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Objectives:

1. Review the disease trajectory of 5 serious 
illness categories 

2. Review the basic constructs of serious 
illness conversations with patients/families

3. Understand differences between POLST and 
Advance Directives

Center for Rural Health

Dying Trajectories
• The path an illness/disease takes as it progresses 

through its natural (or treated) course until death 
occurs.

• Assists planning purposes
• Providers
• Patients/families

Original 3 from 1968 Glaser/Strauss:
1. Abrupt, surprise deaths
2. Expected deaths, short-term and lingering
3. Entry-reentry deaths: slow decline but return

home between hospitalizations 

Original Contribution JAMA May 14, 2003
“Patterns of Functional Decline at the End of Life” 
https://www.ncbi.nlm.nih.gov/pubmed/12746362

1. Sudden death
2. Terminal illness
3. Organ Failure
4. Fraility

Image source: Profiles of older medicare decedents.
Lunney JR1, Lynn J, Hogan C.
J Am Geriatr Soc. 2002 Jun;50(6):1108-12.
https://www.ncbi.nlm.nih.gov/pubmed/12110073

Original four categories:

https://www.ncbi.nlm.nih.gov/pubmed/12746362
https://www.ncbi.nlm.nih.gov/pubmed/12110073
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Dying Trajectories
Original 3 from 1968 Glaser/Strauss:

1. Abrupt, surprise deaths
2. Expected deaths, short-term and lingering
3. Entry-reentry deaths: slow decline but return

home between hospitalizations 

Original Contribution JAMA May 14, 2003
“Patterns of Functional Decline at the End of Life” 
https://www.ncbi.nlm.nih.gov/pubmed/12746362

1. Sudden death
2. Terminal illness
3. Organ Failure
4. Fraility

Ballentine’s 5th: Catastrophic event
“The Five Trajectories: Supporting Patients 
During Serious Illness” CSU IPC
https://csupalliativecare.org/wp-content/uploads/Five-Trajectories-eBook-
02.21.2018.pdf

New Directions in Aging
The Gerontological Society of America Journal  July 2018
“Trajectories of End of Life: A Systematic Review”
https://academic.oup.com/psychsocgerontology/article/73/4/564/3938843
~Meta-analysis trajectories and End of Life expenditures

Search terms: TD = “terminal decline” or “terminal   
drop”

https://csupalliativecare.org/wp-content/uploads/Five-Trajectories-eBook-02.21.2018.pdf

“The Five Trajectories: Supporting Patients During 
Serious Illness” 
Jennifer Moore Ballentine
The California State University Institute for Palliative Care

https://csupalliativecare.org/wp-content/uploads/Five-Trajectories-eBook-02.21.2018.pdf
https://academic.oup.com/psychsocgerontology/article/73/4/564/3938843


10/21/2019

4

Center for Rural Health

The Talk: 
Having conversations about serious illness

Who leads the conversation?

Patients/Surrogates

Medical team: 
• Providers, 
• Chaplains, 
• Social Workers
**Trained lay community members

Center for Rural Health

The Talk: 
Having conversations about serious illness

Who (target audience):
• One-on-one and heart-to-heart 
• Patient first

• Depending on permission/cognitive status: family

Where
• Clinic/“Home”
• Hospital
• Emergency Room

When
• Theoretically: As far in advance of hospice eligibility as possible
• In reality...
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Site of Death, Place of Care, and Health Care Transitions Among US Medicare Beneficiaries, 2000-2015.
JAMA. 2018 Jul 17;320(3):264-271. doi: 10.1001/jama.2018.8981.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6076888/ (Free Full Text)

Why do we have conversations around serious 
illness?

Why do we have conversations around 
serious illness?

