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Minds & Arts for End of Life Discussions
~Through case discussions of cancer
patients at terminal stage~ e e
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Teruhisa Azuma, Shirakawa Satellite for Teaching And Research in General
Medicine, Fukushima Medical University
Yosuke Uchitomi, National Cancer Center Hospital
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Target Doctor * Senior resident (3+years after graduation) * Resident (1-2 years after graduation) + Medical student
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When and How end of life discussions (EOLd) should be done and Who should do them? And can one do them sufficiently only
by means of knowledge and skills? Japanese physicians have no opportunity to systematically learn how to practice EOLd at their
medical school. We are afraid that they learn EOLd through practice for reference of those of senior physicians or directors after the
graduation. On the other hand, all health care providers must understand and launch advance care planning (ACP) including EOLd
in rapidly progressive super-aging society of Japan.

In this session, we will promote better understanding of EOLd through case discussions of cancer patients at terminal stage.



