
Appendix 1 (as supplied by the authors): Survey given to hospital-based internists 
affiliated with McMaster University  

Thank you for participating in this project.   

We’ve created a novel case-based survey, intended to look at how Internal Medicine 
physicians communicate with patients and their substitute decision makers (SDM), 
specifically regarding situations in which patients or their family members request medical 
interventions that we, as physicians, think are of low value or unhelpful. We’ve done this 
by using realistic and common clinical scenarios frequently encountered in a hospital-
based practice. It will take you between 10 and 15 minutes to complete. 

We think you will find this survey interesting, engaging, and even fun to complete. We 
ask that you apply a dose of imagination, and to a small degree, suspend your 
disbelief. 

As you go through the clinical scenarios, please assume that these are real patients that 
you are interacting with. After each case, there will be a series of questions regarding 
discussing a proposed care-plan with the patient or a SDM.  

Different statements will be offered as options. Please select the answer that most closely 
resembles what you would do or say in real life. Although you may find that none of the 
options reflect exactly what you might say, please make an effort to select the one closest 
to your own words. 

Any information collected through this survey and related to this project will be 
confidential and used only anonymously. 

Thank you again. 

Appendix to: Brandt Vegas D, Levinson W, Norman G, Monteiro S. Readiness of hospital-based internists to 
embrace and discuss high-value care with patients and family members: a single-centre cross-sectional survey study. 
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Clinical Scenario #1 

You’re asked to see an 80 year old woman in the emergency department. She’s known to have 
dementia, but was brought in from her nursing home because of worsening confusion since 
yesterday. She also has a 3 day history of watery diarrhea, nausea and vomiting, and decreased 
oral intake. You’re told there’s a viral gastroenteritis outbreak at the nursing home. 

You suspect she has acute delirium caused by dehydration and viral gastroenteritis and rehydrate 
her overnight with IV fluids and prescribe antiemetics. Upon reassessing her in the morning, her 
delirium seems to have resolved, her urine output has improved, and repeat blood work is 
completely normal. She had a formed bowel movement, and is tolerating oral intake well. She 
denies any urinary symptoms and seems back to her clinical baseline. 

The patient’s daughter asks: 
“I’ve noticed nobody’s tested my mother’s urine for a possible infection. Couldn’t an infection 
make her confused? Could you please test to see if she needs antibiotics for a possible infection 
in her urine?” 

The lack of urinary symptoms and a likely alternate explanation to her acute delirium suggest that 
ordering a urinalysis would be of low value and limited help to the patient, more so considering 
her clinical improvement with IV and oral fluids. 

Question #1 
Which of the following statements most resembles what you would say to the patient’s daughter 
regarding her concern? 

1) “There’s no good reason to test the urine, since we’ll either ignore the results or end up
exposing your mother to an unnecessary antibiotic that won’t help and potentially cause
harm. A urine test has very limited value at this point, and would be an unwise use of
resources.”

2) “I understand your concern. Testing her urine won’t be very helpful since I’m convinced
that a stomach virus caused her worsening confusion. However, I’ll order the test to make
sure there isn’t an underlying urine infection.”

3) Treating a positive urine test in a patient without urinary symptoms is not beneficial. I
think there are more likely causes for your mother’s worsening confusion that we should
focus on treating first, before testing for this.”

1 – Unimportant    2 – Somewhat important    3 – Indeterminate    4 – Important    5 – Very Important 

Patient centered care        1    2     3       4    5 
Evidence-based medicine    1    2     3       4    5 
Prior clinical experience       1    2     3   4    5 
Local hospital practice          1    2     3      4    5 
Medical-legal concerns              1   2     3   4    5 



Cost to the healthcare system   1    2   3       4  5 

The patient’s daughter also asks:  
“What about ordering a CT scan of her brain to make sure she isn’t having a stroke that might be 
making her confused??” 

Considering her presentation, as well as the lack of focal neurological deficits on exam, a 
diagnosis of stroke is unlikely. You think there’s a good explanation for her delirium and don’t see 
a reason to order a CT of her head.  

Question #2 
Which of the following statements most resembles what you would say to the patient’s daughter 
regarding her concern? 

1) I would usually only order the head CT if there were signs or symptoms suggesting a
stroke. I suspect that it’ll be normal but if you feel strongly about it I can order it now and
get it out of the way.

2) In your mother’s case, there’s very little benefit from ordering a head CT. Her symptoms
and my exam point away from a stroke. I’d rather focus on more likely causes of her
problem as I think this will be more helpful to her.

3) Considering your mother’s symptoms, and her improvement with IV fluids, I think that a
head CT will be of low value and unlikely to diagnose the cause of your mother’s
confusion. I’d rather avoid an unnecessary test and instead focus on more important
interventions that will likely help her.

