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Goal:  Improve end of life care awareness and education within UT Southwestern by:

1) Expanding on existing curricula and interest groups to include more of an emphasis on end of life care. 

2) Adding opportunities to learn about hospice and end of life care.

3) Using a phenomenological approach to help students better understand the patient’s perspective of disease and further improve patient care.
Fall 2003:

Knowing the difficulty of implementing even a new student organization, much less the changing of any curriculum, I realize it will be impossible to organize anything too detailed for the fall semester during the one week interim I have between this fellowship and the start of second year.  Realizing this, I would like to use the fall semester to introduce the idea of end of life care to the student body and faculty, get a sense for how open they are to the idea of adding opportunity to learn about this area, and spend time with faculty and other students to hopefully organize an elective for the spring.  In addition, all of these ideas are great ways to get students involved, peak their interest in end of life care, and help students embrace end of life care and the humanity of medicine now, until further projects and changes can be in place.
Film Festival
Knowing the mindset of typical medical students, a good introduction to end of life care might be a movie night or film festival showing a different movie every night for a week or one night/afternoon a month, depending on what would work best with students’ schedules.   Each night would end with a discussion of relevant topics portrayed or questions anyone wanted to address.  Not typical of the “school” environment, this event would still introduce students to differing perspectives.  
· Possible films and example discussion questions/topics (even if not viewed in entirety, clips from these movies and these questions could be used in an elective format as well):
· To Live Until I Die—introduction to hospice care from a patient/family perspective
· Patch Adams
· “In what ways did Patch treat patients differently than other physicians?”
· “What was Patch’s perspective on patients at the end of life? What did he do to continue his care?”
· “What is the role of humor in medicine?”
· “What are other non-traditional therapies?” 
· Wit
· “Is it ethical to offer a terminal patient a futile treatment for the sake of research? How could the doctors have gone about the process differently in order to help Dr. Bearing?”
· “What aspects of the doctor-patient relationship caught your attention?  In what ways could the doctors have learned from the nurse?”
· “What is your perception of Jason’s history and physical?”  
· “How did Dr. Bearing’s life change throughout her illness?” i.e.-physical, emotional, space, time, suffering 
· “Was Vivian’s conversation with Susie about her end of life decisions sufficient? If not, how could it have been improved?”
· “What subtle aspects of patient care did you learn about from this film?”  i.e.-‘I feel fine,’ technician’s going on break, trivializing the patient’s life history
· “What’s the difference between an IV morphine drip and patient-controlled analgesia?”
· Tuesdays with Morrie—As students watch the movie, have them write down Morrie’s aphorisms (words of wisdom).  After the movie, spend time discussing the ones that caught their attention.  Also, use the movie as an opportunity to teach students about ALS.  Example aphorisms:
· “I’m on the last great journey, one we all have to take…maybe I can help people know what to pack.”
· “Dying is just one thing to be sad about; living unhappily is another matter.”
· “When you know how to die, you know how to live.”
· “Why do people only feel comfortable when they’re filling the air with words?”
· “How can you spare one’s feelings by denying them?”
· “If you’re in bed, you’re dead.”
· A Walk to Remember
· “Imagine you were diagnosed with a terminal disease.  If you were given 6 months to live, what would you want to do?  Who would you want to talk to?  What would you want to say?  Like Jaime, what would be on your list?”  What are you waiting for? Do it now!
· “What is our role as doctors in fulfilling the patient’s ‘list’?” i.e.-listening to the patient’s story, helping the patient to meet as many goals as possible (by increasing quality of life, getting a team to help the patient assess goals/problems)
· “What things were done in the movie to help Jamie find purpose at the end of her life?” i.e.-home care, pursuing her interests and relationships instead of isolating herself, allowing her to continue living despite her diagnosis
· “What services could hospice offer in this situation?”
· “What is the role of spirituality at the end of life?  How did Jamie’s spirituality help her cope with her situation?”
· My Girl (maybe just a clip from when Vada finds out about Tommy J.’s death to after the funeral)
· “What emotions was Vada going through after Tommy J.’s death? Were they appropriate?”  i.e.-denial, anger, guilt, sadness, loneliness
· “How long is appropriate to grieve?”
· Location could be flexible depending on student interest.  Ideally, it would be great to have enough students to project the movie onto the big screen in a lecture hall, but if a more intimate setting is needed for a smaller group, Southwestern has an apartment complex with a clubhouse that has a decent sized, comfortable room available with a big screen TV.
· To make the movie nights a more fun and inviting atmosphere, we could play up the movie theme with free popcorn, candy and drinks (not to mention the power of “free food” when it comes to getting medical students anywhere).
Literature and End of Life Care Interest Group/Elective
Southwestern already has both Medical Humanities and Literature and Medicine student interest groups.  It would be nice to work with both of these groups to get them to incorporate literature about end of life care in their normal readings.  If not, however, it would be possible to start another interest group (a sort of informal elective) or make this a formal elective in the future.
· Possible literature and focus topics:

· Wit (Edson)—doctor-patient communication/relationship and patient’s experience with illness and suffering; see above
· The Death of Ivan Ilych (Tolstoy)—patient and family perspectives on terminal illness; stages of dying, loss, and grief
· A Whole New Life (Reynolds)—how illness and treatment change life perspective

· The Metamorphosis (Kafka)—the experience of disability and disease and how it changes both physical and social relationships (paralleled by Gregor Samsa’s metamorphosis)
· Exercise:  Ask students to take time in the next week to imagine themselves with a disability/disease that would put them in a wheelchair (if possible, let them borrow a wheelchair for a couple of hours).  How would that change their life and how they do ordinary things? I.e.-Go to places (school, mall, grocery store, bathroom) and take time to only go places a wheelchair could go (use ramps and elevators).  Is the distance significantly longer?  Can you reach shelves, sinks, mirrors, light switches, etc.?
· Cancer Ward (Solzhenistsyn)—doctor and patients’ experiences of cancer and its treatment; doctor’s dealings with death; informed consent and right to refuse treatment
· The Things They Carried (O’Brien)—the individual experiences of suffering and grief (finding meaning in their physical and emotional baggage)
· Tell Me a Riddle (Olsen)—how aging and illness change life

