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Seminar Series

Addressing the “Elephant in the Room”
Initiating End-of-Life Discussions to 

Empower Families with Choices

Eric C. Rackow, MD President and CEO, SeniorBridge

Richard Levine, MD, Priority Coneirge

Rona Bartelstone, LCSW, SVP of Care Management, SeniorBridge

Esther Chachkes, DSW , NYU School of Social Work

Denise DiGiovanni-Segal, RN, BSN, Veteran Service Officer at 
VITAS Innovative Hospice Care

We will begin at 6 p.m. EST.

Seminar Series

The Importance of 
Advanced Illness 

Discussions

Eric C. Rackow, MD
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Seminar Series

75% of Americans will be unable to make some or 
all of their own medical decision at end of life

University of California, San Francisco (2011)

Seminar Series

Respecting Choices, 
Honoring Promises

• 79% of hospice patients want comfort measures only

• 20% wanted only limited additional interventions such as 
intraveneous fluids and antibiotics

• 12% of residents of a long-term skilled nursing facility wanted 
intensive care unit treatment that put them on a breathing machine. 

As professionals we need to provide appropriate 
treatment that honors patient choices

“New Efforts to Simplify End of Life Choices” 

The Wall Street Journal

March 2011
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Seminar Series

Planning for a Better 
Tomorrow

What we can do to enhance 
communication

Richard A. Levine, MD

Seminar Series

“An ounce of prevention is 
worth a pound of cure”

Benjamin Franklin
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Seminar Series

Quality of Life

“…the patient’s ability to enjoy 
normal life activities. Some 
medical treatments can 
seriously impair quality of life 
without providing appreciable 
benefit, while others greatly 
enhance quality of life.”

Seminar Series

We Must Ask Ourselves

WHAT can we do to improve 
our patient’s quality of life?

HOW can we do that?

WHEN can we do it?
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Seminar Series

WHAT can we do?

Respect & Enhance the 
Doctor-Patient relationship

� The cornerstone of medicine

� The Care of the Patient, Francis W. 
Peabody, MD 1923

� The entrance pathway to communication

Seminar Series

The key is 
Communication

PATIENT

Social

financial                             
legal                                   

FamilyFamily

Doctor and 
Nurse

Social, 
financial, 

legal 

Ancillary for 
outpatient 

and inpatient
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HOW 
do we do that?

Communication can be ….

computers, cell phones, emails,
texting, answering machinesModern

often an excellent choice to NOT
communicate with someone 

(i.e. a one-sided conversation)

Old School telephone, face to face

Seminar Series

Discussion Through

Media

Internet

Personal Interaction with family 
& legal/ financial professionals

Office visits
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Are there BARRIERS to communication?

Seminar Series

Fear

“Discuss your fears to overcome barriers
to learning”
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Seminar Series

Denial

Seminar Series

Cynicism
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Seminar Series

WHEN do we do it?

Best is face to face at an office visit
At leisure, not under duress. Schedule a specific visit to      
discuss or utilize a clinical opportunity

Spring & Summer is a good time
More free time, relaxed

Develop a plan of action
Connect patients to resources to address legal, financial 
considerations; organize to reduce costs

Seminar Series

Successfully Engaging 
End of Life Discussions

What

How

When

Communicate effectively and 
efficiently

Choose an appropriate 
approach

There is no time like the present
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Seminar Series

Dedication

Roger C. Bone, MD

1941-1997

“…my experience had changed me. I became 
more appreciative and reflective of the world 
around me.” 

Reflections
www.kidneycancer.org

Seminar Series

Family Perspectives & Coping:
Empowering End-of-Life 

Discussions
Rona S. Bartelstone, LCSW, BCD, CMC, C-ASWCM

Senior Vice President of Care Management
SeniorBridge
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Major Assumptions

� Ageist stereotypes and  myths create a 
culture of denial and/or inactivity

� Chronic disability is not considered a 
genuine possibility/likelihood

� Families still have unrealistic expectations 
of the nature and extent of entitlement 
programs and community services 

� Divergent family forms change the 
commitment to caregiving

Seminar Series

Perspective of Death in 
Western Culture

� I’m too young to think about this 
� The power of magical thinking 
� I don’t need to tell them – “they should 

know”
� Expectations of family collaboration are 

often unrealistic
� It’s too depressing to think about, let alone 

discuss
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Meaning of Parental Loss 
for Adult Children

