Supplementary Table Checklist for SDM of LST for clinical use

	
	items
	check

	A
	Avoid medical terminology
	□

	B
	Use open ended questions to start conversation
	□

	C
	Use reserved consulting room
	□

	1
	The purpose of communication is life-sustaining treatment (endotracheal intubation, mechanical ventilation, chest compression, electric defibrillation, etc.)
	□

	2
	Introduction of the name, title, role of hosting physician and medical team
	□

	3
	Identify the patient's surrogate decision-maker and his/her relationship with the patient
	□

	4
	Disclosure of the name and rationale of diagnosis, disease severity and prognosis
	□

	5
	Medical suggestion of goals of care (curing, alleviating symptoms, or palliative care)
	□

	6
	Explain the risks and benefits of various life sustaining treatments, alternatives, and treatment-related costs
	□

	7
	Provide evidence-based medical evidence (e.g., survival rate of IHCA, 1-year survival rate of patients with mechanical ventilation in ICU, etc.)
	□

	8
	Explain medical uncertainty
	□

	9
	Ask patients/ surrogate about their understanding and expectations of the disease and prognosis, patient/surrogate goals of care (curing, alleviating symptoms, or palliative care), determine if there is conflict within the family
	□

	10
	Ask for patient values and attitude towards life sustaining treatment directly or indirectly
	□

	11
	Active inquiry of the uncertainty of decision-making, hesitation, anxiety, decision-making difficulties
	□

	12
	Provide knowledge by explaining or using tools
	□

	13
	Offer "experimental treatment cycle" scheme for difficult decision-making, that is, allow decision-making according to the situation after short-term treatment, if applicable
	□

	14
	Summary and clarification, including medical decisions and conflicts in decision-making
	□

	15
	documentation of shared-decision making communication
	□

	16
	Feed back to the entire medical team
	□
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