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Abstract

Background: Serious illness conversations may help patients avoid unwanted treatments. We previously piloted the telehealth
Serious Illness Care Program (SICP) for older adults with acute myeloid leukemia and myelodysplastic syndrome.

Objective: In this study, we aimed to understand the experience of the telehealth SICP from the clinician’s perspective.

Methods: We studied 10 clinicians who delivered the telehealth SICP to 20 older adults with acute myeloid leukemia or
myelodysplastic syndrome. Quantitative outcomes included confidence and acceptability. Confidence was measured using a
22-item survey (range 1-7; a higher score is better). Acceptability was measured using an 11-item survey (5-point Likert scale).
Hypothesis testing was performed at α=.10 (2-tailed) due to the pilot nature and small sample size. Clinicians participated in
audio-recorded qualitative interviews at the end of the study to discuss their experience.

Results: A total of 8 clinicians completed the confidence measure and 7 clinicians completed the acceptability measure. We
found a statistically significant increase in overall confidence (mean increase of 0.5, SD 0.6; P=.03). The largest increase in
confidence was in helping families with reconciliation and goodbye (mean 1.4, SD 1.5; P=.04). The majority of clinicians agreed
that the format was simple (6/7, 86%) and easy to use (6/7, 86%). Clinicians felt that the telehealth SICP was effective in
understanding their patients’ values about end-of-life care (7/7, 100%). A total of three qualitative themes emerged: (1) the
telehealth SICP deepened relationships and renewed trust; (2) each telehealth SICP visit felt unique and personal in a positive
way; and (3) uninterrupted, unrushed time optimized the visit experience.

Conclusions: The telehealth SICP increased confidence in having serious illness conversations while deepening patient-clinician
relationships.

JMIR Form Res 2024 | vol. 8 | e58503 | p. 1https://formative.jmir.org/2024/1/e58503
(page number not for citation purposes)

LoCastro et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

mailto:Kahpoh_Loh@urmc.rochester.edu
http://www.w3.org/Style/XSL
http://www.renderx.com/
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Introduction

Serious illness conversations (SICs) are designed to identify
the values, priorities, and concerns of patients with
life-threatening illnesses, with the intent of providing them with
the information and care that align with their unique needs [1,2].
Explicit elicitation of patient preferences through SICs may
prevent unwanted treatments and decrease decisional regret for
caregivers during times when patients cannot make decisions
themselves [3-6]. SICs are especially important among older
adults with hematologic malignancies because they experience
poorer outcomes due to aging-related vulnerabilities compared
to younger individuals [7-9].

In clinical practice, SICs are often conducted infrequently or
late [10,11]. Barriers to SICs reported by clinicians include
limited time and clinician-perceived patient discomfort about
this topic [10,12]. Additionally, clinicians report that patient
and family overestimation of prognosis may cause SICs to
remove hope and worsen psychological distress [13,14].
Clinicians are also uncertain about when in the disease course
(ie, at the time of diagnosis, after treatment initiation, etc) SICs
should occur and which patients would benefit most [11]. The
lack of clear guidelines and standardized methods makes it
challenging for clinicians to conduct high-quality SICs in
clinical practice. The development of interventions and
systems-based changes that provide clinicians with standard
tools may increase the frequency and improve the quality of
SICs for clinicians and their patients.

We previously conducted a pilot study testing the telehealth
Serious Illness Care Program (SICP) for older adults with acute
myeloid leukemia (AML) and myelodysplastic syndrome (MDS)
[15]. The telehealth SICP includes tools and system-based
changes to promote early and ongoing SICs [15,16]. The Serious
Illness Care Guide, one of the telehealth SICP tools, is a script
that clinicians are formally trained to use in order to share
challenging news related to prognosis and elicit patients’values,
preferences, and concerns regarding their care [15,16].
System-based changes including clinician preparation emails
and electronic medical record (EMR) documentation templates
provide further support [15,16]. In this analysis, we describe
oncology clinicians’ experience with the telehealth SICP.

Methods

Study Design and Population
The design and primary outcomes, including patient and
caregiver measures, for the single-arm pilot study have
previously been published [15]. Oncologists and advance
practice providers (APPs) received training to deliver the

telehealth SICP to their patients. Enrolled clinicians (oncologists
and APPs) who cared for at least 1 older adult with AML or
MDS in the past year were eligible.

Ethical Considerations
This study was approved by the University of Rochester research
subjects review board (STUDY00005809). Informed consent
was obtained by all study participants, and data were
deidentified to safeguard participant information. Participants
were not compensated for participation in this research.

Recruitment
Eligible clinicians were identified by the study team and
approached via email. Consented clinicians completed
demographics and were scheduled for a 3-hour web-based
training session led by a palliative care clinician to learn how
to use the Serious Illness Care Guide, a component of the
telehealth SICP. Once clinicians completed training, the study
team identified eligible patients from clinic schedules.
Consented patients (and caregivers, if available) and clinicians
were scheduled for a telehealth SICP visit either during clinic
hours or during admin hours depending on clinician preference.
At the end of the study, clinicians completed postintervention
measures followed by an audio-recorded interview to discuss
their experience delivering the telehealth SICP. Interviews were
transcribed by a professional service and uploaded to MAXQDA
software (VERBI Software GmBH) for analysis.

