Communicating Poor Prognosis to the Family 


Examiner Marking Sheet



Name of Examiner: _____________________ Name of Student:  --- place student name label here—

Task Checklist

	
	Not Competent
	Borderline
	Competent

	Introduces self

	
	
	

	Addresses person by name and establishes relationship to patient


	
	
	

	Establishes appropriate setting (seated, open body language)

	
	
	

	Asks about person’s perceptions about the problem at hand

	
	
	

	Informs about prognosis and anticipated outcomes, without jargon


	
	
	

	Confirms person’s understanding of situation and expected outcomes


	
	
	

	Asks if patient has a preexisting personal directive


	
	
	

	Distinguishes levels of care explaining each with respect to expected outcomes: resuscitation, ICU admission, medical care, comfort measures 
	
	
	

	Offers to involve other resources (palliative, spiritual care, social work)


	
	
	

	Demonstrates empathy for the person with recognition and response to person's feelings (eg: verbal expression of understanding the emotions expressed by the person; nonverbal expression:  eye contact, positioning, active listening, gestures)
	
	
	

	Checks for person's understanding of what has been said in the interview 


	
	
	

	Summarizes interview and outcome


	
	
	

	Answers questions when asked

	
	
	


* modified from SPIKES Protocol in 'Breaking Bad News" Baile et al. The Oncologist. 2000.
Global Rating Scores (1 = poor, 7 = excellent):  Rate the extent to which the resident demonstrated:

	An organized approach to relative interview

	1
	2
	3
	4
	5
	6
	7

	A patient centered approach to the encounter (addressing patient's or relative's concerns)
	1
	2
	3
	4
	5
	6
	7

	Appropriate interpersonal skills 
(eg: empathy, professionalism)
	1
	2
	3
	4
	5
	6
	7

	Standardized Patient's Relative Global Rating


	1
	2
	3
	4
	5
	6
	7

	Overall OSCE Station Global Rating Score


	1
	2
	3
	4
	5
	6
	7


observations; constructive comments for feedback:

