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Approximately one-third of older Americans die in the nursing home (NH).1 Despite the NH 

being a common setting for end-of-life care, it is often associated with poor family 

satisfaction with the quality of end-of-life care.2 Advance care planning (ACP) has been 
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identified as a means for improving end-of-life care outcomes3 and is defined as a “process 

that supports adults at any age or stage of health in understanding and sharing their personal 

values, life goals, and preferences regarding future medical care.”4 Communication of 

preferences is particularly important for family members (proxies) of patients with advanced 

illness, who may need to make health care decisions for their loved one at the end of life. 

However, these health care proxies are often uneasy about making such decisions and feel 

unsupported by NH staff.5,6 To facilitate more informed choices at end of life, video 

decision support tools have been developed to educate patients and their family members 

about ACP.7

In 2017 and 2018, we surveyed cross-sectional convenience samples of patients and proxies 

residing in NHs participating in the Pragmatic Trial of Video Education in Nursing Homes 

(PROVEN).8 Patients and proxies watched 1 of 5 videos addressing common ACP decisions 

in NHs and responded to a 14-item survey. The 5 ACP videos that could be shown to the 

patient and/or proxy depending on their health status were: (1) “Goals of Care for Any 

Patient,” (2) “Goals of Care for Patients With Advanced Dementia,” (3) “Decisions About 

Hospitalization,” (4) “Decisions About Hospice,” and(5) “General Information About 

Advance Care Planning for Healthy Adults.” Each video included different information 

depending on the target audience, but all included narrative explanations along with visual 

images of typical treatments. For example, the Healthy Adult Video is aimed at relatively 

healthy patients in the NH for limited time recuperation and presents basic ACP information.
8 More information on the ACP videos can be found at www.ACPdecisions.org. We 

measured ACP engagement by 3 self-reported responses: thinking differently about medical 

choices, discussing medical choices with a provider, and making changes to advance 

directives. Multivariable regression was used to identify characteristics associated with ACP 

engagement. The Brown University Institutional Review Board approved the study by 

expedited review.

There were 403 survey respondents from 2 NH systems. The sample was majority patients 

(57%), followed by children (44%) and spouses (25%). The sample of patients and proxies 

had similar distribution of patients’ length of stay in the NH, about 40% short-stay and 60% 

long-stay. More than 90% of respondents were very or somewhat comfortable watching the 

video and would definitely or probably recommend the videos to others facing a similar 

situation. Patients were less likely, compared to proxies, to report that the video prompted 

ACP engagement: 36% of patients and 46% of proxies were prompted to have discussions 

with providers, and 21% of patients and 33% of proxies were prompted to complete or make 

changes to their advance directive.

Results (Table 1) showed that patients who watched the “Healthy Adult” video (vs “Goals of 

Care” video) were more likely to think differently about medical choices [adjusted odds 

ratio (AOR)3.36, 95% confidence interval (CI) 1.53–7.39], have a conversation with health 

care provider about medical care choices (AOR 2.68, 95% CI 1.16–6.17), and make changes 

to their advance directives (AOR 2.59, 95% CI 1.21–5.55). Factors associated with 

prompting proxies to think differently about medical choices were being cared for by NH 

system 2 (vs system 1) (AOR 3.71, 95% CI 1.76–7.84) and rating the patient’s health as 

being excellent (vs fair) (AOR 6.45, 95% CI 1.39–30.01). Similarly, factors associated with 
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prompting proxies to have a conversation about medical care choices were being cared for 

by NH system 2 (vs system 1) (AOR 4.83, 95% CI 2.20–10.58) and rating the patient’s 

health excellent (vs fair) (AOR 7.48, 95% CI 1.80–31.12).

We find differences in self-reported engagement in ACP depending on which video the 

patient watched. The “Healthy Adult” video, which about 15% of survey respondents 

watched, aimed at relatively healthy patients with limited time recuperation.8 Previous 

reports suggest that only about a third of healthy adults have some form of advance 

directive,9 so patients who watched the “Healthy Adult” video may have been less exposed 

to ACP conversations previously. Coupled with a substantial shift toward post-acute care in 

the last 2 decades,10 the NH setting may provide an opportunity for improving rates of ACP 

for healthier adults. Consistent with patient findings, we found that proxies who reported the 

patient’s health to be excellent were more likely to self-report engagement in ACP. However, 

only 9% of the survey respondents rated the patients’ health as excellent, so these findings 

may be applicable to a small proportion of NH patients overall. Because of the nature of 

advanced illness within the NH population, many patients have likely made decisions about 

medical care choices at end of life during prior interactions with other health care settings. 

However, newer NH admissions and their family members may have a different level of 

understanding of the choices available, so video decision support tools could be a way to 

prompt them early on and inform them of the medical care choices available to them.