Telehealth SICP
The telehealth SICP has previously been described [15,16]. In
brief, it includes preparatory materials, a scheduled telehealth
visit, and postvisit materials. Preparatory materials include
geriatric assessment results for the patient (provided to the
clinician), a patient preparation pamphlet, and a clinician
preparation email. The postvisit materials include a family guide
for patients and a documentation template for the EMR for
clinicians.

Measures
Baseline measures were collected after the web-based training
session and prior to the clinician’s first telehealth SICP visit
with a patient. Postintervention measures were collected at the
end of the study after the clinician completed all study visits.

Clinician Confidence
Clinician confidence in having SICs was evaluated at baseline
and postintervention time points using the 22-item clinician
confidence survey (range 1-7; a higher score indicates more
confidence in a given item) [17]. This survey was completed
after the web-based training session and at the end of the study.
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Clinician Acceptability
Acceptability of the telehealth SICP was evaluated at the
postintervention time point using the 11-item acceptability
survey [17]. This survey asked clinicians to rank how helpful
the telehealth SICP was in various aspects of care on a scale of
1 to 5 (a higher score is better).

Statistical Analysis
Descriptive statistics were used to summarize demographics.
Paired 2-tailed t tests or Wilcoxon 2-sided signed rank tests
were used to examine changes from baseline to the
postintervention time point, depending on the distribution of
data. Due to the small sample size and pilot nature of this study,
we performed hypothesis testing at α=.10 (2-tailed). For
qualitative analysis of interviews with clinicians, 2 coders (ML
and TY) used open coding to identify themes. Thematic
saturation was met, and qualitative results were reported

according to the COREQ (Consolidated Criteria for Reporting
Qualitative Research) guidelines (Multimedia Appendix 1).

Results

Overview
A total of 10 clinicians were included in this study (Table 1):
6 oncologists and 4 oncology APPs. The mean age of the
clinicians was 42 (SD 12.7) years. The majority of the clinicians
were female (6/10, 60%), White (9/10, 90%), and non-Hispanic
(10/10, 100%). The mean number of telehealth SICP visits per
clinician was 1.9 (SD 1.4; range 0-4). Demographic information
for patients was previously published [15]. The mean age of
patients was 75 (SD 5.9) years, and the majority were White
(17/20, 85%) and non-Hispanic (16/20, 80%). Approximately
half (9/20, 45%) were female. Each patient had 1 telehealth
SICP visit with their clinician, and a total of 19 (95%) out of
the 20 visits took place. The average time per visit was 36.5
(SD 15.4; range 19.3-71.3) minutes.

Table 1. Demographics.

Patients (n=20)Clinicians (n=10)Variable

Age (years)

75 (5.9)42 (12.7)Mean (SD)

63-8726-66Range

Number of years in practice after completion of training

N/Aa11 (9.8)Mean (SD)

N/A2-30Range

Discipline, n (%)

N/A6 (60)Oncologist

N/A4 (40)Advanced practice provider

Sex, n (%)

11 (55)4 (40)Male

9 (45)6 (60)Female

Ethnicity, n (%)

16 (80)10 (100)Non-Hispanic or Latino

Race, n (%)

0 (0)1 (10)Asian

1 (5)0 (0)Black or African American

17 (85)9 (90)White

2 (10)0 (0)Unknown or not reported

aN/A: not applicable.

Clinician Confidence
A total of 8 clinicians completed the confidence survey, and 2
clinicians did not complete the confidence measure because
they did not enroll any patients. Busy clinical schedules were
the major barrier to enrollment for these clinicians. Overall,
clinician confidence had a statistically significant increase from
baseline to the postintervention time point, with a mean increase
of 0.5 (SD 0.6; P=.03). At baseline, clinicians were the least

confident in helping patients with reconciliation and goodbye
(mean 3.9, SD 1.4) and in estimating prognosis (mean 3.9, SD
1.2), and the most confident in demonstrating empathy (mean
6.1, SD 0.8). At the postintervention time point, clinicians were
the least confident in estimating prognosis (mean 4.4, SD 1.3)
and the most confident in demonstrating empathy (mean 6.0,
SD 0.8) and discussing discontinuing disease-modifying therapy
(mean 6.0, SD 0.9). From baseline to the postintervention time
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point, the largest increase in confidence was seen in helping
families with reconciliation and goodbye, with a mean increase

of 1.4 (SD 1.5; P=.04). Additional confidence results are shown
in Figure 1.

Figure 1. Clinician confidence at baseline and postintervention time points (n=8).

Clinician Acceptability
A total of 7 clinicians completed the acceptability survey, 2
clinicians did not enroll any patients, and 1 clinician did not
complete it. The majority of responding clinicians agreed or
strongly agreed that the telehealth SICP format was simple (n=6,
86%) and easy to use (n=6, 86%). Approximately half (n=4,

57%) of clinicians agreed or strongly agreed that the telehealth
SICP allowed for timely end-of-life discussions. The majority
of clinicians felt that they gained useful information by asking
about the patient’s goals (n=6, 86%) and that the telehealth
SICP was effective in understanding their patient’s values about
end-of-life care (n=7, 100%). Additional acceptability results
are shown in Figure 2.
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Figure 2. Clinician responses for serious illness care program acceptability (n=7).