� Often the first time facing their own 
mortality

� There but for the grace of…go I 
� Older generation offers “sense of security”
� Loss of sense of origin & history
� Facing the loss of the fantasy of ever 

having the parents wished for 

Seminar Series

Knowing What to Expect

• Families often know that planning & facing crises may 
create tensions based upon:
– Historical patterns of coping with planning and crises
– The nature of relationships across and within generations: 

rivalry, closeness/distance, attitudes, taboos, expectations
– The predictable manifestations of stress at points of change
– The impact of changes on one person and how that affects the 

entire family – “cog wheeling” effect
– Fundamental changes in society that affect the family
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Seminar Series

Strategies for Families

• Talk early 
• Initiate the conversation in a matter of fact 

manner…this is a universal experience
• To start the discussion:

– Point to current events

– Discuss the experience of a friend or neighbor

– Use your own planning or updating as an 
opportunity to raise the issue

Seminar Series

Strategies for Families

• Seek the input of a professional to help facilitate 
this discussion.  Depending upon who your 
family is used to considering an expert, this 
could be:
– An attorney
– A spiritual advisor
– An RN or SW care manager
– A physician
– A hospice worker
– A community organization
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Seminar Series

Strategies for Families

• Whenever possible:
– Make this about the person who is doing the planning, 

not about the other members of the family
– Respect the wishes of the person making the plans, 

even when you may not agree with their decisions
– Make sure that the person you are appointing to act in 

your stead, can carry out your wishes
– Also be sure to share your wishes with your 

healthcare provider to assure that s/he will abide by 
your decisions even if they don’t share your beliefs.

Seminar Series

Relating Across Generations

• Parents often wish to NOT be a burden to 
families

• Some may use end of life to keep prior patterns 
of dysfunction stirring and creating the focus of 
attention for themselves

• There are opportunities for learning acceptance 
of the other

• There are opportunities for healing and conflict 
resolution when acceptance can be facilitated
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Relating Across Generations

• Self identity issues
• Control issues emerge and need to be 

addressed
• Must learn to look at our fears and live with them
• Opportunities for healthy  boundary setting 

across generations
• Opportunities emerge for healing and conflict 

resolution – internally/externally
• Building on strengths and developing filial 

maturity

Seminar Series

Final Thoughts
• Themes may be similar but each family is unique in it’s 

approach to the loss of a member
• Internal strengths may be reinforced as family members 

are forced to face a shared loss
• Family losses create opportunities for transmitting 

legacy, values, beliefs, culture and norms
• Can also be a time of maturation and resolution for 

individuals – alone and together
• We cannot afford to allow ageist views and cultural 

denial to trump the manner in which we cope with end of 
life issues as a society.
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Understanding the 
Unique Experiences of 
Holocaust Survivors

Esther Chachkes, DSW
Associate Clinical Professor of Social Work 

New York University

Seminar Series

Defining 
Holocaust survivor

� 110,000 in the US with almost half in YC metropolitan area 

� Median age 78 years, 3 in 4 are in their 80”s

� About one quarter  live below the poverty level

� Number of survivors will decline but medical needs and need 
for supportive services will increase

Jews and others who experienced concentration camps, slave 
labor camps, were hidden, living in forests as partisan fighters

as a result of  Nazi activities from 1933 to 1945
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Psychosocial Impact 
of Experience

As well as ravages  of wartime experience
� Physical deprivation, 
� Confinement
� Emotional trauma
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And related stresses 
compounding emotional trauma
� Refugee status
� Immigration 
� Poverty

Seminar Series

Mental Health 
Issues

� Depression
� Anxiety 
� Insomnia
� Nightmares 
� Intense Flashbacks
� Confused sense of time, loss of control over unwanted 
thoughts and memories 
� Difficulty reminiscing/ life review
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Identifying Care Options 
That Can Address Issues

� Nursing home as institutionalization 
vs. home care

� Determining if religious leaders 
(Rabbis) can be helpful

� Acknowledging emotional and 
physical pain of family members and 
its impact on caregiving availability