Please rank each of the following factors using a scale of 1 to 3 regarding how much they 
influenced your decision above. 

1 – Unimportant    2 – Somewhat important    3 – Indeterminate    4 – Important    5 – Very Important 

Patient centered care        1    2     3       4    5 
Evidence-based medicine    1    2     3       4    5 
Prior clinical experience       1    2     3   4    5 
Local hospital practice          1    2     3      4    5 
Medical-legal concerns              1   2     3   4    5 
Cost to the healthcare system   1    2   3       4  5 



The daughter is wondering if and when her mother will be admitted to the hospital to continue the 
tests and treatment. 

Considering she’s back to her clinical baseline, you don’t see a strong reason to admit her at this 
time, since her problems can be safely managed at the nursing home.  

Question # 3 
Which of the following statements most resembles what you would say to the patient’s daughter 
regarding her concern? 

1) There’s no clear reason at this point to keep your mother here. There are many risks in
admitting elderly patients to the hospital. I’ll send a detailed plan to be followed at the
nursing home. If there are any concerns or if she gets worse, you can always bring her
back.

2) I would usually send patients like your mother back to the nursing home, but I guess we
can keep her in the hospital for a day or two to make sure she responds to the initial
treatment and in case we need to order more tests, it’s easier to get that done here.

3) I’ll send a detailed plan to the nursing home and they can contact me or send your
mother back if things get worse. At this point the care she requires can be given safely
there and I’d rather avoid the unnecessary risks of admitting her to hospital, as well as
using a hospital bed, which is an expensive and limited resource.

Please rank each of the following factors using a scale of 1 to 3 regarding how much they 
influenced your decision above. 

1 – Unimportant    2 – Somewhat important    3 – Indeterminate    4 – Important    5 – Very Important 

Patient centered care        1    2     3       4    5 
Evidence-based medicine    1    2     3       4    5 
Prior clinical experience       1    2     3   4    5 
Local hospital practice          1    2     3      4    5 
Medical-legal concerns              1   2     3   4    5 
Cost to the healthcare system   1    2   3       4  5 



Clinical Scenario #2 
You’re asked to see a 40-year-old man as an outpatient for a preoperative evaluation for an 
elective laparoscopic cholecystectomy scheduled for the next 24 hours.  His past medical history 
is unremarkable. He denies any history of cardiac symptoms, and exercises infrequently. He’s a 
lawyer and is a partner at a high-profile law firm.  

His clinical exam is completely unremarkable, except for a BMI=30. 
Preliminary blood work is all normal. 

You consider he has an overall low cardiovascular risk, without any modifiable cardiovascular risk 
factors to address perioperatively. According to the American Heart Association Guidelines he 
wouldn’t need any further testing. 
However, the patient has the following concern: 

“My father had a heart attack when he was in his 50’s and I know that I’m not in the best shape I 
could be. Wouldn’t it be safer if I had an exercise stress test to make sure my heart can take it? I 
wouldn’t want to have a heart attack because of this.” 

Question # 1 
Which of the following statements most resembles what you would say to the patient regarding 
his concern? 

1) “You have a low chance of having a heart attack because of the surgery. Guidelines
suggest that a stress test to screen for cardiac disease has low value and would be an
unnecessary use of resources. It’ll only delay your surgery without adding any helpful
information.”

2) Having an exercise stress test done to screen for cardiac disease with your risk level is
not recommended by guidelines. At this point I think you are at low risk for having a heart
attack during or after the surgery, and having an urgent stress test seems unnecessary.

3) Current guidelines wouldn’t recommend ordering a screening exercise stress test for
patients with a low risk of having cardiac disease, such as you. However, it seems you’re
concerned by this and would rather have it done, so I’ll discuss it with your surgeon and
arrange for the test to be done as soon as possible.

Please rank each of the following factors using a scale of 1 to 3 regarding how much they 
influenced your decision above. 

1 – Unimportant    2 – Somewhat important    3 – Indeterminate    4 – Important    5 – Very Important 

Patient centered care        1    2     3       4    5 
Evidence-based medicine    1    2     3       4    5 
Prior clinical experience       1    2     3   4    5 
Local hospital practice          1    2     3      4    5 
Medical-legal concerns              1   2     3   4    5 
Cost to the healthcare system   1    2   3       4  5 



The following week the patient undergoes surgery, without any complications and you are asked 
to see him on postoperative day 2 about a positive urine culture growing E. coli, sensitive to most 
antibiotics. The patient is asymptomatic and has been afebrile since his admission. His blood 
work is all normal. Since the urine was tested in the absence of any urinary symptoms and he 
doesn’t have any high-risk features for a UTI, you don’t think he requires treatment.  

However the patient has the following concern:  
“I know bacteria cause infections. If there were bacteria in my urine, why wouldn’t you treat it with 
anti-biotics? The last thing I want is to develop an infection and end up staying in the hospital any 
longer than I have to.” 