Qualitative Results

Overview
The following qualitative themes emerged (Multimedia
Appendix 2): (1) the telehealth SICP deepened relationships
and renewed trust; (2) each telehealth SICP visit felt unique and
personal in a positive way; and (3) uninterrupted, unrushed time
is preferred to optimize the visit experience.

Theme 1: The Telehealth SICP Deepened Relationships
and Renewed Trust
Clinicians appreciated the opportunity to learn and understand
their patients’ preferences, noting that these topics were not
routinely addressed during typical clinic visits.

It is meaningful just to spend that time together, and
I think hopefully it allows the patient to feel we care
about these issues that aren’t just related to specifics
of treatment like blood count numbers and things like
that. I think just having that space to discuss these
more sensitive issues we may not get to at every visit
was meaningful. [Clinician #4]

Clinicians felt that these conversations were a way to get patients
and their families on the same page regarding the patient’s
wishes and values for care.

It was good to see real time the amount of support in
her support system and how everybody was more or
less on the same page. [Clinician #5]

Ultimately, these discussions allowed clinicians to renew trust
with their patients and their families, deepening their relationship
and better preparing all individuals for the future.

I’ve been able to see him since; there’s this renewed
trust between us and alliance that I’m going to tell
you when things aren’t looking good and I’m going
to be transparent with you. Yeah, it was meaningful
in both situations to hear the patients say “I really
trust you and I’m expecting you’re going to share
with me when I need to hear things.” [Clinician #8]

Theme 2: Each Telehealth SICP Visit Felt Unique and
Personal in a Positive Way
Clinicians noted that it is necessary to tailor each telehealth
SICP to each patient’s unique needs based on their relationship
with the patient and the clinical status of their AML or MDS.
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I think there will always be challenges about
this—people are at different places in their own
journeys with these issues. [Clinician #2]

Despite this anticipated challenge, clinicians were surprised at
how well each telehealth SICP visit went with their patients.

I thought it would have gone a little worse than I
originally expected, because it’s a difficult
conversation, through telehealth, but it actually ended
up pretty good at the end. I think you just have to do
it and don’t feel like the conversation is about taking
away hope or end of life. The conversation is really
just about what’s important to the patient and the
family, and then going in-depth about things you don’t
usually talk about. I think you’ll be surprised at the
end how good the conversation is and how much it
helps you understand the patients and families more.
[Clinician #9]

Clinicians also appreciated how vulnerable patients were during
discussions.

I was happily surprised by how personal it got—both
of [the patients] were very open to tell me about their
family and their reason for doing what they were
doing. Yeah, just being very vulnerable. [Clinician
#8]

After completing their telehealth SICP discussions, clinicians
felt confident and ready to have additional visits with other
patients.

Getting over my discomfort before the first one,
because it was the first time I’d ever done a script
with a patient. There was that, and I was also a little
bit apprehensive about addressing the broader aspects
of their care. I think after I started that first one and
got through it and realized how good it felt like it
went from both the patient’s standpoint and mine, I
felt like the other ones were really smooth. [Clinician
#1]

Theme 3: Uninterrupted, Unrushed Time Is Preferred
to Optimize the Visit Experience
Clinicians noted that it is challenging to know when the right
time is to have a telehealth SICP visit with a given patient.

I think the key challenge has just been finding the
time to be thoughtful about “Who can I have this
discussion with?” in a programmatic way when it’s
just so busy where I often don’t even know what
patient I’m seeing until they’re in the room. [Clinician
#10]

Additionally, clinicians emphasized that it is important for
telehealth SICP visits to be uninterrupted so that they can
provide their full, undivided attention to the conversation.

On clinic days…most of your patients might be getting
treatments too, that you’re getting more interruptions
as far as phone calls or from nursing in clinic.
Whereas on…a continuity day…I can at least try to
be unbothered for an hour. Not that I won’t get paged,

but…I seem to get less interruptions on the continuity
day than a clinic day. [Clinician #6]

Despite these challenges, clinicians highlighted how important
these visits are for patients and suggested scheduling them
outside of clinic time to maximize time and ensure visits are
uninterrupted.

Yeah. I think you just have to schedule—it has to be
its own independent meeting. I think it just works
best…for the patients to sort of come knowing that’s
the conversation they’re going to have versus
integrate it into a regular clinic visit based on what’s
happening on that clinic day. [Clinician #3]

For visits taking place during clinic time, clinicians felt that
using telehealth is a good option to make SICP conversations
feel different than a typical clinic visit.

I do like the telehealth aspect of it just because I feel
like when you’re in clinic for better or worse you are
in the clinic mindset of trying to get through your day
and certainly for new patients or patients
experiencing change, there’s time to readdress these
goals of care but in the middle of a busy clinic day
for a patient who’s stable on therapy, often these
conversations don’t come up, so having that separate
time in clinic is important. I think patients really like
the telehealth visit for a variety of reasons, so I think
that’s helpful for the patients.” [Clinician #4]

Discussion

Principal Findings
We found that the telehealth SICP increased clinician confidence
in having SICs, and clinicians found it was a simple and easy
way to understand patient values about their care. Furthermore,
these conversations deepened patient-clinician relationships
and renewed trust.

