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End-of-life discussions between doctors and patients are

beneficial to both

or most of his medical career,
F Kamloops oncologist Dr Ar-

dashes Avanessian tended to
postpone end-of-life discussions with
his patients, often waiting until their
disease was quite advanced.

“It’s a difficult thing to talk about
because it’s so emotionally laden and
it takes time and you have to be in the
right mood,” says Avanessian, who
adds that his medical training didn’t
prepare him for taking responsibility
in that area.

“I knew the discussion had to hap-
pen, and it always bothered me when
I didn’t get around to it,” says Av-
anessian. “I felt like part of my prac-
tice was missing, and I felt unfinished
with my patients as they went through
this phase and moved to another
physician.”

In March 2011 Avanessian partic-
ipated in a Practice Support Program
(PSP) module about end-of-life (EOL)
care, where he learned about the Min-
istry of Health’s support for advance
care planning and about the resources
available for both physicians and for
patients and family members con-
fronting end-of-life issues.

“Before I attended the learning
session I had scattered ideas about
these things, but this module helped
me understand what’s available, what
tools we can use, and how to approach
patients for a discussion about their
death without it becoming too emo-
tional,” says Avanessian.

Kamloops physiatrist Dr Jill Cal-
der has also participated in the PSP’s
EOL learning module, although ini-
tially as a resource person involved in

This article is the opinion of the SSC and
has not been peer reviewed by the BCMJ
Editorial Board.

rolling out the module. In her practice
as a rehabilitation specialist caring for
patients with neurodegenerative dis-
orders, Calder often works to ensure
her patients get the equipment and
other support they need to optimize
their quality of life. However, says
Calder, “Whenever you get involved
in something you end up learning
other things.” In her case, that includ-
ed introduction to the My Voice docu-
ment, and to details about the province’s
advance care planning initiative.

“The EOL program has an in-
credible library and collection of re-
sources—materials that you wouldn’t
necessarily know about,” says Calder.
“The PSP brings that all together
under one banner.”

Calder credits the EOL module
with solidifying what she knew from
her own practice and then organizing
it systematically and providing well-
defined terminology. She also appre-
ciates the EOL algorithm, especially
in her work with amyotrophic lateral
sclerosis (ALS) patients, who typical-
ly spend from 2 to 10 years in her care.

“The algorithm gives me a frame-
work I can use as a way to approach
what will be a pretty long commit-
ment,” says Calder. “I used to have a
filing cabinet full of reference and
referral documents to various agen-
cies—now the algorithm is always
open on my desktop.”

For some of her referrals, Calder
says she has to be prepared to engage
in the discussion of advance care plan-
ning right from the start. For example,
an ALS or other complex neurode-
generative patients might tell her they
don’t want to be put onto a ventilator.
However, the patient’s family might
have different ideas. For such situa-
tions, Calder says she’s grateful for
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the provincial advance care planning
guidelines, which clearly spell out the
medical decision-making process for
patients and physicians.

Since completing the EOL work-
shop, Dr Avanessian has found he no
longer worries about EOL discussions
with his patients, or about how long
they might take.

“Each time I face this situation now,
I feel more and more prepared,” says
Avanessian. “I’m able to present pa-
tients with the My Voice material and
I tell them they should be clear about
their wishes, and I let them know
what’s out there to help them develop
an advance care plan.”

Avanessian also helped organize a
3-hour EOL summary workshop for
his colleagues at the Kamloops Can-
cer Centre and says he sees the differ-
ence it has made in the clinic.

“We are all having more discus-
sion about end of life with our patients,
and we’re using the pamphlets and
advising them about advance care
planning, so in these ways the pattern
of our practice at the cancer clinic has
changed quite considerably over the
past year.”

—Ken Seethram, MD, FRCSC,

FACOG, Co-Chair, Specialist
Services Committee

New SSC fee: Specialist Advance
Care Planning ($40)

This fee is intended to support advance
care planning discussions, development
and coordination with patients with
chronic medical illness, complex
comorbidities, deteriorating quality of
life, or end-stage disease state. Details
can be found by visiting the SSC
website at www.sscbc.ca.



