Checklist for Students and Tutors
Difficult Conversations and Breaking Bad News

Student Name




Tutor Name



Date

	Criteria
	Not Done
	Done
	Done Well

	1. Prepare for the patient
	
	
	

	2. Find out how much the patient knows
	
	
	

	3. Find out how much the patient wants to know
	
	
	

	4. Share the information
	
	
	

	5. Avoid jargon
	
	
	

	6. Respond to the patient’s feelings
	
	
	

	7. Plan and follow-through
	
	
	

	Comments




	Criteria
	Sample Questions and Scripts

	Prepare for Patient

	Turn off phone/pager

Private setting

Comfortably seated

Ask patient who should be present

Bring all data re. patient

Put aside your own “baggage” and personal feelings if possible

Book social worker/clergy to accompany you or to come in after the interview is concluded
	“Good morning Mr. Smith.  How are you feeling right now?”

	Find out how much the patient knows

	Determine patient’s knowledge about condition

Patient’s understanding of condition

Patient’s technical sophistication

Patient’s emotional state
	“Why did your doctor ask you to see me?” 

“What have you already been told about your illness?”

	Find out how much the patient wants to know 

	Establish parameters, and empower patient


	“Some patients want me to cover every medical detail, but other patients want only the big picture;  what would you prefer now?’”

	Share the information

	Give warning that difficult information is coming
	“I’m afraid we have some work to do.”

“I’m afraid it looks more serious than we had hoped.”

	Plan agenda:  i. diagnosis, ii.  treatment, iii. prognosis, iv. support or coping

Usually a meeting focuses on one or two of these
	“We will have the cancer doctors see you this afternoon to see whether other tests would be helpful to outline your treatment options.”

	Give information in small chunks and pause to ask if patient understands

Repeat important facts.
	“I’m going to stop for a minute to see if you have any questions.”

	Avoid Jargon

	Use language carefully with regard given to patient’s response.  

Be honest and straightforward.  
	Do not avoid the word “cancer,” but do avoid terms such as “bronchioloalveolar carcinoma.”

	Respond to Patient’s Feelings

	Read non-verbal cures
	Or ask, How does this news leave you feeling?”  

	Allow for “shut-down” and silence

Don’t rush to fill in the silence
	Patient may be angry (at you or in general)

Patient may be tearful.  “Is there anyone to take you home?”  Have tissues ready.

	Respond with empathy, acceptance and concern.


	“I’m sorry that was difficult for you.”

“I can see how upset you are.”



	Plan and Follow-Through

	Check understanding

The meaning of cancer can be different for a patient than a physician.
	“Would you to run through what you are going to tell your wife?”

	Synthesize all the messages into concrete plan that can be carried out within the patient’s health care system.
	

	Outline a step by step plan, explain to patient, and contract about next step

(Patient should write down key information or you could have it written out already to go through…)
	“Let’s write this plan down together.”
“What questions do you have?”

	Be explicit about next contact with patient
	“I will see you in clinic in 2 weeks.” Or “I won’t be on service, so you will see Dr. Back in the clinic in 2 weeks.”

	Give a phone number or a way to contact the relevant medical caregiver if something arises before next planned contact.
	

	Make written materials available
	“You may forget some details after you leave, but this sheet will let you know about the types of treatment we have discussed.”

	Identify support system—encourage patient to involve relatives and friends.
	“Would you like me to meet with you and your wife to explain this to her?”