Comparison With Prior Work
Previous literature has noted psychological distress for both
patients and clinicians as a concern of SICs [10,18].
Nevertheless, we found that these discussions enhanced and
improved the patient-clinician relationship. We previously
published that patients in this study experienced no change in
anxiety, depression, or distress between baseline and
postintervention time points, further underscoring that SICs are
not detrimental to emotional well-being [15]. Previous studies
have also shown that SICs do not take away hope from patients
[17,19]. In fact, patients have reported increased control over
their illness following SICs [15,20]. Similarly, after SICs,
clinicians have reported improved satisfaction with their role
in patient care leading to decreased clinician anxiety and distress
[21-23]. Moral distress, especially around end-of-life planning,
has been cited as a major cause of burnout for oncology
clinicians [22,23]. SICs, therefore, have the potential to combat
clinician burnout while decreasing anxiety and distress for
patients and clinicians.

We found that clinicians reported low levels of confidence in
estimating prognosis before and after telehealth SICP visits.
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Estimating prognosis is complex; nonetheless, prognosis remains
at the forefront of conversations for many older adults with
cancer [24-26], and there are a variety of standardized tools,
such as European Leukemia Net risk stratification for AML and
Revised International Prognostic Scoring System for MDS, to
help estimate patients’ prognosis [27-29]. This is of vital
importance because prognosis is necessary for clinicians to offer
effective treatment recommendations and for patients and their
loved ones to make advanced care planning decisions [30,31].
Indeed, most of the available data strongly suggest that patients
with cancer want to receive prognostic information from their
clinicians, and therefore prognosis needs to be effectively
addressed through SICs [16,32]. It is therefore vital that
clinicians work to become comfortable with, and skilled at,
sharing uncertainty around prognosis [33,34]. Doing so has
been shown to increase patient engagement and satisfaction
[33,34].

Clinicians felt that uninterrupted, unrushed time is necessary
to optimize visits, but time limitations have frequently been
cited as a barrier to SICs in clinical practice [10,35]. One way
to increase time and efficiency is to provide note templates for
SIC documentation, similar to the EMR documentation template
provided to clinicians in this study. A previous study found that
the use of a note template saved clinicians 23 minutes per patient
[36]. Note templates may also allow clinicians to clearly and
efficiently identify the patient’s values in subsequent medical
encounters [37,38]. A second way to optimize time is the use
of telehealth, which enhances clinic efficiency for clinicians,
leading to reduced wait time for patients [39-41]. Telehealth

further benefits patients by increasing convenience and
decreasing the burden through eliminating the need for travel
[16,39,40]. The telehealth SICP, which includes both of these
solutions, is one way to optimize time for high-quality SICs.

Limitations
The strengths of this study include that we used both quantitative
and qualitative analyses to thoroughly assess clinicians’
experience with the telehealth SICP. Additionally, our
intervention aimed to support a vulnerable and underrepresented
group of patients—older adults with hematologic malignancies.
The limitations of this study include that it was a single-center
design with a small sample size and limited diversity of
clinicians and patients. Additional research to understand the
experience of the telehealth SICP in underrepresented
populations is warranted [42]. We were able to include only 1
community clinician, and even so, it was only academic
oncologists who ultimately enrolled patients.

Conclusions
The telehealth SICP has the potential to help clinicians
understand what matters most to patients by improving their
confidence in having SICs. Clinicians experienced unique SICs
with each patient and felt an overall renewed sense of trust and
partnership with patients and their families. This work highlights
the potential for SICs to lead to more collaborative and
patient-centered care both up-front and at end-of-life for older
adults with AML and MDS. We plan to continue to explore the
efficacy of the telehealth SICP in a future randomized controlled
trial, as well as its implementation strategies.
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Multimedia Appendix 2
Additional exemplar quotes.
[DOCX File , 16 KB-Multimedia Appendix 2]

References

1. Baxter R, Pusa S, Andersson S, Fromme EK, Paladino J, Sandgren A. Core elements of serious illness conversations: an
integrative systematic review. BMJ Support Palliat Care. Feb 13, 2024. [doi: 10.1136/spcare-2023-004163] [Medline:
37369576]

2. Bernacki RE, Block SD, American College of Physicians High Value Care Task Force. Communication about serious
illness care goals: a review and synthesis of best practices. JAMA Intern Med. Dec 2014;174(12):1994-2003. [doi:
10.1001/jamainternmed.2014.5271] [Medline: 25330167]

3. Hamilton IJ. Advance care planning in general practice: promoting patient autonomy and shared decision making. Br J
Gen Pract. Mar 2017;67(656):104-105. [FREE Full text] [doi: 10.3399/bjgp17X689461] [Medline: 28232333]

