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Objectives

Results
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American healthcare costs are greatest at the end of life. Lack of advance care
planning results in aggressive medical treatments that cause undue suffering
to patients and their families while failing to improve health outcomes.1
Encouraging completion of advance care planning empowers patients to
choose treatments that align with their values, improves mental health in
patients and their families, and lowers healthcare costs.2,3 Additionally, Latino
older adults are the fastest growing segment of the U.S. population. Thus,
more research is required to understand their unique needs and wishes at the
end of life, especially since this population is at higher risk of receiving high-
intensity care that is inconsistent with their values.4

• Increase awareness within the underserved geriatric population about
advance directives and end-of-life care options

• Help patients complete the Five Wishes advance directive
• Determine the role of medical students as facilitators of end-of-life discussions
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Materials and Methods

Discussion

Our results suggest that over 85% of patients were willing to complete advance
directives given personalized attention in their native language. Most patients
completed advance directives even though only 19% had previously heard of
one. Although our results indicate a general unawareness about end-of-life
treatment options, 83% felt it was important to learn about these options.
Patients reported improved comfort with discussing end-of-life issues after the
session (90% vs 66% pre-session). Medical students may serve as excellent
leaders of end-of-life discussions, since patients felt more comfortable
discussing these issues with a medical student (95%) than their doctor (66%).
Patients reported feeling more comfortable completing advance care planning
documents with family present (88% of those with family present), indicating
the need for family involvement in end-of-life conversations. This finding has
been demonstrated by other studies of the Latino community.4 End-of-life
discussions facilitated by medical students may help improve advance care
planning participation in underserved communities.

Limitations: Small sample size, small staff, time limitations, absence of family
members at time of consultation, generalizability.
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Table	1:		Pre-session	survey	results	(selected)	

Preparation:Medical students received training on the use of advance directive forms
and guidance on how to compassionately discuss end-of-life issues. They also
reviewed the Spanish-language Five Wishes document with a trained medical
interpreter to ensure accuracy in bilingual communication.

Materials: The Five Wishes advance directive was used, as it provides a guided
conversation about comfort, dignity, pain, spirituality, and personal concerns. Both
Spanish and English versions were available.

Methods: All patients were referred to our study by their physician after their normal
clinic appointment (“warm hand-off”). Pairs of bilingual medical students held private
hour-long sessions with patients and accompanying family members. During a
session, the following items were completed: (a) a pre-session survey to assess
patient demographics, medical status, and current attitudes and knowledge about
end-of-life care; (b) the Five Wishes document; and (c) a post-session survey to assess
satisfaction with the experience and changes in end-of-life attitudes and knowledge.
All parties received a copy of the Five Wishes and the document was read aloud
together during the session. The medical students transcribed the patient’s expressed
wishes for each item discussed. The patients received a copy after the session and an
additional copy was scanned into their electronic health record.

Impact on the Field
End-of-life discussions can be uncomfortable for providers to perform,
especially under time constraints of modern practice, but are key to providing
medically appropriate care that honors the patient’s values as well as saves
healthcare dollars.2 This program will improve medical education by equipping
future doctors to compassionately and confidently lead difficult conversations,
while also fulfilling the need for end-of-life care planning in the community.
Additionally, there is little research on the Latino geriatric population and end-
of-life care.4 Our study provides valuable information about the viewpoints and
experiences of the Latino community toward end-of-life care and reflects an
area for future studies.

Future Directions: More research is needed to understand the difference in
patient comfort level discussing end-of-life issues with a medical student
versus their doctor in this population. More research is also required to
determine cultural factors involved in end-of-life care preferences.

Hypothesis:	
(a) Patients are more likely to complete an advance directive after an individualized

session with medical student facilitators.
(b) Medical student facilitators will feel equipped to lead these discussions and

encourage advance care planning in their own practices in the future.

Figure	1:		Demographic	information
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Table	2:		Post-session	survey	results	(selected)		


