
The CARES Toolkit
End-of-Life Cases and Resources:

An Interprofessional Toolkit for Health Science Students

Case Study

Case Title
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Case Summary

Encounter Setting

Ex. Community site, home, clinic, ED, hospital, assisted living, long-term care nursing home
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Context / Reason for Encounter

Ex. Background/sets the stage; include cultural beliefs/perspectives, ADLs/IADLs,suicide ideation 
or risk of



Demographics

Insurance Coverage Status

Eligible for the following benefits/services

Ex. Living in house/apartment/mobile home/homeless (unhoused), number of people in home,
do they feel safe at home or in neighborhood, primary language/languages spoken at home

Age or Date of Birth

Gender

Ethnicity

Living Situation

Patient Occupation
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Family / Caregiver Issues

One or more caregivers, family caregivers, paid caregiver, etc.
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Ex. Food or housing or transportation insecurity; utility need; financial resources; childcare; education; 
employment instability; legal resources; social isolation; health literacy

Social History
Social Economic Status

Social Determinants of Health

Religious / Spiritual Considerations 

Cultural Beliefs / Perspectives 

Social / Mental Health Wellbeing



Patient Health Information

History of Present Illness
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Illness Course / Treatment Information
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Physical Exam

Medications / Treatments

Allergies / Intolerances

Tobacco, Alcohol, or Substance Abuse



Past Medical History

Include alternative medicine preferences; cultural perspectives

Family History
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Include mobility, cognition, mood; do they need assistive devices? Does living environment impact 
mobility?

Review of Systems



Is the Patient Currently Receiving or Will They Need Any New Home and/or 
Community-Based Services?

Healthcare Services:
Eligibility / Enrollment / Contact Information

Community Services:
Eligibility / Enrollment / Contact Information
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Health & Community Services



Please provide details/scenario about serious illness or end-of-life conversations with the
patient, family and/or providers; and indicate if the patient has any Advance Directives on file
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Advance Care Planning

Overall Assessment
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What Matters Most to the Patient Now? 

 What Do They Want Their Health For?



What Happens Next?

Details About Family Conversations

What Happens at, or Near, Death of Patient?

What Support Does Family Need Before and After Death of Patient?

Next Steps / Outcomes

11



Best / Worst Case

Risk / Benefit of Intervention

Challenging Conversations
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What Role Do Other Disciplines Play in This Patient’s End-of-Life Care?

Who Can Help You Provide the Best Care and Honor the Patient’s Wishes?

How Will You Approach Utilizing a Team Approach to Providing Care?

Interprofessional Focus

Beyond Referrals, How Will You Become Comfortable with Going Outside
Your Comfort Zone?

Are there any Integrative, Traditional, or Complementary Therapies that will 
Help the Patient at this Stage or Later?  
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Questions to Consider

Can You Identify Any Overarching Bias?

What Information About This Patient Might Inform Public Policy or 
Regulatory Action?

Can You Identify Any Possible Assumptions One Might Make About This Patient?



Indicate 3-5 Teaching Points in this Case

ADVANCE CARE DIRECTIVE
Teaching point: Each health science student should be

knowledgeable about advance care directives; and
be able to communicate and engage patients/families in advance care  
planning across settings and across the lifespan.  

PALLIATIVE CARE AND HOSPICE
Teaching point: Each health science student should be

knowledgeable about palliative care and hospice and
be able to e�ectively communicate this information to patients/families.

CULTURAL HUMILITY
Teaching point: Each health science student should be

knowledgeable about knowledgeable about cultural considerations in
the care of patients and families, and
be able to e�ectively communicate with humility, curiosity, care, respect,  
& dignity.

COMMUNITY RESOURCES
Teaching point: Each health science student should be

knowledgeable about community resources to support serious illness
and end of life care, and
be able to e�ectively connect patients/families with these resources.

CHALLENGING CONVERSATIONS
Teaching point: Each health science student should be

knowledgeable about how to deliver “best case/worse case” and
be able to e�ectively conduct challenging conversations with patients/ 
families (including how to discuss risk/benefits of interventions).

INTERPROFESSIONAL CARE
Teaching point: Each health science student should be

knowledgeable about the role of team members & benefits of team-based  
care and
be able to e�ectively work with team members in the care of patients/  
families with serious illness or at the end of life.