4. Romano AM, Gade KE, Nielsen G, Havard R, Harrison JH, Barclay J, et al. Early palliative care reduces end-of-life intensive
care unit (ICU) use but not ICU course in patients with advanced cancer. Oncologist. Mar 2017;22(3):318-323. [FREE Full
text] [doi: 10.1634/theoncologist.2016-0227] [Medline: 28220023]

5. Goswami P. Advance care planning and end-of-life communications: practical tips for oncology advanced practitioners. J
Adv Pract Oncol. 2021;12(1):89-95. [FREE Full text] [doi: 10.6004/jadpro.2021.12.1.7] [Medline: 33552664]

6. Chiarchiaro J, Buddadhumaruk P, Arnold RM, White DB. Prior advance care planning is associated with less decisional
conflict among surrogates for critically ill patients. Ann Am Thorac Soc. Oct 2015;12(10):1528-1533. [FREE Full text]
[doi: 10.1513/AnnalsATS.201504-253OC] [Medline: 26240996]

7. Ihlow J, Gross S, Neuendorff NR, Busack L, Herneth A, Singh A, et al. Clinical outcome of older adults with acute myeloid
Leukemia: an analysis of a large tertiary referral center over two decades. J Geriatr Oncol. May 2021;12(4):540-549. [doi:
10.1016/j.jgo.2020.11.001] [Medline: 33223482]

8. Hassan M, Abedi-Valugerdi M. Hematologic malignancies in elderly patients. Haematologica. Jul 2014;99(7):1124-1127.
[FREE Full text] [doi: 10.3324/haematol.2014.107557] [Medline: 24986872]

9. Scheepers ERM, Vondeling AM, Thielen N, van der Griend R, Stauder R, Hamaker ME. Geriatric assessment in older
patients with a hematologic malignancy: a systematic review. Haematologica. Jun 2020;105(6):1484-1493. [FREE Full
text] [doi: 10.3324/haematol.2019.245803] [Medline: 32381581]

10. LoCastro M, Sanapala C, Mendler JH, Norton S, Bernacki R, Carroll T, et al. Advance care planning in older patients with
acute myeloid leukemia and myelodysplastic syndromes. J Geriatr Oncol. Jan 2023;14(1):101374. [FREE Full text] [doi:
10.1016/j.jgo.2022.09.003] [Medline: 36100548]

11. Libert Y, Choucroun L, Razavi D, Merckaert I. Advance care planning in oncology: a scoping review and some
recommendations. Curr Opin Oncol. Jul 01, 2023;35(4):261-275. [doi: 10.1097/CCO.0000000000000951] [Medline:
37222205]

12. Chandar M, Brockstein B, Zunamon A, Silverman I, Dlouhy S, Ashlevitz K, et al. Perspectives of health-care providers
toward advance care planning in patients with advanced cancer and congestive heart failure. Am J Hosp Palliat Care. Jun
2017;34(5):423-429. [doi: 10.1177/1049909116636614] [Medline: 26941370]

13. Fanta L, Tyler J. Physician perceptions of barriers to advance care planning. S D Med. Jul 2017;70(7):303-309. [Medline:
28806026]

14. Ethier JL, Paramsothy T, You JJ, Fowler R, Gandhi S. Perceived barriers to goals of care discussions with patients with
advanced cancer and their families in the ambulatory setting: a multicenter survey of oncologists. J Palliat Care. Jul
2018;33(3):125-142. [doi: 10.1177/0825859718762287] [Medline: 29607704]

15. LoCastro M, Mortaz-Hedjri S, Wang Y, Mendler JH, Norton S, Bernacki R, et al. Telehealth serious illness care program
for older adults with hematologic malignancies: a single-arm pilot study. Blood Adv. Dec 26, 2023;7(24):7597-7607. [FREE
Full text] [doi: 10.1182/bloodadvances.2023011046] [Medline: 38088668]

16. LoCastro M, Sanapala C, Mendler JH, Norton S, Bernacki R, Carroll T, et al. Adaptation of Serious Illness Care Program
to be delivered via telehealth for older patients with hematologic malignancy. Blood Adv. May 09, 2023;7(9):1871-1884.
[FREE Full text] [doi: 10.1182/bloodadvances.2022008996] [Medline: 36521100]

17. Bernacki R, Hutchings M, Vick J, Smith G, Paladino J, Lipsitz S, et al. Development of the Serious Illness Care Program:
a randomised controlled trial of a palliative care communication intervention. BMJ Open. Oct 06, 2015;5(10):e009032.
[FREE Full text] [doi: 10.1136/bmjopen-2015-009032] [Medline: 26443662]

18. Foxwell AM, H Meghani S, M Ulrich C. Clinician distress in seriously ill patient care: a dimensional analysis. Nurs Ethics.
Feb 2022;29(1):72-93. [FREE Full text] [doi: 10.1177/09697330211003259] [Medline: 34427135]

19. Cohen MG, Althouse AD, Arnold RM, Bulls HW, White D, Chu E, et al. Is advance care planning associated with decreased
hope in advanced cancer? JCO Oncol Pract. Feb 2021;17(2):e248-e256. [FREE Full text] [doi: 10.1200/OP.20.00039]
[Medline: 32530807]

