Consider Step: Aligning Care with Health Priorities

Rationale: This step is perhaps the most distinctive component of patient priorities aligned decision
making. It moves the decision process from considering what interventions help or harm individual
conditions to what helps or hinders what matters most to the patient. The consider step facilitates
decision making at the patient level rather than at the level of individual conditions in isolation. When
focusing on achieving patients’ health priorities rather than merely treating each condition in isolation, it
is important to identify all the factors that may be contributing. Considering life circumstances and
adverse treatment effects systematically moves the decision-making to the patient level and may
suggest interventions that would not otherwise be considered.

l. What factors are affecting the patient’s most bothersome health problem and/or impeding
outcome goal (chronic conditions, impairments/symptoms, treatment effects, social determinants
(socioeconomic, environmental, etc.)?

Il. Based factors identified above in Step |, consider which:

e current interventions/care* are likely helping address their most bothersome health problem or
achieve their health goal (consider continuing)

e current interventions/care* are likely worsening their most bothersome health problem or
impeding their health goal (consider stopping)

e potential interventions/care* may help address their most bothersome health problem or
achieve their health goal (consider starting)

*Medications, tests, procedures, self-management tasks, referrals, rehabilitative, behavioral,
supportive services, etc.

M. Of the above current or potential interventions, which are consistent with the patient’s care
preferences? Select 3-4 interventions from Step Il to begin to discuss starting, stopping, or continuing
with the patient, care partners and colleagues based on: 1) likelihood of effectiveness (on health
problem and goals) if implemented; and 2) feasibility of implementation (e.g., patient preference and
likely adherence, availability, cost, effort.)

V. Use the other interventions/changes you considered in Steps Il and Il in serial trials as needed to
improve most bothersome health problem or to achieve patient’s goals.

Note: If the patient is receiving interventions that are unlikely to address most bothersome health
problem and is unlikely to help achieve their goal(s), then consider whether they should be discontinued
particularly if patient finds them burdensome or unwanted.
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