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the Worst Case Scenario. Sometimes when
the trauma surgeon is talking with a
patient/family they will feel it is helpful to

make an oval, to show what they think is most I P -
likely.

Formore info on BC/WC, watch this video:
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Best Case [ Worst Case
in the Trauma ICU

Best Case/Worst Case is a tool designed to help
www.surgery.wisc.edu/research/researchers- patients, families, and care team members

labs/the-patient-preferences-project/ understand serious illness in order to help them
make the best decisions along the way.

Graphic aid for a patient with a long ICU stay. If
there is animportant event, this is noted, then
the team writes the story about what things
would look like if everything went well, and
places the star. The Worst Case often stays the
same.
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Creating BC/WCon Rounds Using BCWC with Patients Using BC/WC to Make

and Families a Decision
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Anyone can ask the patient or family to fill out
the back side:

The BC/WC tool can be used to discuss
Enjoys treatment options when there is a major
RS treatment decision to make. Stories about
the Best, Worst, and Most Likely case for each
option are discussed with the patient and
family, allowing them to consider these
plausible futures and the patient’s wishes in
order to talk with the team about what is

important to them and what treatment
burdens or outcomes they wantto avoid.

Watch avideo of the team using the tool
onrounds:

This can include anything the patient likes to
spend time doing. The graphic aid canbe posted
in the patient’sroom to remind the team to fill it
out the next day and give the family a nice
reminder of what their loved one enjoys.

https://www.youtube.com/watch?v=9318z
vt4Xg
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