Funding sources:

Research reported in this publication was supported within the National Institutes of Health (NIH) Health Care 
Systems Research Collaboratory by cooperative agreement UH3AG049619 from the National Institute on Aging. 
This work also received logistical and technical support from the NIH Collaboratory Coordinating Center through 
cooperative agreement U24AT009676. The content is solely the responsibility of the authors and does not 
necessarily represent the official views of the National Institutes of Health. J.A.P. is supported by NIH-NIA 
T32AG023480. S.L.M. is supported by NIH-NIA K24AG033640.

References

1. Teno JM, Gozalo PL, Bynum JPW, et al. Change in end-of-life care for Medicare beneficiaries: Site 
of death, place of care, and health care transitions in 2000, 2005, and 2009. JAMA 2013;309:470–
477. [PubMed: 23385273] 

2. Teno JM, Clarridge BR, Casey V, et al. Family perspectives on end-of-life care at the last place of 
care. JAMA 2004;291:88–93. [PubMed: 14709580] 

3. Pizzo P, Walker D, Bomba P. Dying in America: Improving Quality and Honoring Individual 
Preferences Near the End of Life. Washington, DC: Insitute of Medicine; 2015 p. 117–210.

4. Sudore RL, Lum HD, You JJ, et al. Defining advance care planning for adults: A consensus 
definition from a multidisciplinary Delphi panel. J Pain Symptom Manage 2017;53:821–832.e1. 
[PubMed: 28062339] 

5. Bollig G, Gjengedal E, Rosland JH. They know!–Do they? A qualitative study of residents and 
relatives views on advance care planning, end-of-life care, and decision-making in nursing homes. 
Palliat Med 2016;30: 456–470. [PubMed: 26396227] 

6. Mitchell SL, Berkowitz RE, Lawson FM, et al. A cross-national survey of tube-feeding decisions in 
cognitively impaired older persons. J Am Geriatr Soc 2000;48:391–397. [PubMed: 10798465] 

7. Volandes AE, Barry MJ, Chang Y, et al. Improving decision making at the end of life with video 
images. Med Decis Making 2010;30:29–34. [PubMed: 19675323] 

Loomer et al. Page 3

J Am Med Dir Assoc. Author manuscript; available in PMC 2020 January 06.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



8. Mor V, Volandes AE, Gutman R, et al. PRagmatic trial of Video Education in Nursing homes: The 
design and rationale for a pragmatic cluster randomized trial in the nursing home setting. Clin Trials 
2017;14: 140–151. [PubMed: 28068789] 

9. Yadav KN, Gabler NB, Cooney E, et al. Approximately one in three US adults completes any type 
of advance directive for end-of-life care. Health Aff 2017; 36:1244–1251.

10. Tyler DA, Feng Z, Leland NE, et al. Trends in postacute care and staffing in US nursing homes, 
2001–2010. J Am Med Dir Assoc 2013;14: 817–820. [PubMed: 23810390] 

Loomer et al. Page 4

J Am Med Dir Assoc. Author manuscript; available in PMC 2020 January 06.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Loomer et al. Page 5

Ta
b

le
 1

C
ha

ra
ct

er
is

tic
s 

A
ss

oc
ia

te
d 

W
ith

 R
ep

or
tin

g 
A

C
P 

E
ng

ag
em

en
t A

ft
er

 W
at

ch
in

g 
V

id
eo

R
es

po
nd

en
t 

C
ha

ra
ct

er
is

ti
cs

P
ro

m
pt

ed
 T

hi
nk

in
g 

D
if

fe
re

nt
ly

 A
bo

ut
 M

ed
ic

al
 

C
ho

ic
es

P
ro

m
pt

ed
 a

 C
on

ve
rs

at
io

n 
W

it
h 

H
ea

lt
h 

C
ar

e 
P

ro
vi

de
rs

 A
bo

ut
 M

ed
ic

al
 C

ar
e 

C
ho

ic
es

P
ro

m
pt

ed
 C

om
pl

et
in

g 
or

 M
ak

in
g 

C
ha

ng
es

 t
o 

A
dv

an
ce

 D
ir

ec
ti

ve

P
at

ie
nt

P
ro

xy
P

at
ie

nt
P

ro
xy

P
at

ie
nt

P
ro

xy

N
H

 s
ys

te
m

 
1

R
ef

.
R

ef
.

R
ef

.
R

ef
.

R
ef

.
R

ef
.

 
2

1.
25

 (
0.

65
, 2

.3
7)

3.
71

**
*  

(1
.7

6,
 7

.8
4)

1.
43

 (
0.

71
, 2

.8
7)

4.
83

**
*  

(2
.2

0,
 1

0.
58

)
1.

01
 (

0.
55

, 1
.8

5)
1.

81
 (

0.
93

, 3
.4

9)

Pa
tie

nt
 h

ea
lth

 
E

xc
el

le
nt

1.
62

 (
0.

50
, 5

.2
2)

6.
45

*  
(1

.3
9,

 3
0.

01
)

1.
77

 (
0.

54
, 5

.7
5)

7.
48

**
 (

1.
80

, 3
1.

12
)

0.
93

 (
0.

30
, 2

.8
6)

2.
84

 (
0.

80
, 1

0.
11

)

 
V

er
y 

go
od

1.
18

 (
0.

