Supplemental Figure 3.

wwﬂfﬁﬁmhﬂhﬂnnﬂﬂ Comfort level ﬁeﬂwmd%ﬂ;mhhﬂnm Skill lavel
1= Not atal comfertable. 5 = Exiremely confortabe 1 = Natat al sklked. 5 = Extremelv sklled
Discussinga new diagnasis 1 2 3 4 3| Create anemironment conduciveto effective communication | 1 2 1 4
Warning the patient bad nens s coming 1 2 3 4 5| Definethegoalsof a mesting 1 2 3 4
Discussingrecurrence 1 l 1 4 3| Organizethe informatian thatneadst be relayed 1 2 1 4
Discussinga paar prognasis 1 2 3 4 5| Daterminethelevelof knowledgeof the patient 1 2 3 4
Avaiding premature or inapproprate reassurance 1 2 3 4 5| Assess thepatien's abiityto discuss badnens 1 2 3 4
Explainngthe transition topallative care 1 2 ] 4 § | Assesshowmuchthepatientwantsto know 1 2 ] 4
Discussing hospicecare 1 2 3 4 5| Provide informationin away that it will be understood 1 2 3 4
Tellinga patientthey are goingto die 1 2 3 4 3| Avoid medicaljargmn 1 1 3 4
Discussing DR 1 2 3 4 5| Communicatea diagnosis 1 2 3 4
Checkingthe patients understanding 1 l i 4 3| Checkthe patients readiness to discuss managementoptions | 1 1 1 4
Encouragingthe patientto ask questions 1 2 ] 4 § | Use openended questionsto assess patient understanding 1 2 ] 4
Respondingtoanger 1 2 3 4 5| Summarkzewhat has been discussed 1 2 3 4
Respandingto sadness 1 1 1 4 | Communicatea poor prognasis 1 2 1 4
Respondingta crying 1 2 3 4 3| Discussthetransitionto paliativecar 1 2 3 4
Dealingwith denial 1 2 3 4 3| DiscussDIR 1 ? ] 4
Acknowledging a patients emotion 1 2 ] 4 5 | Respondtoanger 1 2 ] 4
Encouragingexpression of feelings 1 2 3 4 3| Respondtosadness 1 2 3 4
Asking the patient the reasanfor 2 particularemation 1 2 3 4 5| Respand tacrying 1 2 3 4
Shawing yaur 0w ematian ta a patient 1 2 3 4 5| Daterminetherzason for anemation 1 2 3 4
Allowingthere tobe silence 1 2 3 4 3| Normalize patientemations 1 ? ] 4




