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Appendix 3. 
Questionnaire
I. PROFESSIONAL DATA

Profession : 
Domain of certification :
Number of years of experience at the hospital : 

II. QUESTIONNAIRE

You will find here 11 statements, based on the scientific literature, concerning how the encounter during which physicians discuss cardio-pulmonary resuscitation with their geriatric patients should be led. For each of these statements, please indicate if you agree or not with what is suggested and explain why. If agreeing with the statement, please indicate whether this seems very important, relatively important, of little importance, or not important at all.
1. At the start of the discussion on cardio-pulmonary resuscitation, the physician should clarify what the patient knows about her/his medical state and, if needed, help her/him better understand the prognosis.
a.   Agree 		Not agree

b.   Why ?

c.   According to you, this statement is: 
very important / relatively important / of little importance / not important at al.

2. The physician should not talk about cardio-pulmonary resuscitation during the first minutes of the admission interview.
a.   Agree 		Not agree

b.   Why ?

c.   According to you, this statement is: 
very important / relatively important / of little importance / not important at al.

3. The physician should approach CPR in the context of the goals of care discussion, striving to clarify the patient’s values, aims, preferences, and expectations.
a.   Agree 		Not agree

b.   Why ?

c.   According to you, this statement is: 
very important / relatively important / of little importance / not important at al.

4. The physician should explain to the patient what cardiac arrest is, and what the different options of intervention are.
a.   Agree 		Not agree

b.   Why ?

c.   According to you, this statement is: 
very important / relatively important / of little importance / not important at al.

5. When a patient wants to be resuscitated, the physician should explain the whole process: resuscitation, objectives, intensive care, risks, impact on the illness, chances of attaining goals of care and factors influencing the success of the process.
a.   Agree 		Not agree

b.   Why ?

c.   According to you, this statement is: 
very important / relatively important / of little importance / not important at al.

6. When a patient wants to be resuscitated, the physician should explain to what extent this would lead to meeting her/his expectations, reducing her/his worries, reaching her/his goals and respecting her/his values.
a.   Agree 		Not agree

b.   Why ?

c.   According to you, this statement is: 
very important / relatively important / of little importance / not important at al.

7. The physician should share the medical indication about CPR with the patient, taking into account the clinical situation and the goals of care.
a.   Agree 		Not agree

b.   Why ?

c.   According to you, this statement is: 
very important / relatively important / of little importance / not important at al.

8. The role of the physician is to engage the patient in a reflection about her/his prognosis and treatment options in order to guide her/him towards shared decision making.
a.   Agree 		Not agree

b.   Why ?

c.   According to you, this statement is: 
very important / relatively important / of little importance / not important at al.



9. When the patient expresses a preference, the physician should explore the reasons behind it by asking what these preferences mean for her/him.
a.   Agree 		Not agree

b.   Why ?

c.   According to you, this statement is: 
very important / relatively important / of little importance / not important at al.

10. If the patient wants to be resuscitated but such a procedure is not medically indicated, the physician should ask her/him about the reasons behind this choice and explain why CPR will not be performed, in the patient’s best interests.
a.   Agree 		Not agree

b.   Why ?

c.   According to you, this statement is: 
very important / relatively important / of little importance / not important at al.

11. If the patient is undecided, the physician should summarize what she/he has said until then, propose a recommendation in a direct manner (for example, “from what you tell me…”), and, if needed, continue the discussion later on.
a.   Agree 		Not agree

b.   Why ?

c.   According to you, this statement is: 
very important / relatively important / of little importance / not important at al.


III. ADDITIONAL RECOMMENDATIONS

Do you have any additional recommendations that should be taken into account during the discussion about CPR and goals of care with geriatric patients ? Please indicate them below. 

1.
2.
3.
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