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Case:  The patient’s situation:  

Mr. J. is an 88-year-old demented man with COPD, heart failure 

with reduced ejection fraction (EF 35%), and stage III chronic 

kidney disease who is admitted with an aspiration pneumonia. He 

was in his usual state of health until two days ago when he was 

seen aspirating spaghetti. That evening he developed shortness of 

breath and a fever, and he was admitted to Montefiore University 

Hospital. During the first 24 hours of his hospital stay he required 

high flow oxygen (10 liters), and his creatinine increased from 1.8 

to 3.2 mg/dL.  
 

The patient has had three hospitalizations over the last six months, 

all for aspiration pneumonia. This was discussed at his last 

hospitalization, and his family declined a gastric feeding tube. In 

the nursing home where he lives, he needs help with his ADLs. 

With a walker, he can walk around the facility, and while his 

memory is poor, he recognizes his family and enjoys visiting with 

them. 
 

As the rounding palliative care provider, you are worried about his 

respiratory and renal status, and you ask to meet with his son and 

daughter to talk about his goals of care.  
 

As you begin to explain to them how sick he is, and as you share 

your worries that he may get worse and that decisions need to be 

made regarding a ventilator and ICU care, the patient’s son says, 

“That’s what they told us last time. They said he might die, but he 

got better in just a couple of days. He’s strong -- I am sure he’s 

going to pull through.” 
 

What do you say? 
 

Discussion: It is difficult to hear a family discount our serious 

news by saying they have heard the information before, and that we 

were wrong.  It may feel like they are questioning our expertise or 

knowledge. In these cases, a normal reaction is to attempt to 

educate the family. We want to explain how that may not really be 

what the doctor said (“they said he might get worse”) or explain 

this time how things are even worse (“this time his kidneys are not 

working as well”) or point out that, while we were wrong last time, 

we will be right this time (“He was lucky last time, but I am 

worried that this time he will die.”).   
 

The problem with this strategy is that it rarely works. Sometimes 

when you say, “This time is different,” the family will respond, 

“That’s what they told us last time.” Regardless, your attempt to 

educate them is often perceived by the family as not hearing them 

or ,even worse, as not wanting their loved one to get better.  Rather 

than educating the family, this leads them to distrust the clinical 

team and to be even less able to hear what you are trying to say.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Rather than trying to educate the family, it may work better if you 

respond to the conversation with curiosity.  The family’s statement 

“That’s what they told us last time” may have many different 

meanings. It may mean that the family is confused about how this 

clinical scenario is different - in which case your desire to educate 

them may be the right reaction.  On the hand, they may express 

distrust given clinicians’ previously wrong predictions.  Third, they 

want us to know that their loved one is “stronger” than other 

patients we see and want us to know that statistical predictions are 

often wrong in his case.  Finally, they could merely be saying that, 

given the previous episode, they are not willing to change the 

treatment plan without more data.   As it is unclear which of these 

explanations is correct, before trying to “solve” the problem, it 

would help to get more information. Ask “Tell me more,” or, “Can 

you tell me exactly what happened last time”. 
 

Second, come to the conversation by putting yourself in the 

family’s shoes and acknowledging their experience. That would 

mean three things. First, it would be acknowledging and even 

celebrating that we were “wrong” and that he has done better than 

predicted. Statements like “I am glad we were wrong before and 

you got more time with your dad” can be helpful. Second, this 

family is trying to make the best decisions for their loved one.  

Given the uncertainty in medical prognostication it is hard to do, 

because the clinicians may be wrong (and it is our dad’s life that is 

at stake).  Acknowledging this will help the family feel seen and 

show that you get they are doing the best they can (“I can see you 

are trying to make the best decision and that it is hard because 

knowing what is going to happen is always uncertain”). Finally, if 

you think that mistrust in our clinical acumen is part of the issue, it 

may help to name this. (“It feels like it is hard to trust us because 

we were wrong last time about what we thought would happen”). 

Naming what the family is feeling builds partnership and trust for 

future conversations.   
 

If you feel a need to give information, check yourself by asking 

permission – “Would it be helpful if I shared why I think this time 

might be different?”.  Asking before telling serves three purposes. 

First, it is respectful and gives the family some control over the 

conversation. (It does mean that if they say the information will not 

be helpful or they do not want to hear it, you should not give it). 

Second, if they say they want to hear your view, it means they are 

paying attention to what you have to say. Finally, it is efficient and 

keeps you from wasting time giving information that is not helpful 

or desired.   
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(Discussion Continued) 

 
 

Table: Communication skills 

Curiosity Tell me exactly what happened last time? 

Praise 
I am so glad he did get better. I am so 

glad we were wrong last time. 

Naming 

It sounds like it is hard to trust the doctors 

because last time we said he was not 

going to get worse and we were wrong. 

Permission 
Would it be okay if I explain why I am 

worried this time might be different? 
 

 

Finally, the message the family is giving you when they say ,“They 

told me he was going to die last time, and he got better,” is that 

they do not believe your assessment of what the future will bring. It 

is unlikely that you are going to be able to convince them that your 

view of the future is the correct one, particularly if their experience 

is that we have been wrong in the past. Rather than trying to fix 

their view, your goal should be to build a relationship for future 

conversations.  Acknowledge that we would be pleased if we are 

wrong again and their dad does better than we were expecting 

shows that you want things to go well. Second, see if the family can 

think about how we will know whether he is getting better or not. 

For example, one could say, “I hope your dad will do better than I 

was suggesting. Can we think together about how we will know 

over the next day or two if things are moving in the right direction? 

How will we know if this is going to be like the last time or if he is 

going to get sicker?”  
 

These techniques require that we change our role from being an 

expert to being a supportive guide. Our purpose is less about 

education and more about acknowledging, praising and remaining 

curious while we see what the future brings. 
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