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EDITORIAL

A Video Is Worth a Thousand Words
Kara Bischoff MD*, Wendy Anderson MD, Steve Z. Pantilat MD

Department of Medicine, University of California, San Francisco, San Francisco, California.

There is no doubt about the importance of assessing, docu-
menting, and honoring patient wishes regarding care. For 
hospitalized patients, code status is a critical treatment pref-
erence to document given that the need for cardiopulmonary 
resuscitation (CPR) arises suddenly, outcomes are often poor, 
and the default is for patients to receive the treatment unless 
they actively decline it. Hospitalists are expected to docu-
ment code status for every hospitalized patient, but admission 
code status conversations are often brief—and that might be 
all right. A code status discussion for a 70-year-old man with 
no chronic medical problems and excellent functional status 
who has been admitted for pain after a motor vehicle accident 
may require only an introduction to the concept of advance 
care planning, the importance of having a surrogate, and con-
firmation of full code status. On the other hand, a 45-year-old 
woman with metastatic pancreatic cancer would likely benefit 
from a family meeting in which the hospitalist could review 
her disease course and prognosis, assess her values and prior-
ities in the context of her advanced illness, make treatment 
recommendations—including code status—that are consis-
tent with her values, and elicit questions.1,2 We need to free 
up hospitalists from spending time discussing code status with 
every patient so that they can spend more time in quality 
goals of care discussions with seriously ill patients. The par-
adigm of the one doctor—one patient admission code status 
conversation for every patient is no longer realistic.

As reported by Merino and colleagues in this issue of JHM, 
video decision aids about CPR for hospitalized patients can 
offer an innovative solution to determining code status for 
hospitalized patients.3 The authors conducted a prospective, 
randomized controlled trial, which enrolled older adults ad-
mitted to the hospital medicine service at the Veteran’s Ad-
ministration (VA) Hospital in Minneapolis. Participants (N 
= 119) were randomized to usual care or to watch a 6-min-
ute video that explained code status options, used a man-
nequin to illustrate a mock code, and provided information 
about potential complications and survival rates. Patients 
who watched the video were more likely to choose do not  
resuscitate/do not intubate status, with a large effect size 
(56% in the intervention group vs. 17% in the control 
group, P < 0.00001). 

This study adds to a growing body of literature about this 
powerful modality to assist with advanced care planning. 
Over the past 10 years, studies—conducted primarily by Vo-
landes, El-Jawahri, and colleagues—have demonstrated how 
video decision aids impact the care that patients want in 
the setting of cancer, heart failure, serious illness with short 
prognosis, and future dementia.4-9 This literature has also 
shown that video decision aids can increase patients’ knowl-
edge about CPR and increase the stability of decisions over 
time. Further, video decision aids have been well accepted 
by patients, who report that they would recommended such 
videos to others. This body of evidence underscores the po-
tential of video decision aids to improve concordance be-
tween patient preferences and care provided, which is key 
given the longstanding and widespread concern about pa-
tients receiving care that is inconsistent with their values at 
the end of life.10 In short, video decision aids work. 

Merino and colleagues are the first to examine the use of a 
video decision aid about code status in a general population 
of older adults on a hospital medicine service and the second 
to integrate such a video into usual inpatient care, which 
are important advancements.2,3 There are several issues that 
warrant further consideration prior to widely disseminating 
such a video, however. As the authors note, the participants 
in this VA study were overwhelmingly white men and their 
average age was 75. Further, the authors found a nonsignif-
icant trend towards patients in the intervention group hav-
ing less trust that “my doctors and healthcare team want 
what is best for me” (76% in the intervention group vs. 93% 
in the control group; P = 0.083). Decision making about 
life-sustaining therapies and reactions to communication 
about serious illness are heavily influenced by cultural and 
socioeconomic factors, including health literacy.11 It will be 
important to seek feedback from a diverse group of patients 
and families to ensure that the video decision aid is inter-
preted accurately, renders decisions that are consistent with 
patients’ values, and does not negatively impact the clini-
cian-patient relationship.12 Additionally, as the above cases 
illustrate, code status discussions should be tailored to pa-
tient factors, including illness severity and point in the dis-
ease course. Hospitalists will ultimately benefit from having 
access to multiple different videos about a range of advance 
care planning topics that can be used when appropriate.

In addition to selecting the right video for the right pa-
tient, the next challenge for hospitalists and health systems 
will be how to implement them within real-world clinical 
care and a broader approach to advance care planning. 
There are technical and logistical challenges to displaying 
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videos in hospital rooms, and more significant challenges in 
ensuring timely follow-up discussions, communication of pa-
tients’ dynamic care preferences to their surrogates, changes 
to inpatient orders, documentation in the electronic med-
ical record where it can be easily found in the future, and 
completion of advance directives and Physician Orders for 
Life Sustaining Treatment forms to communicate patients’ 
goals of care beyond the hospital and health system. Each 
of these steps is critical and is supported through videos and 
activities in the free, patient-facing, PREPARE web-based 
tool (https://www.prepareforyourcare.org/).2,13,14 

The ubiquitous presence of videos in our lives speaks to 
their power to engage and affect us. Video decision aids 
provide detailed explanations and vivid images that convey 
more than words can alone. While there is more work to 
be done to ensure videos are appropriate for all hospitalized 
patients and support rather than detract from patient-doc-
tor relationships, this study and others like it show that 
video decision aids are potent tools to promote better deci-
sion-making and higher value, more efficient care. 
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