Question #2 
Which of the following statements most resembles what you would say to the patient regarding 
his concern? 

1) “I normally don’t treat a positive urine test in patients who don’t have symptoms of a
bladder infection, but since you’re concerned and you’re in the hospital, I’ll repeat the test
to see if it was possibly a contaminant. If it’s still positive we’ll discuss treating with a
short course of antibiotics”.

2) “You aren’t having symptoms of a bladder infection and so I don’t think you have an
infection. Treating positive results may cause harm without offering any benefit. If you
start to develop urinary symptoms we can repeat the test and take it from there”.

3) “A positive urine test without symptoms does not require antibiotic treatment. Treating in
this situation can cause more harm than good. To prevent this, as well as to avoid the
cost of unnecessary interventions, we’ll only repeat the test and treat if you develop
urinary symptoms”.

Please rank each of the following factors using a scale of 1 to 3 regarding how much they 
influenced your decision above. 

1 – Unimportant    2 – Somewhat important    3 – Indeterminate    4 – Important    5 – Very Important 

Patient centered care        1    2     3       4    5 
Evidence-based medicine    1    2     3       4    5 
Prior clinical experience       1    2     3   4    5 
Local hospital practice          1    2     3      4    5 
Medical-legal concerns              1   2     3   4    5 
Cost to the healthcare system   1    2   3       4  5 



The patient has agreed to your plan. The next day he’s doing well and is ready to be discharged 
from the hospital. You find out that he had a brief pre-syncopal episode witnessed by his wife, 
while getting dressed to go home.  

He has a normal cardiovascular and neurologic exam. His wife confirms that there were no 
features of a seizure. You think this was likely orthostatic hypotension caused by being in bed for 
most of the past 3 days. A few hours later his vital signs are normal, and he’s able to stand up 
and walk without problems. You consider he can be discharged and requires no further testing.  

However the patient asks: 
“This has never happened to me before and I’m worried that if this happens at home or at work I 
could be seriously injured. Wouldn’t a CT of my head make sure nothing’s there that might cause 
this to happen again?” 

Question # 3 
Which of the following statements most resembles what you would say to the patient regarding 
his concern? 

1) “Clinical guidelines do not recommend a brain scan in this situation. With a normal clinical
exam, the chance of having a neurologic cause for this episode is extremely low. The CT
wouldn’t change anything right now. As long as you can walk safely and feel OK, you can
still go home”.

2) “Guidelines usually don’t recommend it and I don’t think we’re going to find anything
serious on a CT of your head, but because this has never happened to you before and
you’re concerned, I’ll arrange to get it done before you’re discharged”.

3) “A head CT in this case will not be helpful, but will instead be an unwise use of resources,
since it won’t help determine the cause of your episode or change our plan. On
examination everything looks good. If you’re able to walk without problems and are
feeling OK, I think it’s safe for you to go home”.

Please rank each of the following factors using a scale of 1 to 3 regarding how much they 
influenced your decision above. 

1 – Unimportant    2 – Somewhat important    3 – Indeterminate    4 – Important    5 – Very Important 

Patient centered care        1    2     3       4    5 
Evidence-based medicine    1    2     3       4    5 
Prior clinical experience       1    2     3   4    5 
Local hospital practice          1    2     3      4    5 
Medical-legal concerns              1   2     3   4    5 
Cost to the healthcare system   1    2   3       4  5 



Clinical Scenario #3 

You’re asked to see a 60-year-old woman from home in the Emergency Department because of 
acute worsening of her shortness of breath. She’s been previously diagnosed with advanced, 
metastatic non-small cell lung cancer, considered non-curable and terminal. She’s followed by the 
Palliative Care service and is receiving symptomatic treatment as necessary. 

On exam she’s visibly short of breath, requiring 50% FiO2 by a face-mask. She has marked 
tachycardia, and signs of right heart strain. 
A CT of her chest shows a large “saddle” embolus in the main bifurcation of the pulmonary artery.  

You explain the cause for her acute clinical deterioration to your patient and her son. She 
reiterates that her goals of care be comfort measures. She does not want any diagnostic or 
therapeutic interventions outside of palliation. 

You admit her to the hospital for support and symptom management. However, when discussing 
the patient’s code status, the patient and her son ask you to perform CPR and “do everything” in 
case of a cardiac arrest, despite her palliative care plan, as she still has to put her affairs in order. 

Question # 1 
Which of the following statements most resembles what you would say to the patient and her son 
regarding this issue? 

1) “Based on your decision to focus your care on comfort measures, in the event of your
heart stopping I recommend against performing CPR, as this would certainly cause
significant discomfort and pain with no possible improvement from your current state of
health.”