JMIR Form Res 2024 | vol. 8 | e58503 | p. 8https://formative.jmir.org/2024/1/e58503
(page number not for citation purposes)

LoCastro et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=formative_v8i1e58503_app2.docx&filename=24bf50bde17359e4c2d27877346b2e96.docx
https://jmir.org/api/download?alt_name=formative_v8i1e58503_app2.docx&filename=24bf50bde17359e4c2d27877346b2e96.docx
http://dx.doi.org/10.1136/spcare-2023-004163
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37369576&dopt=Abstract
http://dx.doi.org/10.1001/jamainternmed.2014.5271
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25330167&dopt=Abstract
https://bjgp.org/lookup/pmidlookup?view=long&pmid=28232333
http://dx.doi.org/10.3399/bjgp17X689461
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28232333&dopt=Abstract
https://europepmc.org/abstract/MED/28220023
https://europepmc.org/abstract/MED/28220023
http://dx.doi.org/10.1634/theoncologist.2016-0227
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28220023&dopt=Abstract
https://europepmc.org/abstract/MED/33552664
http://dx.doi.org/10.6004/jadpro.2021.12.1.7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33552664&dopt=Abstract
https://europepmc.org/abstract/MED/26240996
http://dx.doi.org/10.1513/AnnalsATS.201504-253OC
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26240996&dopt=Abstract
http://dx.doi.org/10.1016/j.jgo.2020.11.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33223482&dopt=Abstract
https://europepmc.org/abstract/MED/24986872
http://dx.doi.org/10.3324/haematol.2014.107557
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24986872&dopt=Abstract
https://europepmc.org/abstract/MED/32381581
https://europepmc.org/abstract/MED/32381581
http://dx.doi.org/10.3324/haematol.2019.245803
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32381581&dopt=Abstract
https://europepmc.org/abstract/MED/36100548
http://dx.doi.org/10.1016/j.jgo.2022.09.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36100548&dopt=Abstract
http://dx.doi.org/10.1097/CCO.0000000000000951
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37222205&dopt=Abstract
http://dx.doi.org/10.1177/1049909116636614
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26941370&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28806026&dopt=Abstract
http://dx.doi.org/10.1177/0825859718762287
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29607704&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/498411
https://linkinghub.elsevier.com/retrieve/pii/498411
http://dx.doi.org/10.1182/bloodadvances.2023011046
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38088668&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/493739
http://dx.doi.org/10.1182/bloodadvances.2022008996
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36521100&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=26443662
http://dx.doi.org/10.1136/bmjopen-2015-009032
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26443662&dopt=Abstract
https://europepmc.org/abstract/MED/34427135
http://dx.doi.org/10.1177/09697330211003259
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34427135&dopt=Abstract
https://europepmc.org/abstract/MED/32530807
http://dx.doi.org/10.1200/OP.20.00039
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32530807&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


20. Kumar P, Wixon-Genack J, Kavanagh J, Sanders JJ, Paladino J, O'Connor NR. Serious illness conversations with outpatient
oncology clinicians: understanding the patient experience. JCO Oncol Pract. Dec 2020;16(12):e1507-e1515. [doi:
10.1200/JOP.19.00765] [Medline: 32749931]

21. Paladino J, Koritsanszky L, Nisotel L, Neville BA, Miller K, Sanders J, et al. Patient and clinician experience of a serious
illness conversation guide in oncology: a descriptive analysis. Cancer Med. Jul 2020;9(13):4550-4560. [FREE Full text]
[doi: 10.1002/cam4.3102] [Medline: 32363775]

22. Neumann JL, Mau LH, Virani S, Denzen EM, Boyle DA, Boyle NJ, et al. Burnout, moral distress, work-life balance, and
career satisfaction among hematopoietic cell transplantation Professionals. Biol Blood Marrow Transplant. Apr
2018;24(4):849-860. [FREE Full text] [doi: 10.1016/j.bbmt.2017.11.015] [Medline: 29196079]

23. Dzeng E, Colaianni A, Roland M, Levine D, Kelly MP, Barclay S, et al. Moral distress amongst American physician trainees
regarding futile treatments at the end of life: a qualitative study. J Gen Intern Med. Jan 2016;31(1):93-99. [FREE Full text]
[doi: 10.1007/s11606-015-3505-1] [Medline: 26391029]

24. Cheon S, Agarwal A, Popovic M, Milakovic M, Lam M, Fu W, et al. The accuracy of clinicians' predictions of survival in
advanced cancer: a review. Ann Palliat Med. Jan 2016;5(1):22-29. [FREE Full text] [doi:
10.3978/j.issn.2224-5820.2015.08.04] [Medline: 26841812]

25. Kim YJ, Yoon SJ, Suh SY, Hiratsuka Y, Kang B, Lee SW, et al. Performance of clinician prediction of survival in oncology
outpatients with advanced cancer. PLoS One. 2022;17(4):e0267467. [FREE Full text] [doi: 10.1371/journal.pone.0267467]
[Medline: 35446910]

