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Clinical Case
66 year old man with AF (off AC temporarily for colonic poly removal) admitted with a large left 
MCA infarct. On day #2, he appears more sleepy, is globally aphasic with dense right sided 
hemiplegia and unable to swallow. Family asks:

► Should we do surgery to relieve brain swelling?

► Should we start anticoagulation at this time to prevent another stroke?

► Should we insert a feeding tube for nutrition?

◦ None of these are just “medical” questions



Stroke is Not Only a Biological Event 
It is Also a Lived Experience
In stroke care some of the hardest decisions 
are not what we can do

But should we do it for this patient at this 
juncture in their lives

Reality of Stroke Decisions:
◦ Uncertainty

◦ Emotionally Charged

◦ Times Pressure

◦ Proxy Decision Makers

◦ System Pressure

Guidelines inform but do not 
decide



Decompressive Hemicraniectomy: 
Why Goals of Care Matter

Key Tension: 

Are the interpretation of results a framing
artefact- “Improved Outcome” or 
transformation of death into survival with 
disability?

Outcomes are not universally valued-some 
patients prioritize survival at any costs 
whereas others prioritize function and 
independence

Individual Patient Meta-analysis of Randomized Clinical 

Trials. JAMA Neurol. 2021



Preferences

Heath States Worse than Death
Everett et al., 2021



Complexities of Decision Making

Preference:

Advance Directives,

Proxy Decision

Expertise:

Clinician Experience,

Synthesis

Evidence:

Natural history, 
Prognosis,

Intervention Effect



Anticoagulation for AF-related Strokes

AF + Large Stroke – Bleeding Risk
Delayed AC- Risk of recurrent AIS



Why PEG? 
Risk versus Benefit Perspective

Survival

Nutritional Support “Prevention of Starvation”

Comfort

Decrease aspiration risk

Reversibility

Collateral decision made in context of other decisions

Logistics



Swallowing Recovery and PEG Placement

FOOD Trial: PEG associated with 7.8% (p=0.05)

increased risk of death & poor outcome

PEG: increased risk of pressure sores
NGT: increased risk of GI Hge
No difference on QOL (EUROQol)



Physician Perceptions on PEG Decision 
Making
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Decisions are often made before a conversation occurs.
PEG are supposedly reversible but not often in reality



Shared Decision Making-A Potential 
Framework

Build Therapeutic Alliance/Partnership

Thoughtful semi-structured conversations

Active listening

Be aware of decision-making biases

Expect and manage conflicts

Communicate prognosis (evidence and experience 
synthesis)

Elicit patient’s valued life activities

How does intervention intersect with valued life 
activities

Alternatives

Consider time-limited trials



Interactional Approach to Decision Making: 
Shared Information, Shared Deliberation, Shared Mind

TRANSACTIONAL CARE

Information Exchange

Knowing about the patient 

Understanding the illness 

Information based on typical 
needs 

Focus on information provision

More information is better 

Removing affective components of 
information 

INTERACTIONAL CARE

Shared Knowledge

Knowing the patient-as-person 

Understanding illness-in-context 

Information tailored to individual 
need 

Focus on relevance, 
comprehension and meaning 

Quantity of information depends on 
patient needs 

Acknowledging and adjusting for 
affective components of information 

Epstein et al., Ann Fam Med. 2011



Interactional Approach to Decision 
Making
TRANSACTIONAL CARE

Negotiation

Elicitation of preferences 

Negotiation and compromise 

Contractual relationship 

Removing affective influences 

Focus on quantification of risk 

INTERACTIONAL CARE

Shared Deliberation

Mutual discovery of preferences 

Collaborative cognition 

Collaborative “medical friendship” 

Affective engagement 

Use of gut feelings and risk 
quantification 



Interactional Approach to Decision 
Making
TRANSACTIONAL CARE

Decision-Individual Choice

Focus on individual autonomy 

Obtaining consent

Delivering care 

INTERACTIONAL CARE

Decision-Shared Mind

Focus on relational autonomy 

Articulating and confirming 
consensus 

Engaging in care 
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