50
, 2

.7
6)

0.
92

 (
0.

31
, 2

.6
7)

0.
92

 (
0.

37
, 2

.3
3)

1.
54

 (
0.

51
, 4

.6
6)

0.
85

 (
0.

38
, 1

.8
8)

1.
27

 (
0.

47
, 3

.4
5)

 
G

oo
d

0.
78

 (
0.

33
, 1

.8
3)

0.
75

 (
0.

31
, 1

.8
5)

0.
52

 (
0.

20
, 1

.3
2)

1.
11

 (
0.

43
, 2

.8
9)

0.
82

 (
0.

38
, 1

.7
7)

1.
09

 (
0.

48
, 2

.5
1)

 
Fa

ir
R

ef
.

R
ef

.
R

ef
.

R
ef

.
R

ef
.

R
ef

.

 
Po

or
2.

73
 (

0.
70

, 1
0.

64
)

1.
26

 (
0.

31
, 5

.1
8)

2.
29

 (
0.

56
, 9

.4
1)

0.
87

 (
0.

18
, 4

.3
2)

1.
77

 (
0.

45
, 7

.0
3)

0.
95

 (
0.

24
, 3

.7
7)

N
H

 le
ng

th
 o

f 
st

ay

 
<

12
 w

k
R

ef
.

R
ef

.
R

ef
.

R
ef

.
R

ef
.

R
ef

.

 
≥1

2 
w

k
1.

38
 (

0.
72

, 2
.6

6)
1.

70
 (

0.
81

, 3
.5

8)
1.

36
 (

0.
66

, 2
.7

8)
0.

91
 (

0.
43

, 1
.9

2)
0.

78
 (

0.
43

, 1
.4

1)
1.

20
 (

0.
62

, 2
.3

4)

Ty
pe

 o
f 

vi
de

o

 
G

oa
ls

 o
f 

ca
re

R
ef

.
R

ef
.

R
ef

.
R

ef
.

R
ef

.
R

ef
.

 
A

dv
an

ce
 il

ln
es

s
1.

19
 (

0.
49

, 2
.8

7)
1.

82
 (

0.
81

, 4
.0

6)
0.

59
 (

0.
19

, 1
.8

7)
1.

89
 (

0.
82

, 4
.3

7)
0.

56
 (

0.
22

, 1
.4

1)
1.

33
 (

0.
64

, 2
.7

5)

 
H

ea
lth

y 
ad

ul
t

3.
36

**
 (

1.
53

, 7
.3

9)
1.

79
 (

0.
64

, 4
.9

9)
2.

68
*  

(1
.1

6,
 6

.1
7)

1.
74

 (
0.

59
, 5

.1
3)

2.
59

*  
(1

.2
1,

 5
.5

5)
2.

15
 (

0.
82

, 5
.6

6)

 
D

on
’t

 r
em

em
be

r
0.

51
 (

0.
06

, 4
.4

7)
0.

31
 (

0.
05

, 1
.9

2)
1.

11
 (

0.
12

, 1
0.

22
)

0.
71

 (
0.

10
, 4

.8
9)

0.
22

 (
0.

03
, 1

.8
6)

0.
31

 (
0.

06
, 1

.6
9)

C
on

st
an

t
0.

23
 (

0.
11

, 0
.5

1)
0.

23
 (

0.
11

, 0
.5

1)
0.

20
 (

0.
09

, 0
.4

5)
0.

19
 (

0.
09

, 0
.4

5)
0.

69
 (

0.
35

, 1
.3

7)
0.

69
 (

0.
35

, 1
.3

7)

n
21

6
16

2
22

0
16

4
22

2
16

4

V
al

ue
s 

ar
e 

A
O

R
 (

95
%

 C
I)

, w
hi

ch
 a

re
 p

re
se

nt
ed

 in
 c

om
pa

ri
so

n 
to

 r
ef

er
en

ce
 g

ro
up

s 
(R

ef
).

 T
he

 A
dv

an
ce

 I
lln

es
s 

vi
de

o 
gr

ou
p 

in
cl

ud
es

 3
 v

id
eo

s:
 (

1)
 “

G
oa

ls
 o

f 
C

ar
e 

fo
r 

Pa
tie

nt
s 

W
ith

 A
dv

an
ce

 D
em

en
tia

,”
 (

2)
 

“D
ec

is
io

ns
 A

bo
ut

 H
os

pi
ta

liz
at

io
n,

” 
an

d 
(3

) 
“D

ec
is

io
ns

 A
bo

ut
 H

os
pi

ce
.”

 E
ac

h 
co

lu
m

n 
re

pr
es

en
ts

 r
es

ul
ts

 f
ro

m
 1

 m
ul

tiv
ar

ia
bl

e 
re

gr
es

si
on

.

* P 
<

 .0
5;

**
P 

<
 .0

1;

**
* P 

<
 .0

01
.

J Am Med Dir Assoc. Author manuscript; available in PMC 2020 January 06.


	References
	Table 1

