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Ellipsis (omission) of Prognosis… 

• 1892: Olser’s textbook Principles and Practice of Medicine, 
Chapter on Pneumonia
• 1/3 Diagnosis, 1/3 Treatment, 1/3 Prognosis

• 1988
• 100% Diagnosis and Treatment, 0% Prognosis

Nicholas Christakis, “A Death Foretold: Prophecy and Prognosis in Medical Care”
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Ellipsis (omission) of Prognosis 

• Older physician interviewed about practice in early 1900s
• Armamentarium was limited 
• Often nothing could do but describe what’s ahead
• Communicating prognosis important to patient & doctor
• Good prognosis communication = known as a good doctor

• Rise of new diagnostic techniques and treatments
• Reimbursement tied to diagnosis and treatment

Nicholas Christakis, “A Death Foretold: Prophecy and Prognosis in Medical Care”
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Renewed attention to prognosis?

• With rise of palliative care??? 
• Relentless focus on diagnostics and treatment comes at a cost

• Monetary cost to society: high costs of care at the EOL
• Costs to patients: potentially burdensome treatment
• Costs to families: PTSD, complicated grief

• Story of ePrognosis and scientific basis for renewed attention to 
prognosis

• Prognosis is critical to clinical decision-making for older 
adults
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Prognosis Estimation (Science)
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It is exceedingly difficult to make predictions, particularly about the future
 

“It is exceedingly difficult to 
make predictions, 
particularly about the 
future”OHSU 
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Clinical Decisions Influenced by 
Life Expectancy

Life Expectancy Clinical Decision

>4-6 weeks SSRI > methylphenidate for depression

>3 months Surgery > XRT for malignant spinal cord compression

>6 months Hospice, Finasteride

>1-2 years Blood Pressure control to prevent stroke

>2 years Statins to prevent cardiovascular outcomes

>8 years Tight blood sugar control in diabetes

>10 years Breast and colon cancer screening
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  All tests or treatments
Lag time to benefit  Lag time to harm
• When will it help?
• Benefits delayed
• Cancer screening: slow 

growing cancers, take years to 
develop

• When will it harm?
• Harms often up front
• False positives, 

workup/treatment for disease 
never would harm in lifetime
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Colorectal Cancer Screening

Lee SJ et al, BMJ 2013 Jan 8; 346. e8441
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Glycemic Control:  UKPDS
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Bisphos to Prevent non-Vertebral Fracture

Deardorff JAMA IM 2021

When will it help? 1 
yr after bisphos 
initiation, NNT to 
prevent 1 NV fx is 
100
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Patient example

• 78 community dwelling woman
• Regular mammograms – continue?
• Diabetes
• Former smoker
• Mammography has about a 10 year lag-time to benefit
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What is the best way to estimate 
prognosis for our 78 year old patient?
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Ways to PrognosticateOHSU 
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Clinical JudgementOHSU 
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Clinical JudgmentOHSU 
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Shortcomings of Clinical Predictions

• Tend to overestimate patient survival by a factor of between 3-5.  
• Influenced by relationships

• The length of doctor patient relationships increases the odds of making 
an erroneous prediction.   

Christakis BMJ 2000
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Population AveragesOHSU 
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Great Variation in Life Expectancy 
for People of Similar Ages

Age (years)

Years

Walter LC. JAMA 2001;285:2750-56

Life Expectancy for WomenOHSU 
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How to determine who is in the bottom 
or top quartile?

Clinical JudgmentOHSU 
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Prognostic IndicesOHSU 
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• Systematic review 

• Identified 16 validated non-disease 

specific prognostic indices for older adults

• Evaluated quality: Accuracy and 

generalizability
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Lag time to benefit for other interventions

• Bisphosphonates
• Tight glycemic control
• Statins
• Etc
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Non-mortality outcomes

• Older adults care about quality of life, independence, and 
function as much or more than quantity of lifeOHSU 

CPD
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ResultsOHSU 
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ePrognosis has grown

• Now about 15k uses/month
• 85% clinicians
• Primary care, geriatrics, palliative care, urologists, oncologists
• International user base

• 50% US
• 50% International

• Top cities
• Sao Paulo, New York, Mexico City, Chicago
• Portland, OR 28th globally
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ePrognosis: Next Steps

• R01 to develop prognostic models for hospitalized older adults
• UCSF, Cleveland Clinic, BIDMC, Hopkins
• Function

• Prognostic model for incarcerated
• Compassionate release

• Thiago Silva: Walter index in Brazil
• James Deardorff: Prognosis in SNF
• Website redesign – AI for communication?
• EHR integration?
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Prognosis Communication (Art)
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Why do patients want to know?

Outcome Life Choices

Life expectancy Being at peace with God; preparing my family

Time to disability Consider moving in with children; exercise

Time to difficulty 
managing 
finances

Arrange for durable power of attorney for finances

Time to loss of 
mobility

Prepare home for worsened mobility

Ahalt JGIM 2012

• 65 disabled older adults; English, Spanish, Cantonese
• 2/3 want to know if life doctor thought life expectancy < 5 yearsOHSU 
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Prognosis: Family MeetingsOHSU 
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Pre-meetingOHSU 
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Pre-meeting

• Pre-meeting is at least as important as meetingOHSU 
CPD



Pre-meeting

• Pre-meeting is at least as important as meeting

• Critical to discuss prognosis
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Pre-meeting

• Pre-meeting is at least as important as meeting

• Critical to discuss prognosis

• Anchor prognosis in “worst case” during pre-meeting
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Photo Courtesy of George Skidmore

OHSU 
CPD



Photo Courtesy of Bill Fransen Photography
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Blake Wales Hendee Smith, 1941-1998
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Thank you!
Alexander.Smith@ucsf.edu
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Prognostication

Three parts:
1. Estimating the probability of an 

individual developing a particular 
outcome over a specific period of time 
(prognosis).  

2. Communicating the prognosis with the 
patient and/or family

3. Interpretation of the prognosis by the 
patient and/or family.  
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Will it rain on 

Monday?OHSU 
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What does a 50% chance of rain on 
Wednesday mean to you?OHSU 
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What % of surrogates rely 
solely on the physicians 
estimate when determining 
prognosis?
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Interpretation

2%

98%

Relied Soley
on Physicians
Estimates

Did not rely
soley on
physicians
estimates

Boyd et al. Crit Care Med, 2010; 38: 1270-1275
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Surrogates of current ICU patients 
were asked about prognostic 

statements.  

For example, “If a doctor says ‘He will 
definitely survive,’ what does that mean 

to you?”

Will NOT survive 
(0% chance of survival)

Will survive 
(100% chance of survival)

10% 20% 30% 40% 50%60% 70% 80% 90%

Zier Ann Intern Med. 2012;156:360-366.
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Zier Ann Intern Med. 2012;156:360-366.
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ASK:
Assess understanding 

and how much they 
want to know 

TELL: Give information 

ASK: Check for understanding 
& appreciation

OHSU 
CPD



Prognosis & ePrognosis scratches 
many itches

• “Pointy headed scientist” itch

• “Creative/start-up excitement” itch

• “More fun to work in teams” itch

• “Do something people will use” itch

• “Communication and ethics” itch
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