarah is tearful.

E—

Question:How can we determine the cause of a change in
condition?

Answer:

Question:The charge nurse informs you that there has been no
eventto cause the change in condition; she believes the resident
transitioning into the dying process. The charge nurse
communicated this change in condition to the family. What cany
are 2NJR2 F2NJ aNaBR® {dzYYSNBRQ ¥

Answer:

Question:How can you use the 6 Communication Pearls to
communicate with the family?

Answer:
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Bite 2: Endof-Life Choices

Activity: Read Objectives

In this bite, you will learn about eraf-life decisions that must be
made.

After completing this biteyou will be able to:
A Recall endof- life healthcare choices
A Recall the definition of an Advanced Directive
A Recall facts abouddvanced Directives

Module Two, Bite 2

Time: 15 minutes

Reflect on It

A Have you ever helpeal resident or their familynake endof-
life choices?
A What was it like?

End of Life Choices: Yes or No?

When a resident is dying, critical choices about-efitife care must
be made. It is essential to make these choiloeforethe resident is
in chronic pain or is unable to talk, so that care providers know w
to do when the time comes.
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End-of-Life Choices

At the end of Bite 2
you will be able to

* Recognize important end-of-life
healthcare choices

* Define an Advanced Directive

Explain facts about
Advanced Directives
P

Reflect On It

Have g ever helped
i ﬁ1m11 make
end-of-life Choices?

What was it like!

End-of-Life Choices

Foods and fluids
Medications
Resuscitation orders

Designated
Decision-Maker

Spiritual rituals

Funeral
arrangements

Care of the body




Critical endof-life care choices include
End-of-Life Choices
Foods and fluids
Medications
Resuscitation orders

Designated
Decision-Maker

Spiritual rituals

Funeral
arrangements

Care of the body

Critical spiritual and postmortem care choices include:
End-of-Life Choices
Foods and fluids
Medications
Resuscitation orders

Designated
Decision-Maker

Spiritual rituals

Funeral
arrangements

Care of the body

Advanced Directive

If the resident has aAdvance Directive (G KS& Q@S | f 1
end-or-life choices. If not, the family is left to guess what their lov
one would want and make decisions of their behalf.

AnAdvance Directivés: ‘\K

Fier st epps
Ao’ Tinsetivn

Legal document

Advanced
Directive

A will containing
end-of-life choices

Identifies a medical
Power of Attorney

Can only be changed
by the resident
z

2 B
e -

Important facts about Advanced Directives:
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Case Study2

Mrs. Summersaughter Jean arrives that afternoon while Adam
and Sarah arstill visiting Sheis alarmed to see her mother so ill
and unresponsive. She asks you if there is anything that can be

Case Story Part #2

Mrs. Summers' daughter Jean arrives
that afternoon while Adam and Sarah
are still visiting . She is alarmed to see

+ her mother soill and unresponsive.

at this point. cnbedoneatchapant

. . y
Discussion [
Question:At what poirt does an Advanced Directive become activ

Answer:

Question:The charge nurse informs you that Mrs. Sumnures
not have an Advanced Directive/ Power of Attorney. What happe
now-?

Answer:
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Making Decisions

Bite 3: Making Decisions

Activity: Read Objectives
At the end of Bite 3

After completing this biteyou will be able to: you will be able to
Identify the goals of making eraf life choices R
A Identify barriers to making endf life choices 7 "oty bentaoiz ko
A Recall ways to help a family who is making-efife S Discuss ways to helpa family who s
deC|S|OnS ~ t making end-of-life decisions
L =SS

Module Two, Bite 3

Time: 15 minutes

Reflect on It

A Have you ever supported families facing the death of a loy
one?

Reflect On It

] Havwe you_ ever supported
I! familie mn‘% fhe
Tt death of o foved onel

How did g prowde
Sypport?

A How did you provide support?

Endof-Life Goals

If a resident does not have an Advanced Directive, the family has End-cgg;f'tz
make endof-life care choices for thenYou can help motivate the y baaicea:
family to make tough choices by sharing the goals of@Hde . ™
healthcare decisions. ¥ “fesdenthusa

“good death”

The goals are:

2/9/2011 13



Barriers

Sometimes the family will refuse to discuss afdife choices,
because:

How to Help

You can help break down barriers and help the family makeoénd
life choices by:
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