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Appendix: OPTION 5 Scale Calibrated to a Surgical Setting 

Item 
1 

For the health issue being discussed, the clinician (1) draws attention to or re-affirms 
that alternate treatment or management options exist or that the (2) need for a decision 
exists. If the patient rather than the clinicians draws attention to the availability of options, 
(3 if no 2) the clinician responds by agreeing that the options need deliberation.  

0 

No alternatives mentioned, no mention of need for decision at all OR doesn’t respond to 
patient question about alternatives (MD states need to deliberate about alts. mentioned by 
patient to get out of 0 score) (If they do any of the 3 things they get themselves out of 0 
score) 

1 
Get credit for doing minimal effort at any: call attention to a decision, presents alternatives 
or responds to patient’s question about alts. 

2 
Must both say there is a decision AND there are options (more than one treatment is 
mentioned (can include palliative care and “do nothing”) 

3 
MD says we need to make a decision AND alternatives have been described as valid/not 
ridiculous (do nothing, or you die ), does not make the point that this is preference 
sensitive 

4 

MD says we need to make a decision AND that it’s preference sensitive, AND alternatives 
have been well described as valid/not ridiculous (do nothing, or you die) 
Preference sensitive examples: “It’s preference sensitive” “There’s no right choice” “some 
people think one way, others feel differently” “it’s really about what is right for you” 

 

Item 
2 

The clinician reassures the patient, or re-affirms, that the clinician will support the patient 
to become informed and to deliberate about the options. If the patient states that they 
have sought or obtained information prior to the encounter, the clinician supports such a 
deliberation process. 

0 No mention of patient partnership, helping match preferences with treatment options 

1 

MD conveys empathy or any acknowledgement of patient/family emotions/fears but does 
not make a point of how MD will provide support. Examples: “I know this is a difficult 
decision.” “Many families of patients in the ICU tell me this can be an overwhelming 
experience.” 

2 ANY: Mentions partnership, working together, matching surgeon expertise with patient 
values/goals 

3 MD provides clear indication of support, but not specific to decision-making. Example: 
“Our team cares about you and will do whatever we can to help you get through this.”  

4 MD provides explicit support of patient/family in deliberation. Examples: “My role is to 
provide you with information and to guide you” “the decision that you and I make together” 

 

Item 
3 

The clinician gives information, or checks understanding, about the pros and cons of the 
options that are considered reasonable (including taking ‘no action’), to support the patient 
in comparing the alternatives. If the patient requests clarification, explores options, or 
compares options, the clinician supports the process. (we are not going to worry about 
check for understanding here) 

0 No pros and cons of any treatment described 
1 Pros OR cons of one option (no second option) 

2 Pros AND cons of one option (no second option) OR says two options but only gives the 
pros OR cons of one of the options 

3 Pros OR cons of both (all) options 
4 Pros AND cons of both (all) options. Must state ALL to get a 4. 

 

Item The clinician makes an effort to elicit the patient's preferences in response to the 
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4 options that have been described. If the patient declares their preference(s), the clinician 
is receptive / supportive. 

0 No phrases for deliberation, doesn’t ask if patient has questions 
1 Asks if patient has “any questions” (cursory effort) 

2 Asks a more sophisticated question about whether the patient has questions/input “does 
this make sense to you?” 

3 Non-specific question for deliberation in unclear context  

4 Uses a clear question for deliberation – (how are you thinking about this, what is important 
to you now, how does this outcome seem to you?)  

 

Item 
5 

The clinician makes an effort to integrate the patient’s preferences as decisions are made. 
If the patient indicates how best to integrate their preferences as decisions are made, the 
clinician is supportive. (this is about the recommendation/need to make a 
recommendation at some point, i.e. come back and reconsider,  – do they make one and 
is it related to the patient’s preferences, “this is what we are going to do AND this is why”)  

0 Makes a decision without patient input OR doesn’t make a decision AND doesn’t note that 
the decision will be deferred 

1 “It’s up to you, you decide” OR gets deferred based on another test (clinical momentum) 
2 Decision gets deferred but recognition of patient preferences incorporated somehow 
3 Surgeon makes a plan, some suggestion that this would be aligned with pts values 

4 

Surgeon makes a recommendation and says that it is concordant with what is 
important/valuable to the patient (uses what the patient has said to promote this as 
the right decision; says that this is the right decision based on a specific value the 
patient has) 

 

 

 

 


