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Algorithm for performing the practical skill "Communicating bad, unpleasant news"

	No.
	Steps


	Execution algorithm

	1. 
	Establishing contact
	Greet the patient and/or relativeBased on the patient's age and social experience. Establish eye contact, offer to sit, support them periodically, and introduce yourself (self-presentation). Ask if there were any difficulties getting to the doctor (clinic).

	2. 
	Keeping your distance
	Maintain nonverbal eye contact and find a comfortable position by leaning slightly toward the patient. Determine the optimal interpersonal distance: sit at least 45 cm and no more than 1.20 m away.

	3. 
	Opening the interview, clarifying the purpose of the invitation
	Prepare the patient/relative.Can we start a conversation? Clarify the purpose of the visit: "Tell me, did I arrange a meeting with you? Let me remind you: you previously came in with health issues (or/at your work..., or/pain in the area...). As a reminder, I invited you here to clarify the diagnosis."

	4. 
	Show empathy
	Provide verbal and non-verbal support, ask about how you are feeling: Tell me if there is anything bothering you at the moment, tell me.He controlled his speech rate and presented information to the patient clearly. His speech was clear and concise, without long, awkward pauses.

	5. 
	Message of bad, unpleasant news
	AsktOpatient's readiness to hear information about the diagnosis, while psee a doctorwasclear and distinct, without long awkward pauses; “Tell me, are you ready to hear the diagnosis?” - “Yes, doctor”;

	6. 
	
	Introduce to the patientfull or partial information about the diagnosis, will explain in a reserved manner, referring to the results of the research in understandable language: “The results of the research revealed (neoplasm/carcinoma, HIV test...).

	7. 
	Psychological support, medical assistance
	Take a pause. Allow time for awareness (30 seconds to 1.5 minutes). 
Show empathy, listen carefully to the patient. 

	8. 
	
	Offer a glass of water, open a window, measure pulse and blood pressure if necessary. (gestures, facial expressions, nodding, restraint, maintaining eye contact. “I see your concerns.”

	9. 
	Presentation of information about the diagnosis
	Determine the degree of understandingdiagnosis. D: Tell me, do you understand the diagnosis? (Is the information clear? You can ask questions. Maintain eye contact, monitor the patient's condition. - Doctor, what should I do now? Answer any questions you may have about the diagnosis. (P: -What kind of tumor is this? D: ... is this?)

D: - Radical procedures (surgeries, treatment, resection) are recommended.

	10. 
	Route determination
	 Manage the process:WithLeave a referral to a specialist and explain the working hours, fix the date.Tell me, are you ready to undergo additional examination? presented a referral to a doctor..., explained the importance of discussing treatment issues with a specialist

	11. 
	Involving relatives
	Find out if there is any help available from relatives.Show empathy, listen attentively (verbally and nonverbally), maintain the flow of the conversation, and provide direction without appearing overly authoritarian or categorical. "Tell me, who would you like to talk to about your diagnosis? Will you be able to talk to them about your diagnosis yourself? If you have any difficulties, I can help you with that. You can make an appointment and bring them to me or to the oncologist for information."

	12. 
	Discussion of additional information
	Provide information on liability (criminal liability for distribution), recommendations on compliance with safety regulations, etc. Discuss the reason for removal from office.

	13. 
	
	ABOUT hobbies and their impact on health, 
- “Tell me, do you have any hobbies?

	14. 
	
	Discussed the existence of current, unfinished business and proposed a plan for resolution.“Perhaps you have some unfinished business, you can involve relatives to provide you with help and support; showed emotional support (Verbal, non-verbal skills).

	15. 
	
	Plans for the near future. If you have any plans for the near future, you need to share them with your doctor so that they do not affect your treatment.

	16. 
	State support
	Provide additional information about state support. For example, "We discussed the possibility of receiving treatment from a doctor. Have you heard anything about government support?»....

	17. 
	Generalization
	Summarized the information received in plain language. Q: "Tell me, do you have any questions? Then let's summarize. Today we discussed the research results... You made the right decision to continue treatment..."

	18. 
	Healthy lifestyle recommendations
	Provided recommendations: «I remind you of the need stick to medical recommendations for treatment and adhere to the daily routine, diet, and sleep schedule. Discuss the factors influencing the development of this disease.

	19. 
	Determining a follow-up meeting
	To summarize, at the end of the conversation, determine subsequent meeting with an oncologist and a therapist to obtain a quota. Inquire about the patient's condition and the possibility of getting home. For example- “I remind you that the meeting with the oncologist will take place. You are great that you contacted the doctor, until the next meeting! Complete the skill.

	20. 
	Patient feedback
	At the end, the examiner asks the SP question: “Would you like to be treated by this doctor?”
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