Teaching Points
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	Case Title: Nursing: 14-Year-Old Latino Boy Living with Bone Cancer — Scenario 2
	Encounter Setting: Community site – Clinica Amistad
	Context / Reason: Family returns to Clinica Amistad with their son to receive physical assessment post metastatic osteosarcoma diagnosis. Following up diagnosis, staging and failure of initial treatment option.
	Age DOB: 14-years-old
	Ethnicity: Latino- Mexican-American or Central American
	Living Situation: Living in housing for undocumented persons. Lives with parents, and siblings- grandparents in Mexico. Spanish is spoken at home, he speaks English, but parents speak only Spanish. Need for certified interpreter rather than allowing patient to fall into what is probably a familiar role of interpreting for parents. 
	Patient Occupation: Freshman in High School
	Insurance Coverage: Parents are undocumented and don’t have insurance. Patient received diagnostic tests through AHCCCS emergency. Patient eligible to receive chemotherapeutic treatments through Indian Health Services chemotherapy.  
	Family: 
	Social Economic Status: Both parents work- father in construction and mother cleaning houses. Patient goes to public school. The financial piece can be huge- not just the medical bills but time off work.
	SDH: Assessment of food or housing or transportation insecurity; utility need; financial resources; childcare; education; employment instability; legal resources; social isolation; health literacy.
	Social Mental Health: 
	Gender: Male
	Cultural: 
	History of Present Illness: Patient presented by parents to Clinica Amistad 3 months ago with leg pain. Diagnosis of metastatic osteosarcoma from oncologist associated with Clinica Amistad. Despite chemotherapeutic treatments, patient continues to have pain and increasing weakness. Develop presentation (Stage/Mets) and then reaction to treatment and treatment failure.
	Illness Course: Diagnosis, discussion of treatment and prognosis and finally discussing failure of treatment and palliative medicine/hospice. Sometimes when parents are undocumented there is fear/anger that options being presented are being limited because of parents’ status.
	Review of systems: Limited mobility, normal cognition, somber mood; have walker as assistive device. Living environment impacts mobility. Not possible to do housing modifications specific for osteosarcoma in a living environment. 
	Religious Spiritual: Catholic but not very religious, close-knit family and involvement with extended family. Offer faith-based counsel, ask don’t assume: “Are there any religious or cultural practices you would like to have for patient?”
	Family History: Diabetes and heart disease runs in family.
	Physical Exam: Underweight, but otherwise normal exam.
	Past Medical History: Following osteosarcoma diagnosis, parents looked into complementary herbal treatments. Important to ask about all supplements as many interact badly with chemotherapeutics (often thru cytP450 pathway).
	Medications Treatments: Chemotherapeutic treatments over last 2 months
	Allergies/Intolerances: None
	Tobacco Drug Use: 
	Healthcare Services: 
	What Matters Most?: Important to address patient and family. Patient wants to go back to his pre-diagnosis life, go to school, play soccer. Parents hope for a cure and keep optimism about prognosis. Young people are often brave and just want to be treated like a normal kid. Parents are struggling with acceptance of diagnosis. 
	What Do They Want Their Health For?: 
	What Happens Next?: Shared decision making for treatment- surgery/chemo/radiation and eventually decision on palliative care and hospice. 
	Family Converations: Parents concerned about finances and insurance coverage also fearful about their immigration status. 
	What happens at death?: 
	What Support does Family Need?: 
	Best Worst Case: 
	Bias: 
	Assumptions: 
	Public Policy: 
	1: Yes
	2: Yes
	3: Yes
	4: Yes
	5: Yes
	6: Yes
	Risk / Benefit: 
	Role of Other Disciplines: MDs (attending-primary care team-oncology and palliative care/resident/medical student), Nurse, Social Worker, Pharmacist, Case Worker. 
	Team Approach: 
	Going Beyond Referrals: 
	Honoring Patient Wishes: Truth telling to patient- family may refuse telling patient that treatment is not effective any more. 
	Complementary Therapies: 
	Overall Assessment: 
	Community Services: 
	Advance Care Planning: Parents avoiding discussion.  Palliative care should be offered throughout the entire treatment course- it is NOT an option of last resort, it is woven throughout, every time you treat a symptom (pain, nausea from chemo/radiation, constipation from opioids) and every time you talk about what patient’s goals of care are. Hospice would be at end of case, and in kids, there is concurrent care provision, so could even be on hospice at the same time as receiving cure directed therapy (this is unique to peds). Palliative care/hospice in pediatrics is the same philosophy but there tends to be more hesitancy in the pediatric population for all areas- providers, parents, patient, etc.  Nurse Practitioner (NP) role is to help identify when the patient is ready to transition to palliative/hospice and provide the appropriate referrals.  NP role is to educate the adolescent and family about palliative care and how it can help the patient and family at this stage in the diagnosis. Palliative care/hospice does not mean you are dying tomorrow and that your physical and mental needs will not be met.  