26. Hui D, Ross J, Park M, Dev R, Vidal M, Liu D, et al. Predicting survival in patients with advanced cancer in the last weeks
of life: how accurate are prognostic models compared to clinicians' estimates? Palliat Med. Jan 2020;34(1):126-133. [doi:
10.1177/0269216319873261] [Medline: 31564218]

27. Lachowiez CA, Long N, Saultz J, Gandhi A, Newell LF, Hayes-Lattin B, et al. Comparison and validation of the 2022
European LeukemiaNet guidelines in acute myeloid leukemia. Blood Adv. May 09, 2023;7(9):1899-1909. [FREE Full text]
[doi: 10.1182/bloodadvances.2022009010] [Medline: 36441905]

28. Greenberg PL, Tuechler H, Schanz J, Sanz G, Garcia-Manero G, Solé F, et al. Revised international prognostic scoring
system for myelodysplastic syndromes. Blood. 2012;120(12):2454-2465. [FREE Full text] [doi:
10.1182/blood-2012-03-420489] [Medline: 22740453]

29. Fairchild A, Debenham B, Danielson B, Huang F, Ghosh S. Comparative multidisciplinary prediction of survival in patients
with advanced cancer. Support Care Cancer. Mar 2014;22(3):611-617. [doi: 10.1007/s00520-013-2013-2] [Medline:
24136159]

30. Cartwright LA, Dumenci L, Siminoff LA, Matsuyama RK. Cancer patients' understanding of prognostic information. J
Cancer Educ. Jun 2014;29(2):311-317. [FREE Full text] [doi: 10.1007/s13187-013-0603-9] [Medline: 24402976]

31. Boscaro E, Urbino I, Catania FM, Arrigo G, Secreto C, Olivi M, et al. Modern risk stratification of acute myeloid leukemia
in 2023: integrating established and emerging prognostic factors. Cancers (Basel). Jul 06, 2023;15(13):3512. [FREE Full
text] [doi: 10.3390/cancers15133512] [Medline: 37444622]

32. Hui D, Mo L, Paiva CE. The importance of prognostication: impact of prognostic predictions, disclosures, awareness, and
acceptance on patient outcomes. Curr Treat Options Oncol. Jan 11, 2021;22(2):12. [doi: 10.1007/s11864-020-00810-3]
[Medline: 33432524]

33. Gordon GH, Joos SK, Byrne J. Physician expressions of uncertainty during patient encounters. Patient Educ Couns. Apr
2000;40(1):59-65. [doi: 10.1016/s0738-3991(99)00069-5] [Medline: 10705065]

34. Simpkin AL, Armstrong KA. Communicating uncertainty: a narrative review and framework for future research. J Gen
Intern Med. Nov 2019;34(11):2586-2591. [FREE Full text] [doi: 10.1007/s11606-019-04860-8] [Medline: 31197729]

35. Dias LM, Frutig MA, Bezerra MR, Barra WF, Castro L, Rego F. Advance care planning and goals of care discussion:
barriers from the perspective of medical residents. Int J Environ Res Public Health. Feb 13, 2023;20(4):3239. [FREE Full
text] [doi: 10.3390/ijerph20043239] [Medline: 36833934]

36. Alissa R, Hipp JA, Webb K. Saving time for patient care by optimizing physician note templates: a pilot study. Front Digit
Health. 2021;3:772356. [FREE Full text] [doi: 10.3389/fdgth.2021.772356] [Medline: 35098206]

37. Feldman J, Goodman A, Hochman K, Chakravartty E, Austrian J, Iturrate E, et al. Novel note templates to enhance signal
and reduce noise in medical documentation: prospective improvement study. JMIR Form Res. Apr 12, 2023;7:e41223.
[FREE Full text] [doi: 10.2196/41223] [Medline: 36821760]

38. Hwang JE, Seoung BO, Lee SO, Shin SY. Implementing structured clinical templates at a single tertiary hospital: survey
study. JMIR Med Inform. Apr 30, 2020;8(4):e13836. [FREE Full text] [doi: 10.2196/13836] [Medline: 32352392]

39. Gajarawala SN, Pelkowski JN. Telehealth benefits and barriers. J Nurse Pract. Feb 2021;17(2):218-221. [FREE Full text]
[doi: 10.1016/j.nurpra.2020.09.013] [Medline: 33106751]

40. Haleem A, Javaid M, Singh RP, Suman R. Telemedicine for healthcare: capabilities, features, barriers, and applications.
Sens Int. 2021;2:100117. [FREE Full text] [doi: 10.1016/j.sintl.2021.100117] [Medline: 34806053]

41. Nies S, Patel S, Shafer M, Longman L, Sharif I, Pina P. Understanding physicians' preferences for telemedicine during the
COVID-19 pandemic: cross-sectional study. JMIR Form Res. Aug 13, 2021;5(8):e26565. [FREE Full text] [doi:
10.2196/26565] [Medline: 34227993]

JMIR Form Res 2024 | vol. 8 | e58503 | p. 9https://formative.jmir.org/2024/1/e58503
(page number not for citation purposes)