� ������

������ �	��������������!
� "�
����������
� #��������������
� $������
��������
� $���������������������������
� ������������	�������

With cognitive decline, sense of time can become confusing  
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Emergence of first language and its impact 
for care provision 
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Seminar Series

Addressing the Needs of 
Holocaust Survivors

� Don’t overestimate vulnerability. Survivors after all 
have had a strong commitment to continue to keep 
living and to prevail

� Know your client and conduct a proper 
assessment to avoid generalizations.  Include 
family and identify historic and current coping 
strategies

� Understand your own reactions and how to deal 
with them. Be cognizant of secondary trauma for 
those working in the field
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Understanding the 
Unique Experiences of 

Veterans

Denise DiGiovanni-Segal, RN, BSN, 
Veteran Service Officer 

VITAS Innovative Hospice Care

Seminar Series

VETERANS: A PATH TO HEALING
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STATISTICS REGARDING 
VETERANS

• 22.7 million living veterans
• Over 600,000 veteran deaths per year 

between the current year and 2016
• 1,200 veterans die per day
• 1 out of every 4 deaths in the US is that of 

a veteran
• ONLY 4% of veteran death occur at a VA 

Medical Center

Seminar Series

War and the Soul
•“War devastates not only our physical being 
but our very soul- for the entire culture as 
well as for the individual. In war, chaos 
overwhelms compassion, violence replaces 
cooperation, and instinct replaces 
rationality. When drenched in these 
conditions, the soul can be lost for 
life……Nothing feels right until the body 
and the soul rejoin.”

•Edward Tick, Ph.D.- author of War and the 
Soul
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COMBAT
• Can have deep and lasting 

impact
• Even memories kept at 

bay for many years can 
resurface when a veteran 
is triggered.

• Loss of a spouse, chronic 
illness, terminal illness, 
requiring more care can all 
trigger an emotional 
response in veterans

Seminar Series

Military Training
• Deeply ingrained at an 

important developmental 
time in life

• Potential to impact the way 
that life is viewed and 
experienced

• Frequently cannot be 
verbalized to those that 
were not there and can 
NEVER understand!
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Assessment
• WE NEED TO ASK!

– Are you a veteran?
– When did you serve?
– What branch?
– Were you in combat?
– Is there anything about 

your time in the military 
that affects you to this 
day.

– OPEN THE DOOR

Seminar Series

Why Ask?
• Trauma can impact the 

patient-provider relationship
• Combat veterans can respond 

differently to standard 
treatments, i.e. paradoxical 
reactions to medications

• Complex interaction between 
biological and psychological 
mechanisms

• Participation leads to more 
compliance with treatment 
regime
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Intervention
• Combat experiences 

can not only affect the 
veteran’s life, but often 
define it.

• THESE ARE 
DIFFICULT PATIENTS-
often non-compliant, 
angry and fearful

• The effects of combat 
and war are ugly

• Do not further victimize 
or abandon them

• We have to know how 
to respond

Seminar Series

The Worst Humanity has to Offer
• Witnessed by veterans
• Experienced by veterans
• Trust needs to be fostered 

and developed to move 
forward.

• Approach may need to be 
altered
– Time invested is time well 

spent
– Better overall results and 

outcomes
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End of Life
• Surrender is not an 

option
• Anticipate that they 

may fight death
• “Can Do” attitude and 

failure is not an option
• Trust issues especially 

of anyone that does 
not understand

• Estranged 
relationships

Seminar Series

Healing
• Acknowledge the 

service and the 
sacrifice that veterans 
have made for all of 
us.

• Allow communication 
regarding “the wrongs” 
committed while at war

• Assess guilt
• Acknowledge guilt

– Allows it to “come out” 
in a safe environment
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The Price of Freedom is 
Visible Here

Seminar Series

Discussion
Send questions and comments to webinars@seniorbridge.com

Eric C. Rackow, MD President and CEO, SeniorBridge

Richard Levine, MD, Priority Coneirge

Rona Bartelstone, LCSW, SVP of Care Management, SeniorBridge

Esther Chachkes, DSW , NYU School of Social Work

Denise DiGiovanni-Segal, RN, BSN, Veteran Service Officer at 
VITAS Innovative Hospice Care


