Shared Decision Making and the SHARE Approach

ILD Conversation Starters to Invite Patient Participation

ILD Conversation Starters

The SHARE Approach to Shared Decision Making

Ay

Your patient’s participation

AN

“ Now that we have identified the problem of ILD, let’s think
about what to do next.

I want to go over all the options, so we can find a path that
works for you.

Your patient explore and compare treatment options

66 What have you heard about ILD and treatments for it?

Let me list the options for treating your ILD before we get
into more detail about each of them.

Could you tell me how you understand the treatment choices
I've presented to you for your ILD?

ASSESS

. Your patient’s values and preferences

66

As you think about your options, what’s important to you?
Which of these potential side effects worries you the most?

Is there anything that may get in the way of doing this?

6 6 't is fine to take more time to think about the treatment
choices. Would you like some more time, or are you ready to
decide?

Are there other people that you want to talk to in order to
help you make this decision?

Evaluate
Your patient’s decision

66

Can we talk next week to see how you are doing?

If you don’t feel things are improving, please schedule a
follow-up visit, so we can plan a different approach.

Adapted from: Agency for Healthcare Research and Quality (AHRQ). The SHARE Approach—Essential Steps of Shared Decision Making: Expanded Reference Guide with Simple Conversation
Starters (Workshop Curriculum: Tool 2). AHRQ website. www.ahrq.gov/shareddecisionmaking. April 2014. AHRQ Pub. No. 14-0034-2-EF.
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It Takes a Team
Roles and Responsibilities for Optimizing Patient-centric Multidisciplinary ILD Care

Pulmonologist Respiratory physiologist
. . e Interprets medical history, ¢ Interpret lung volume and \
Radiologist clinical data and PFTs gas exchange analysis on

e Interprets extent and o Diagnosis and treatment PFTs

patterns of fibrosis on of ILDs o Assesses disease

HRCT progression
e Contributes to diagnosis .

and disease staging Pathologist

e Interprets
histopathological features
on lung biopsy

o Contributes to diagnosis

o Assesses disease
progression on CT

Your
¢ .
Patient I

Clinical nurse specialist

e Supportive care, symptom
management, palliative

care Rheumatologist >.
* Reviews serological tests
o Diagnosis and treatment
of CTD-ILDs
Physiotherapist
Occupational therapist
e Supportive care
(pulmonary rehabilitation,
physiotherapy, and
supplemental oxygen)
Variables evaluated during an MDT meeting
o Clinical information o CT
e Environmental exposures o Serological testing
o Biology and autoimmunity o Biopsy
o Familial history/genetic e Bronchoscopy/BAL 4
information e Longitudinal ILD
o PFT evolution

BAL, bronchoalveolar lavage; CT, computed tomography; CTD, connective tissue diseases; HRCT, high-resolution computed tomography; ILD, interstitial lung disease; PFT, pulmonary function testing.
Adapted from: Cottin V, et al. Eur Resp Rev. 2022;31:220003.
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