
EFFICIENT GOALS 
OF CARE 
CONVERSATIONS
IN THE ED



OBJECTIVES

Value based 

medicine

AID GOALS 

Mnemonic

Appropriate 

language



We are trained to ask 

about procedures

We aren’t typically trained 

to elicit values

 Values define our 

recommendation



Family members 

might feel 

overwhelmed in the 

midst of making a 

major decision

Substituted Judgment 
– decision patient 

would make if they 

could participate



It is OK to NOT

recommend an 

intervention 

that is futile

Never use the 

word “NEED”



HOW DO I HAVE A RAPID GOALS OF 

CARE DISCUSSION?

Use the 
mnemonic

AID 
GOALS



A: ALERT

Provide a warning shot:

“I am very concerned 

about your dad’s 

condition.”



I: INVITE

Ask permission to discuss 

the condition and make 

sure key people are there.

“Is there anybody else that 

we should call that should 

be involved in this 

conversation?”



D: DESCRIBE

Give the big headline 

about what has 

happened in simple terms.

“It looks as though your 

dad has had a large 

bleed in his brain. I’m 

worried that he might die 

from this.”



G: GOALS

Get a sense for what the patient’s 
goals might be in the current 
situation.

“Did your dad ever say what he 
would want if he were seriously ill?”

“If your dad could be involved in 
this conversation, what do you think 
he would have to say?”



O: OPTIONS
Provide a few succinct 

examples of how the 

team could proceed in 

this situation. Provide 

examples of an 

aggressive approach, 

comfort approach, or 

middle ground 

approach



L: LEAD

Suggest the course of action that makes 

most sense based on the patient’s goals.

“Based on what I am hearing about your 

dad, I would recommend we focus our 

care on his comfort, even though that 

might mean he doesn’t live as long.”



S: SUPPORT

Thank the patient and family for 

allowing you to participate in 

this conversation. Recognize 

that the family is doing a great 

job trying to do what is best for 

their loved one. Remain 

objective, even if you take issue 

with their decision.



COMFORT CARE DOES NOT MEAN 

WITHDRAWAL OF CARE

NEVER use the words, “There is nothing 

more we can do for you.”

“We are going to continue providing 

care and shift our focus of care on 

comfort.”



TAKEAWAYS
 Elicit patient values

 Don’t use the word 

“Need”

 Use AID GOALS to assist 

in eliciting values and 

goals

 Comfort care IS NOT a 
withdrawal of care



Additional Resource



REFERENCES

Markwalter, D. and Brooten, J. 5-Minute Consult. 

Palliem.org

Ouchi K, George N, Schuur JD, et al. Goals-of-

Care Conversations for Older Adults With Serious 

Illness in the Emergency Department: Challenges 

and Opportunities. Ann Emerg Med 2019; 74:276.

/contents/palliative-care-for-adults-in-the-ed-goals-of-care-communication-consultation-and-patient-death/abstract/18
/contents/palliative-care-for-adults-in-the-ed-goals-of-care-communication-consultation-and-patient-death/abstract/18
/contents/palliative-care-for-adults-in-the-ed-goals-of-care-communication-consultation-and-patient-death/abstract/18
/contents/palliative-care-for-adults-in-the-ed-goals-of-care-communication-consultation-and-patient-death/abstract/18

	Slide 1: Efficient Goals of Care ConversatioNS in the ED
	Slide 2: Objectives
	Slide 3
	Slide 4
	Slide 5
	Slide 6: How Do I Have A Rapid Goals of Care Discussion?
	Slide 7: A: ALERT
	Slide 8: I: Invite
	Slide 9: D: Describe
	Slide 10: G: Goals
	Slide 11: O: Options
	Slide 12: L: Lead
	Slide 13: S: Support
	Slide 14
	Slide 15: Takeaways
	Slide 16
	Slide 17: References

