Title:  Rethinking? Testing—gets at the empirical nature of the study? Expert Recommendations in CPR Discussions

Background: To improve cardiopulmonary resuscitation (CPR) discussions, experts recommend both information-focused and collaborative, value-based approaches.

Objective: Describe seriously ill patients’ perspectives on how hospital doctors should discuss CPR.

Design: Qualitative Mixed methods? study conducted on the medical service at a university hospital between August 2011 and August 2012.

Participants: Twenty seriously ill hospitalized patients.

Approach: We created two videos depicting a hospital doctor discussing CPR with a patient, one using an information-focused versus approach and one using a collaborative, value-based approach to discuss CPR with a patient. During semi-structured interviews, each participant viewed both videos to comment on usefulness and comfort.
We conducted a thematic analysis to describe benefits and harms of the two approaches and specific discussion components.

[bookmark: _GoBack]Key Results: Most patients participants (15/20n=15) felt that the discussions depicted in both videos would help them to make a decision about CPR, and most (n=1212/20) would feel comfortable having a similar discussion with a hospital doctor. Half (n=10) reported no preference between the videos; only 15% (n=3) preferred the collaborative, value-focused video.  Participants Patients identified benefits and harms of discussion components in both videos, in terms of decision-making and relationships with hospital doctors. In the information-focused video, sSome participants patients appreciated detailed information about CPR outcomes, yet others felt that they might distrust physicians who presented bleak and certain information might make them distrust a doctor who presented it. In the values-focused collaborative video, sSome participants felt that framing discussions in patients’ overall prognosis and goals of care showed that the doctor cared about the patient; others felt these topics were too intimate to discuss with a doctor they did not knowhad just met. Some felt that a doctor giving a recommendation about CPR could show that the doctor understood the patient, while others felt that the recommendation interfered with their decision-making.

Conclusions: Most participants patients valued discussing CPR with hospital doctors. From the patient’stheir perspective, expert-endorsed discussion components have the potential to improve but also to harm decision-making and the doctor-patient relationship.


