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i ‘ﬁ"ﬁﬁ ;{: -metastatic adenoca of bil. neck LN

#65y/0 male, Metastatic adenoca, bil neck,
primary unkown.

#Dlagnosed 2 months ago, Refractory to C/T.

#Dyspnea, death rattle, weakness, not in pain.
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fJ’ '.9” 5{9 -metastatic adenoca of bil. neck LN
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Faulkner A. in ABC of Palliative Care.
BMJ Books 1998. P.47-9
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R.J.Dunlop, J.M.Hockley: Hospital-based palliative care teams ,
p73-75. Oxford Univ Press,1998

Faulkner A. in ABC of Palliative Care. BMJ Books 1998. P.47-9
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HOW
1O
BREAK
BAD
NEWS

A GUIDE FOR HEALTH-CARE
PROFESSIONALS

Dr Robert

Buckmar

By the author of | DON'T KNOW WHAT TO SAY

—

‘A book to help us in this demanding and rewarding area of
communication. .. its ease of style and clarity of presentation
will help many, both among the general public and professionals.’
Dame Cicely Saunders, DBE, FRCP, FRCS

Dr. Robert Buckman

Robert Buckman,
MB,PhD,FRCP,FRCP( C)

Medical Oncologist and

Associate Professor of Medicine,
Toronto-Bayview Regional Cancer
Centre, University of Toronto, Canada

London:Pan books, 1994
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— Buckman R. How to break bad news — A guide for healthcare
professionals. London:Pan books, 1994
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Step 3 F FEHom A F i 50
Foap |

® 1 A #_E & Information-Sharing &_
R /A LT ML e 2 2F R
# s - (overtly and in full view)

# Jones S.(Br Med J. 1981)

Dr told 200 p’t with lung ca: “the diagnosis would be
avallable next visit - if they wish to know, they
should ask, if they did not wish to know, they
should not ask and would not be told.”

100 p’t asked: 2 regretted later

100 p’t not asked: half later indicated that they knew
anywal (Eubsequent studies. 75-97% of patients
wants to know)
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Step 4. Sharing the Information
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Step 4. Sharing the Information

& Az AR E (agenda)
Diagnosis - Treatment plan - Prognosis - Support
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Aligning - Educating
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Guidelines for Educating

“#— = - ] v (in small chunks)
n AR 2z 1% 50%!
n L Y53 7 4+ (the warning shot)
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Guidelines for Educating
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@ 4 p 2 leve :
n adult-to-adult % talk down to patient?
n A F R TR A ARl
n i A AR R ALE e ?




Guidelines for Educating
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K3 1% A B enE (listen for patient’s agenda)
mﬁﬁwm—@xw%wma’nwﬁ
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Step 5. ¥ 4 s fr Rl w

#Factual response
#Aggressive response

#Judgmental response
#Reassuring response
#Empathic response
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#33| K K (Planni ng for the future):
1.2 384 027 fi#s 4 0 problem list
2.4 41 i g 01 F L€ e g
3.7 y‘r}%»ié- " e 1 ﬁ"’q@
445 s A cp AT S 3N T g i

11 ¥ 2 (Identify coping strategies of patient
and rel nforce them. )
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2 i ) 4, Breaking bad news

4l

Faulkner A. in ABC of
Palliative Care. BMJ
Books 1998. P.47-9
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# 3 HvRza?

L

#4 levels of Hopes
n Hopesfor cure

n Hopes for control and prolonging life (changing

0rognosis)

n Hopesfor abetter life (improving quality of life;
improving level of function and comfort.)

n Hopes for agood / peaceful death (cared for in
all times, not deserted. )

D. Bridge 2005; D. Currow, 2006
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i ek =X |Responding to IR U 1NN
patients
g REassUring response | & 4 (hx i
Aggressiveresponse | 4 TR
W E| A Judgmental response
ENZRRY Factual response L e

(FRE P12
A3 3R, 2002)

(Robert Buckmann. How to
break bad news — A guide for
healthcare professionals.,,
1994)
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P &_F 3 unspoken question?
n B 222 f 27 (Open Question)
n %4 F Lk i (Empathic response)

-Robert Buckman > #f # 3%
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God (Higher Being) 2. =
1  Faithfulness, hope,
gratitude

Seltp 24 @ .Othersi *

Self-identity, Love,
wholeness, reconciliation
Inner peace

Natural p #X
Inspiration from the beauty
A ¥ 3\, Spirituality in Hospice of nature, creativity
Palliative Care, APHC 2001
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e 12w Empathyfy & e

B B2 ==y 147 L
SZE L E [ 4 RS R
(Identify the presence of an emotion)

S IFEEHY 2R

(Identify the source of the emotion)

S - IRAEMERATESE =
AR m%vﬁl

(Acknowledge the emotion)

-Robert Buckman
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— Buckman R. How to break bad news — A guide for healthcare
professionals. London:Pan books, 1994
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