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During care for cancer patients, life-threatening conditions may suddenly appear turning healthcare choices into tough
decisions. When anticipated directives regarding terminal issues are unknown, maximum therapeutic engagement is usually
the preferred choice, but is not always the best solution for the patient and his/her relatives. It is therefore essential to
anticipate therapeutic strategies*. Until now, no document has met with widespread approval in oncology.
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The present work describes the implementation of an “Aid to Multidisciplinary focus group composed of doctors (oncologists,
. : ’ " : _ palliative and supportive care team, intensive care specialists),
Decision-making Form” (ADF) for the stratification of care In and senior nurses had worked for 3 months at the beginning of

cancer inpatients in a large comprehensive cancer center. 2015 to design this ADF. The form was then submitted to the
Internal Ethics Committee.
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patient when arriving at the second bloc.
A final assessment of patient clinical evolution is made three months after.
Decision made during this lapse of time are compared to those contained in the ADF
Until now 96 ADF where collected, out of 130 patients eligible for this study, and 300 | | Th€ ADF clarifies medical decisions in complex
ADF are expected for complete analysis. situations, promotes a multidisciplinary approach,
Partial analysis shows that stratification of care and patient’s current clinical status seem facilitates the traceability of the stratification of care
to be well described, but traceability of decision sharing with patient and family must be and ensures that the information imparted to the

improved. patient and his/her relatives is documented.
First results of an ongoing audit show that this form is
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