1. Because “we not only save lives, we prolong lives”

2. To make sure we understand who we are treating:
?Patient
?Family
?Ourselves

3. Because we are good providers: 
Obligation to discuss all treatments including 
less treatment along with C/D treatment 
(comfort/dignity)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6076888/
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The Talk: 
Having conversations about serious illness

How:

Meier’s Ten Steps for What to Say and Do
1. Understand the problem(s) and the pros/cons of options/treatment(s)

2. Gather  the patient/decision makers/ family/caregivers

3. Introduce rules: no interruptions/everyone speaks

4. Ask what they know 

A-T-A: 

5. Ask

6. Tell

7. Ask

8. Answering questions

9. Pros and Cons of Options

10. Write

https://www.youtube.com/watch?time_continue=2&v=7kQ3PUyhmPQ

https://www.capc.org

https://www.youtube.com/watch?time_continue=2&v=7kQ3PUyhmPQ
https://www.capc.org/
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http://www.instituteforhumancaring.org/documents/Providers/PSJH-Serious-Illness-Conversation-Guide.pdf 

Center for Rural Health

The Talk: 
Having conversations about serious illness

How:

https://www.ethics.va.gov/goalsofcaretraining/team.asp

https://www.ethics.va.gov/goalsofcaretraining/Practitioner.asp

https://www.ethics.va.gov/goalsofcaretraining/team.asp
https://www.ethics.va.gov/goalsofcaretraining/Practitioner.asp
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The Talk: 
Having conversations about serious illness

How:

https://www.ethics.va.gov/LST/SettingHealthCareGoals.pdf

KMT process: ~30 minutes

Understand the problems/options

Gather the family

White board for provider; paper and pencils patient & family  (Alternative: sit with family gathered 
around)
Ask what is known (Don’t interrupt or try to clarify—make notes to yourself if needed)

Update information: I write/They take notes

Give time to process/Field Questions

Give treatment options including care provided when treatment options are declined

Ask what is feared/biggest worry

Decide on next steps

General review

Billing... End-of-Life Care Conversations: Medicare Reimbursement FAQs

https://www.ethics.va.gov/LST/SettingHealthCareGoals.pdf
https://theconversationproject.org/wp-content/uploads/2016/06/CMS-Payment-One-Pager.pdf
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KMT process quick —When things are critical and time is short 10 
minutes

Gather/Call the family

Ask what is known (Make notes to yourself if needed)

Update information

Give treatment options including care provided when treatment options are declined
1. Aggressively intervene and hope
2. Intervene with limits and still there is equal hope
3. Focus on comfort

Ask what is feared/biggest worry

Decide on next steps

General review after nurses updated



10/21/2019

11

Center for Rural Health

Advance Directives, 
Healthcare Directives,

and 
Physician Order for Life 
Sustaining 
Treatment/POLST

Healthcare 
Directive/Advance 
Directive

POLST medical order form

Document type Legal document that provides 
guidance. 

Standardized form providing a 
medical order.

Population All adults >18 years Any age, serious illness, 
advanced frailty or life-limiting 
condition 

Time Frame Future care/future conditions Current care/current condition

Setting for completion Any setting, medical and non-
medical

Medical setting

Document content Patient or appointed healthcare 
surrogate provides general care 
preferences

Specific medical orders based 
on shared decision making

Healthcare Agent Role Cannot complete Can consent if patient lacks 
capacity

EMS No impact on care Provides a useable medical 
order regarding care

Portability Patient/family responsibility Healthcare professionals’ 
responsibility

Periodic review/ 
“Expiration Date”

Patient/family responsibility Healthcare professionals’ 
responsibility to review when: 
transfer from one facility to 
another, change in medical 
status, or patient-driven 
preferences

Agents Patient/surrogate/witness Medical Provider
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https://polst.org/programs-in-your-state/

https://www.ruralhealthinfo.org/rural-monitor/palliative-care/

https://www.ruralhealthinfo.org/rural-monitor/advance-care-planning/

https://polst.org/programs-in-your-state/
https://www.ruralhealthinfo.org/rural-monitor/palliative-care/
https://www.ruralhealthinfo.org/rural-monitor/advance-care-planning/
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