2) “Performing CPR in the event of your heart stopping would go against your decision to
focus your care on comfort measures. By doing CPR, we would cause significant pain
and discomfort. This would also possibly end in a prolonged admission to the ICU, using
up valuable and limited resources doing something you didn’t want in the first place.”

3) “Usually when patients decide to focus their care on comfort measures, we avoid CPR
and other aggressive interventions. However, considering your situation I’ll leave an order
in your chart indicating to “do everything”, including CPR for now. We can re-address this
once you feel ready to do so.”

Please rank each of the following factors using a scale of 1 to 3 regarding how much they 
influenced your decision above. 

1 – Unimportant    2 – Somewhat important    3 – Indeterminate    4 – Important    5 – Very Important 

Patient centered care        1    2     3       4    5 
Evidence-based medicine    1    2     3       4    5 



Prior clinical experience       1    2     3   4    5 
Local hospital practice          1    2     3      4    5 
Medical-legal concerns              1   2     3   4    5 
Cost to the healthcare system   1    2   3       4  5 

The patient and her son understand and agree with your recommendation. 
Her son is wondering whether his mother may actually benefit from being transferred to the ICU if 
she continues to deteriorate clinically. 

“I understand that the goal is to keep her comfortable, but I also know that in the ICU she’ll have 
her own room, her own nurse, and will receive better care than if she’s in the regular ward.” 

Question # 2 
Which of the following statements most resembles what you would say to the patient’s son 
regarding this issue? 

1) “Usually when patients choose to focus their care on comfort measures, transferring them
to the ICU is not part of that plan. However, it’s possible that your mother would receive
better care and have more privacy in the ICU. I’ll look into the possibility of having her
transferred there.”

2) “The ICU is a limited and expensive resource, designed to provide high-tech, life-
prolonging treatments. I wouldn’t transfer your mother to the ICU since her care is
focused on comfort measures and she’ll likely benefit from a more quiet and peaceful
environment here on the ward.”

3) “Your mother has asked to focus her care on comfort measures. Being transferred to the
ICU would be the opposite of that, since she’d be exposed to an environment and
interventions that would cause discomfort. Based on her wishes, I wouldn’t transfer her to
the ICU.”

Please rank each of the following factors using a scale of 1 to 3 regarding how much they 
influenced your decision above. 

1 – Unimportant    2 – Somewhat important    3 – Indeterminate    4 – Important    5 – Very Important 

Patient centered care        1    2     3       4    5 
Evidence-based medicine    1    2     3       4    5 
Prior clinical experience       1    2     3   4    5 
Local hospital practice          1    2     3      4    5 
Medical-legal concerns              1   2     3   4    5 
Cost to the healthcare system   1    2   3       4  5 



The patient and her son understand and agree with your suggestion. They also wonder whether 
she needs to be treated with a blood thinner since she’s found to have a pulmonary embolism. 
 You don’t think this would be in keeping with the patient’s wishes, since she’s asked to have 
comfort as the focus of her care and you know that the purpose of anticoagulation is to prevent a 
subsequent clot, not relieve symptoms from the current one. 

Question # 3 
Which of the following statements most resembles what you would say to the patient and her son 
regarding this issue? 

1) “Considering your mother’s decision of having her care focused on comfort, I wouldn’t
recommend starting a blood thinner, as it won’t provide any comfort and would be an
unnecessary use of resources. I suggest focusing more on how she feels and whether
she’s comfortable or not.”

2) “I usually wouldn’t start a blood thinner on a patient whose care is focused on comfort,
but I’m willing to order this for you mother if you’re convinced it might make you feel
better.”

3) “Considering your mother’s wishes to focus her care on comfort, I don’t recommend
ordering a blood thinner, but instead we should make sure we treat her symptoms and
that she doesn’t suffer.”

Please rank each of the following factors using a scale of 1 to 3 regarding how much they 
influenced your decision above. 

1 – Unimportant    2 – Somewhat important    3 – Indeterminate    4 – Important    5 – Very Important 

Patient centered care        1    2     3       4    5 
Evidence-based medicine    1    2     3       4    5 
Prior clinical experience       1    2     3   4    5 
Local hospital practice          1    2     3      4    5 
Medical-legal concerns              1   2     3   4    5 
Cost to the healthcare system   1    2   3       4  5 



Please complete the following questions: 

1. Your gender:

Male     (  ) 
Female (  ) 

2. Your current age:

3. How many years have you been practicing Internal Medicine?

4. Country or region where you received your medical degree:

Canada         (   ) 
United States of America     (   ) 
Latin America     (   ) 
Caribbean      (   ) 
Europe       (   ) 
Middle east        (   ) 
Southeast Asia       (   ) 
Northern Asia     (   ) 
Australaisa         (   ) 
Other         (   ) 

5. Are you familiar with the “Choosing Wisely” Campaign?
Yes          (  ) 
No         (  ) 
Unsure     (  ) 






