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ODbjectives

A Discuss barriers to prognosticating
A Discuss reasons for prognosticating

A List common and disease specific tools used
for prognostication
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A Why prognosticate?

A Common tools

A Disease specific tools/models
A Incorporating into everyday practice
A Summary
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Definition of prognosis

Prediction of possible future outcomes of a
disease course based on medical knowledge
and experience

(Christakis, Uni Chic Press 1999)
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Case

A 73 yr female in hosp 4% this year with
CHF exacerbation

A PMH: COPD, DM
A Poor appetite, tired, no pain
A ACEI, Statin, Furosemide

A Cardiologisti expected to survive 12
months

A Consulted for eligibility for short term PCi¥
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Case

ANYHA 3
A KPS 40 PPS 40
ARR 30
A SBP 104
AUr 12
A Hgb 110
AWCC 10.4 L 13%
0
A EF 20% @
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Case

Patient asks you:

NnNHow | ong have |
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Barriers to prognosticating

A Not competent

A Uncertain disease trajectory
A Not wanting to remove hope
A Time consuming
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Barriers to prognosticating

A Survey of 700 US physicians in the late
1990s showed that 60% felt poorly trained
In formulating a prognosis (Christakis et al,
Arch Int Med 1998)

A Lack of formal education on prognosis in
med schools, textbooks and journals (Glare
and Sinclair, J Pal Med 2008)
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Why prognosticate?

A Help patients plan realistically for the future
A Help with clinical decision making

A Discharge and care planning

A Initiate hospice/ PCU referrals

A For research purposes

A For policy making
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Why prognosticate?

A Patients want info about life expectancy

A Families are dissatisfied with
communication around prognosis. Patients
ess likely to desire CPR if they feel
Drognosi s I s Npoor 0.
orognosis info on background of
maintaining hope (Lynn et al, West J Med

1995)
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Prognosticating

Components:

1. Estimating the future course of the
patients iliness

2. Communicating that information with
others

This seminar will focus on the estimating part
rather than the communicating part