LoCastro et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1200/JOP.19.00765
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32749931&dopt=Abstract
https://europepmc.org/abstract/MED/32363775
http://dx.doi.org/10.1002/cam4.3102
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32363775&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1083-8791(17)30861-3
http://dx.doi.org/10.1016/j.bbmt.2017.11.015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29196079&dopt=Abstract
https://europepmc.org/abstract/MED/26391029
http://dx.doi.org/10.1007/s11606-015-3505-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26391029&dopt=Abstract
https://doi.org/10.3978/j.issn.2224-5820.2015.08.04
http://dx.doi.org/10.3978/j.issn.2224-5820.2015.08.04
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26841812&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0267467
http://dx.doi.org/10.1371/journal.pone.0267467
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35446910&dopt=Abstract
http://dx.doi.org/10.1177/0269216319873261
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31564218&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/493353
http://dx.doi.org/10.1182/bloodadvances.2022009010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36441905&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0006-4971(20)51695-9
http://dx.doi.org/10.1182/blood-2012-03-420489
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22740453&dopt=Abstract
http://dx.doi.org/10.1007/s00520-013-2013-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24136159&dopt=Abstract
https://europepmc.org/abstract/MED/24402976
http://dx.doi.org/10.1007/s13187-013-0603-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24402976&dopt=Abstract
https://www.mdpi.com/resolver?pii=cancers15133512
https://www.mdpi.com/resolver?pii=cancers15133512
http://dx.doi.org/10.3390/cancers15133512
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37444622&dopt=Abstract
http://dx.doi.org/10.1007/s11864-020-00810-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33432524&dopt=Abstract
http://dx.doi.org/10.1016/s0738-3991(99)00069-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10705065&dopt=Abstract
https://europepmc.org/abstract/MED/31197729
http://dx.doi.org/10.1007/s11606-019-04860-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31197729&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph20043239
https://www.mdpi.com/resolver?pii=ijerph20043239
http://dx.doi.org/10.3390/ijerph20043239
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36833934&dopt=Abstract
https://europepmc.org/abstract/MED/35098206
http://dx.doi.org/10.3389/fdgth.2021.772356
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35098206&dopt=Abstract
https://formative.jmir.org/2023//e41223/
http://dx.doi.org/10.2196/41223
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36821760&dopt=Abstract
https://medinform.jmir.org/2020/4/e13836/
http://dx.doi.org/10.2196/13836
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32352392&dopt=Abstract
https://europepmc.org/abstract/MED/33106751
http://dx.doi.org/10.1016/j.nurpra.2020.09.013
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33106751&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S2666-3511(21)00038-3
http://dx.doi.org/10.1016/j.sintl.2021.100117
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34806053&dopt=Abstract
https://formative.jmir.org/2021/8/e26565/
http://dx.doi.org/10.2196/26565
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34227993&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


42. Davila C, Chan SH, Gosline A, Arenas Z, Kavanagh J, Feltz B, et al. Online forums as a tool for broader inclusion of voices
on health care communication experiences and serious illness care: mixed methods study. J Med Internet Res. Dec 06,
2023;25:e48550. [FREE Full text] [doi: 10.2196/48550] [Medline: 38055311]

Abbreviations
AML: acute myeloid leukemia
APP: advance practice provider
COREQ: Consolidated Criteria for Reporting Qualitative Research
EMR: electronic medical record
MDS: myelodysplastic syndrome
SIC: serious illness conversation
SICP: Serious Illness Care Program

Edited by A Mavragani; submitted 17.03.24; peer-reviewed by J Sokei, W Teuteberg; comments to author 30.04.24; revised version
received 06.05.24; accepted 07.05.24; published 27.06.24

Please cite as:
LoCastro M, Wang Y, Yu T, Mortaz-Hedjri S, Mendler J, Norton S, Bernacki R, Carroll T, Klepin H, Wedow L, Goonan S, Erdos H,
Bagnato B, Liesveld J, Huselton E, Kluger B, Loh KP
Clinicians’ Perspectives on the Telehealth Serious Illness Care Program for Older Adults With Myeloid Malignancies: Single-Arm
Pilot Study
JMIR Form Res 2024;8:e58503
URL: https://formative.jmir.org/2024/1/e58503
doi: 10.2196/58503
PMID: 38935428

©Marissa LoCastro, Ying Wang, Tristan Yu, Soroush Mortaz-Hedjri, Jason Mendler, Sally Norton, Rachelle Bernacki, Thomas
Carroll, Heidi Klepin, Lucy Wedow, Sean Goonan, Hannah Erdos, Brenda Bagnato, Jane Liesveld, Eric Huselton, Benzi Kluger,
Kah Poh Loh. Originally published in JMIR Formative Research (https://formative.jmir.org), 27.06.2024. This is an open-access
article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in JMIR
Formative Research, is properly cited. The complete bibliographic information, a link to the original publication on
https://formative.jmir.org, as well as this copyright and license information must be included.

JMIR Form Res 2024 | vol. 8 | e58503 | p. 10https://formative.jmir.org/2024/1/e58503
(page number not for citation purposes)

LoCastro et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://www.jmir.org/2023//e48550/
http://dx.doi.org/10.2196/48550
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38055311&dopt=Abstract
https://formative.jmir.org/2024/1/e58503
http://dx.doi.org/10.2196/58503
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38935428&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

