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identified major problems with end-of-life decision making [13]. 
The shortfalls identified in SUPPORT led Steinhauser in 2000 to 
report on the factors that are considered most important by patients 
and their families at end-of-life: pain and symptom management, 
good physician-patient communication, being prepared for what to 
expect, achieving a sense of completion in life, clear decision making, 
and being treated as a “whole person” [14]. The consequences of 
inadequate attention to prognostication are considerable for the 
patient, family, and society. In addition, in many countries, the failure 
to disclose prognoses to terminally ill patients is becoming a medical-
legal issue [15]. In a number of cases where prognostic information 
was not disclosed, the rulings were in favour of the plaintiff [16]. In 
the United States of America, the states of California and New York 
have “Palliative Care Information Acts” that mandate the disclosure 
of prognostic information by healthcare professionals in the setting of 
terminal illness [17]. Moreover, failure to prognosticate is associated 
with numerous significant concerns that apply to the complete 
spectrum of bioethics [6].

Several studies have demonstrated that most patients with 
advanced illness desire disclosure of prognostic information [18-
20]. Unfortunately, healthcare professionals demonstrate resistance 
to disclosing prognostic information [12,21]. A systematic review 
involving 46 studies related to truth-telling in discussing prognosis 
with patients with terminal illness showed the majority of health care 
professionals failed to convey prognostic information to patients and 
family members [22]. In a recent Canadian study involving 569 patients 
with advanced illness, only 18% of patients and 30.1% of their family 
members recalled any discussion with physicians regarding prognosis 
[23]. Even simply stating that an advanced illness is incurable or 
terminal represents a cursory prognostic estimate. Given the inherent 
uncertainty and probabilistic nature, prognostic quotations should 
never be stated in exact terms, but rather as ranges (days to weeks, weeks 
to months, months to years), or as median survival [6,8]. Physicians 
have an obligation to provide information about prognosis in order 
that patients make informed decisions. However, patients also have the 
right to refuse to be informed of information about prognosis. In the 
latter scenario, the patient may direct the substitute decision maker to 
be the recipient of information pertaining to prognosis [24].

Case presentation

Illustrative Case: An 88 year-old woman with advanced dementia 
was transferred from her nursing home to the local ER with “failure 
to thrive”. Over the past year, she became incontinent and unable to 
walk and over the past 3 months has been mostly bed-bound. She had 
three prior admissions to hospital with pneumonia, febrile episodes, 
and “eating problems”. Each time, she displayed progressive dysphagia, 
was given IV fluids and antibiotics and discharged back to the nursing 
home. Clinically, she displayed flexion contractures in her lower limbs, 
complex pressure ulcers involving her sacrum and both heels, and a 
Palliative Performance Scale score (PPSv2) of 30%. An assessment by a 
speech & language pathologist reveals complete dysphagia. The patient 
was transferred to the ER with an advanced directive that reflected that 
all active and aggressive interventions, including cardiopulmonary 
resuscitation and mechanical ventilation, of a potentially life-prolonging 
nature, should be carried out. Neither the emergency room physician 
nor the admitting internist perused it. Irrespective of this omission, 
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