· Exercise:  Divide group into couples, one acting as patient and the other as caregiver.  Give each couple a task to do around campus (i.e.-buy a Coke in the cafeteria, walk to car in parking lot, etc.).  Before sending them off, explain that this exercise is to help learn about changes that can occur as we age so that we can better understand our elderly patients and what they have to go through to do what we think are simple tasks.  For each patient, tie a rope around their knees (to limit walking ability), blindfold them, put cotton balls in their ears, and put latex gloves on their hands (to limit sense of touch).  Meet back and discuss (time, stamina, space, trust, humiliation, dependence…).

· Short story or poem selections from Dr. Rachel Remen’s:

· Wounded Healer—a collection of poems written by cancer patients and family members

· Exercise: Have each student pick a week to talk about one of the poems in the book and discuss what it means to them.
· Kitchen Table Wisdom
· One of these books could be chosen per month (or take a chapter a week) and then the students could meet for a round table discussion about relevant issues or things that caught their attention in each.  Students could even be given these topics in advance to help focus their discussion.

· Hopefully, a professor or physician that’s knowledgeable of these selections could sit in on the section to help steer discussion and answer questions related to clinical issues.

“Day with a Doc”
My school has a program that allows students to shadow a physician for a day at their leisure.  Basically, it is all student-initiated, but they are given a list of willing physicians and contact information.  I am not aware if there are any hospice or palliative care physicians on this list, but I will check into it and try to make contacts with local hospices to see if this would be a possibility.  Then, at any of these other events, this can be advertised as an opportunity for further learning and application.  
Spring 2004
Lunch Lecture Series—Hospice and Palliative Care Awareness Week
As in most medical schools, a very effective way of introducing new topics and ideas to students is by luring them to lectures with free food.  Of course this has a few requirements: money for “free” food and, most importantly, a knowledgeable and interesting lecturer.  
· Although random lectures throughout the year are an option, it would be nice to devote an entire week to end of life care in order to give students some consistency.  This has been done successfully at my school for issues such as multicultural awareness and domestic violence awareness among others.  Usually, each day of the week is sponsored by a different student organization or interest group that could benefit from learning about the issue (this helps with the cost issue).  The groups that could be approached to help with this week are endless since pretty much any group will deal with terminal patients at some point (ex: AMSA, AMA, Geriatrics, Family Practice, Pediatrics, Oncology, Surgery…).
· Possible topics could include:

· Dying in America and Hospice Care

· Why is this topic important?

· What is hospice?  What are its services?
· What are the barriers to good end of life care and how does hospice address these barriers?

· Talking with Patients about the End of Life

· What is an advanced directive? Living will?

· When should a doctor talk to a patient about these? How do you bring it up?

· Give students copies of an AD to read through and fill out for themselves.  Explain how their filling out an AD can help them in approaching the subject with patients.

· Ethics and Law in Palliative Care—Withholding and Withdrawing
· CPR

· Ventilators

· AFN

· Pain Management

· Acute vs. chronic pain

· W.H.O. step ladder for pain control

· Narcotics—differentiating between tolerance, physical dependence and addiction

· Adding an opiod—pain, pain-free, and toxicity thresholds

· Maintaining an opiod

· Opiod side effects (predict and prevent)

· What to expect at the end of life—what doctors need to know to tell families.
· Show clip from Bill Moyer’s on family discussion of last hours of living (video #2—only took 7 minutes!).
· Physiologic changes at the end of life: increasing weakness and fatigue, decreasing appetite/fluid intake, decreasing blood perfusion, change in respiration, neurological dysfunction, pain, loss of ability to close eyes
· Communicating with the dying/unconscious patient

· Lecturers could be done by local hospice staff, doctors or professors.  I will have to look into possible speakers once I get back to Dallas and talk with my mentor about supporters of hospice/palliative care at my school and in my community.
**An important thing to keep in mind is trying to implement some of this information into the curriculum so that all students will be introduced to the material since elective groups have a tendency to cater to only a select few.  Since my mentor is the first year Clinical Ethics coordinator, I am hoping to work with him to add curriculum focused on hospice and end of life care directly into that course.  Some ideas are:

· As part of our ethics curriculum, we are required to attend two ethics grand rounds lunch lectures throughout the year.  It may be a possibility to change this requirement to include an EOL movie or book discussion or lunch lecture instead of or in addition to grand rounds.

· Also, it is within our ethics course that first year medical students are taught and begin to practice taking patient histories.  Including a section on talking with patients about advanced directives and living wills within the social history would be an opportunity to teach the students about these issues as well as emphasize the importance of discussing such issues with patients.
· Finally, our ethics course centers around small group work involving case studies.  Each week, a standardized patient presents with an illness and/or request of the physician, and the students learn and practice taking the patient history.  After the patient leaves, the students (with direction from a physician facilitator) determine and divide up the pressing issues involved in the case (clinical, behavioral, social, and spiritual) to research and present for discussion the following week. Incorporating a terminal patient as one of these case studies would be an optimal way to both learn about end of life care and also give students a case that clearly includes all the above aspects of health care.
Evaluations
Evaluations similar to the ones we’ve been filling out this summer will be given to students who attend each lecture, book discussion or film.  Each form will have an allotted space for students to make comments about what was or was not important or meaningful in the session with an additional area for constructive criticism.
