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Serious illnesses challenge patients, their families,
clinicians, and the health systems that care for them.
In this issue of the Journal of Hospital Medicine,
Cowen and coauthors shed light on the experience of
inpatients on medical and surgical services with a high
risk of mortality on admission, as measured by Hospi-
tal Consumer Assessment of Healthcare Providers and
Systems Surveys (HCAHPS).1 In their study popula-
tion, even after adjustment for some confounders,
these patients tended to rate responsiveness of hospital
staff and communication by doctors lower than
patients with a low risk of mortality on admission.

A more generalizable frame than admission risk of
mortality is to consider the patients they identified as
high risk to be “patients with serious illness.” Using
this frame will be helpful in understanding the impli-
cations of their results, but it is important to acknowl-
edge that for several reasons, the data in this study
may not represent the entire population of seriously ill
patients. First, there may be patients at lower risk of
mortality who would qualify as having a serious ill-
ness. Second, the study’s data were from only a few
hospitals in 1 healthcare system. Third, 93% of
patients at high risk of mortality on admission did not
return surveys. Despite these significant limitations,
there are still important insights to be gleaned from
their work.

Before exploring what they found, it is also impor-
tant to note that it can be challenging to know what
to make of HCAHPS scores. For instance, patients
with higher HCAHPS scores have been found to have
higher costs of care and higher mortality.2 Satisfied
patients are not clearly better off. However, what if,
for purposes of learning, the scores serve as a window
into the seriously ill patient’s experience, helping
inform an understanding of the challenges and oppor-
tunities for improvement?

One of the key findings of this study was that seri-
ously ill patients rated responsiveness by hospital staff
worse than those who were not as ill. Patients were
asked 2 questions as part of the composite measure:

“During this hospital stay, after you pressed the call
button, how often did you get help as soon as you
wanted it?” “How often did you get help in getting to
the bathroom or in using a bedpan as soon as you
wanted?”

It is not difficult to imagine how seriously ill
patients might have more intense care needs that
would result in more requests for help, nor is it diffi-
cult to imagine how some proportion of those
requests might not be handled in a timely fashion.
Objective research shows higher rates of call button
requests have been associated with slower response
times, and it appears there is a complex relationship
with staffing levels and the intensity of work on the
floor.3 Certainly there may be times that patients
want a quick response after pressing a call button, but
do not need one, and a lot of time could be spent dis-
cussing these quandaries. However, there are also
times when a patient describes having called for help,
really needing it, yet no one came. At least some of
the time, responsiveness is a matter of respect, espe-
cially considering the vulnerability of seriously ill
patients and the issue of dignity around toileting.

Another key finding was about communication by
doctors, and the questions patients answered were:
“During this hospital stay, how often did doctors treat
you with courtesy and respect?” “During this hospital
stay, how often did doctors listen carefully to you?”
“During this hospital stay, how often did doctors
explain things in a way you could understand?”

There is a growing and important body of literature
about communication with seriously ill patients.4

Consider some of the data about patients with
advanced cancer. Evidence suggests the majority of
such patients want to know their prognosis, and that
when it is discussed it does not worsen the patient-
physician relationship, sadness, or anxiety.5 Despite
this, among physicians who have formulated a prog-
nosis for patients with advanced cancer, even if they
were asked directly by those patients about their prog-
nosis, 23% of the time they would communicate no
prognosis. Forty percent of the time they would com-
municate a different prognosis than what they had
formulated, with 70% of those being optimistically
discrepant.6 Although data are more limited, there is
evidence that hospitalists are similarly wary to
acknowledge when patients are at risk of dying.7

Although certainly other aspects of communication
by doctors with seriously ill patients contributed to this
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study’s findings, this issue of acknowledging and dis-
cussing the serious illness itself is important to high-
light. Healthcare professionals have an ethical
obligation to respect patients’ autonomy by helping
them make informed decisions about their care. Having
these conversations can be challenging, but training
programs and conversation guides are showing prom-
ise.8 If health professionals do not try to ensure that
seriously ill patients understand their diagnosis, prog-
nosis, and full range of treatment options in patient-
centered ways, then by definition patients cannot be
making informed decisions. It is a matter of respect.

This study’s most important contribution is how it
focuses attention on the domains of responsiveness by
hospital staff and communication by doctors, encourag-
ing a deeper dive to consider what else is known about
these topics. Allowing that the lower scores from seri-
ously ill patients might reflect more than just poor satis-
faction reveals that at least some proportion of the time,
these patients are experiencing disrespect. The work
then becomes clear: What are the ways in which health
professionals should reliably be demonstrating respect
toward patients, especially those who are seriously ill? It
is there, in the process of developing a reliable practice

of respect, that consensus about how to improve the
patient experience is most likely to be found.

Disclosure: Nothing to report.
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