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Introduction

¢It is common to make high stake decisions about treatment in acute surgery.

*Patients with complex frailty face increased risks around treatment choices, resulting in higher
mortality rates and larger impact of quality of life (QOL) [1,2].

*Shared Decision Making (SDM):
*Promotes open discussions between health care professionals, patients and family.
*Allows patients to make informed decisions.

®*Encourages health care professionals to take account of the patient’s values and preferences
aligning this with their clinical condition [3].

Objective

+ To understand the older person’s experience of a CNS led shared decision making process in
the acute surgical setting and evaluate the impact of SDM after 6 months.

Methods

» Between Oct 21-Sept 22, a CNS identified patients aged over 70, many who were living with
frailty and had multiple treatment options for their condition.

- The CNS facilitated SDM discussions with patients, families, and health professionals.
* Quality of discussions were evaluated with the SDMQ-9 questionnaires [4].
-Patients rated their health at baseline from 0-100 and QOL assessed with EQ-5D.

*Patients were followed up at 6 months from discharge with a repeat EQ-5D [5] and a Decisional
Regret Tool [6]

Field notes kept throughout the project for qualitative data.
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Conclusions

Results Patient Experience

<Patients and clinicians felt the SDM conversations
went well. SDM-Q9 scores averaged 4.5 out of 5 in

both groups (Figure 1). “I am very happy, | feel I've

been given a second chance”

-Patients felt involved in their treatment decisions Lapmzf"';'pmm
and thought that their preferences were considered.

+All 15 older patients who survived their emergency

laparotomy admission were healthy at 6 months. ‘Freida/was
EQ-5D scores across all domains improved from managed
baseline (69 vs 78) (Figure 1). palliatively

sensitive discussions
with her family. An
advanced care plan
was made for her
and she passed
away peacefully in
her nursing home

*Two patients who underwent laparotomies who died
had low health scores (10 and 35 out of 100). They
were aware of the high risks and got the chance of
a curative operation they wanted.

*There were very low levels of decisional regret in
the 61 patients at 6-months. Only 1 patient strongly
regretted the decision that had been made.

‘Gary’ was clear. He did not want
surgery and wanted to manage
his condition himself with diet

*SDM and personalised care is integral to enhancing patient
experience.

*CNS led implementation of SDM is feasible and acceptable.

-Patients over the age of 70 facing complex treatment decision can
benefit from quality SDM conversations and personalised care.

<Patients felt involved in their care and had lower levels of decision
regret.

*Encouraging and investing in an environment where health
professionals take time to ascertain what matters most to their
patient can be associated with better outcomes.

*However, our challenges were the low sample size and the time-
consuming nature of questionnaires.
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