Appendix III: Conversation about treatment limitation; Codes, Subthemes and Themes

Codes

Subthemes

Real decision

Consideration

Estimation

Chances of succes

Worry about the chances
Cannot live at home anymore
Don’t survive

Not medically responsible
More reserved with covid
Doctors decide

Medically irresponsible

Negotiable

In case of deterioration

Quick deterioration

Bad ending

Expectation of ICU admission
Preperation

Management of expectations
What are the consequences?
Clarify the impact of ICU
admission

Managing expectations

Giving perspective

Discuss alternative treatments
To comfort

Palliative department

No other solution

Not a real alternative

Giving perspective

Consistent with the conversation
Always have the conversation
Important to have them

The conversation is useful

You have to talk

Starting the conversation

It is a part of the job

You are expected to talk about it
Everybody get used to it
Residents job

Logical part of the conversation

Part of the job

Conversation can be fun
(challenge)

Satisfying to come to a decision
together

Good challenge to do it right

Challenge

How you say things

The practicability is another
Nuance

Translate to the patient
Talk about it

Practicability

:

.

Themes

Careful consideration

The conversation is a part of
the job




Codes

Subthemes

Complicated conversations
Emotional conversations

Hard and difficult conversations
With lead in my shoes

Look up to endless discussion
Treshold

The feeling of depriving
someone

Feeling incapable of starting a
conversation/making a decision

Complicated

To keep the peace
Underestimate the patients wish
Don’t want to accept

Other perceptions and ideas
Family is pushing

No good outcome

Sometime you can’t figure it out
Discrepancy between wishes
doctor and patient

Intuitively contradictory with
patient’s idea

Patient doesn’t understand
When doctors don’t support a
decision

Understandable situation

You never know

Differences in opinion between
patient and family

Discrepancy of dissension of
ideas

Got blamed

Commotion

It is never actually good
Threaten with complaints

Feels personal

Agression

Threats

Doctor and assistent get blamed
Angry family

Commotion

Never a right moment

Don’t push

Take time to sit down

Come back to the subject later
End of the consult

Not standardized

Fill in before the acute moment
At admission

As soon as possible

Quiet moment

Cannot make a decision on the
ER

On the nursing department there
is more time

More used at the nursing
department then the ER

ER is not the right moment

Never a right moment

Advance care planning

Think about it before
Conversation with the GP
Major role fort he GP
Conciously looking to the future
with someone

Advance care planning

Themes

The burden of the conversation

N/

Scheduling conversation




Codes

Subthemes

Themes

Used to the conversation
Give a place

Exchange experiences
Like to watch

Something you don’t learn
You get better in it

More experience

Not enough guidance
Training in performing the
conversations

Experience

Different for residents

Take over the conversation from
the resident

Involve supervisor

Guidance

Boss is behind you

Talk about it with supervisor
For supervisors it makes more
sense

Involving supervisor

Acquiring skills to perform the
conversation

Use advice intensivist
Involve other specialists
Hide behind intensivist

Using opinion of experts




