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Bottom Line…
Assess, 

Don’t Assume!!





Key: Learn What
Matters Most





“Cultural Competency”



• CCultural Humility (or sensitivity): 
awareness and respect for diversity





Cultural 
Experience

Cultural 
Humility

Cultural      
Competence

Cultural 
Dignity

Patient’s Explanatory Model



Some Ways Variation Shows up at End of Life

Exercise















Advance Care Planning 









Critical Skills



Reflection ~



ACP Process 



The Language You Use









Multi-
dimensional 
Sources of 

Pain

Tumor-related 
pain

Treatment 
induced pain

Procedure-
related pain

Associated 
symptoms 
(nausea, 

dyspnea, etc)

Impact of      
co-morbid 
illnesses

Impact of past 
accidents & 

normal aging 
processes



















Life is painful... 

suffering is optional.



team unit of care ?

claims





















































































partializing physical pain from the anxiety & 
distress caused by ongoing experience of pain & 
catastrophic thinking).  

(internal dialogue 
reinforces helplessness rather than self efficacy & 
control)

(catastrophic thinking & anticipation of pain 
controls behavior, exacerbating helplessness & distress)



modalities of pharmacologic, integrative, supportive & 
cognitive behavioral interventions combine to assist 
patient toward age appropriate activities that improve 
quality of life, return semblance of control in the setting of 
metastatic breast cancer)











would a person with 
capacity have pain ?










































