APPENDIX A

CENTRAL BAPTIST HOSPITAL


 




  

PALLIATIVE CARE TEAM





PALLIATIVE CARE 

SCREENING TOOL

(Not a permanent part of the medical record)

Criteria – Please consider the following criteria when determining the palliative care score of this patient
1.       Basic Disease Process






SCORING


a.     Cancer (Metastatic/Recurrent)
d.
End stage renal disease


b.     Advanced COPD
e.
Advanced cardiac disease – i.e.  CHF, 


Score 2 points EACH


c.
Stroke (with decreased
        severe CAD, CM (LVEF < 25%)



____________



function by at least 50%)
f.
Other life-limiting illness
2.
Concomitant Disease Processes




Score 1 point overall


a.
Liver disease
d.
Moderate congestive heart failure



____________


b.
Moderate renal disease
e.
Other condition complicating cure


c. 
Moderate COPD

3.
Functional status of patient




Score as specified



Using ECOG Performance Status (Eastern Cooperative Oncology Group)



  below









____________


    ECOG              Grade        Scale


                         0
Fully Active, able to carry on all pre-disease activities without



     Score 0




restriction.




1
Restricted in physically strenuous activity but ambulatory and



Score 0





able to carry out work of a light or sedentary nature, e.g., light





housework, office work.




2
Ambulatory and capable of all self-care but unable to carry out


Score 1





any work activities.  Up and about more than 50% of waking





hours.




3
Capable of only limited self-care; confined to bed or chair more

Score 2





than 50% of waking hours.




4
Completely disabled.  Cannot carry on any self-care.  Totally



Score 3





confined to bed or chair.

4.
Other criteria to consider in screening



Score 1 point EACH


The patient:


a.
is not a candidate for curative therapy





______


b.
has a life-limiting illness and chosen not to have life prolonging therapy



______


c.
has unacceptable level of pain >24 hours




______


d.
has uncontrolled symptoms (i.e. nausea, vomiting)



______


e.
has uncontrolled psychosocial or  spiritual issues



______



f.
has frequent visits to the Emergency Department (>1 x mo for same diagnosis)



______



g.
has more than one hospital admission for the same diagnosis in last 30 days



______


h.
has prolonged length of stay without evidence of progress



______


i.
has prolonged stay in ICU or transferred from ICU to ICU without evidence of progress
______


j..
Is in an ICU setting with documented poor or futile prognosis



______







             TOTAL SCORE



______

SCORING GUIDELINES:
TOTAL SCORE = 2  No intervention needed





TOTAL SCORE = 3  Observation only





TOTAL SCORE = 4  Consider Palliative Care Consult ( requires physician order)

_________________________________________________
__________________ SIGNATURE STAFF MEMBER COMPLETING FORM




DATE

THIS PORTION OF THE SCREENING TOOL TO BE COMPLETED BY A MEMBER OF PALLIATIVE CARE TEAM

PALLIATIVE PERFORMANCE STATUS SCALE

	   %
	AMBULATION
	     ACTIVITY AND

EVIDENCE OF DISEASE


	SELF-CARE


	INTAKE
	CONSCIOUSNESS

LEVEL

	100
	Full
	Normal Activity

No evidence of Disease
	Full
	Normal
	Full



	90
	Full


	Normal Activity

Some Evidence of Disease
	Full
	Normal
	Full

	80
	Full


	Normal Activity with Effort

Some Evidence of Disease
	Full
	Normal or

Reduced
	Full

	70
	Reduced


	Unable Normal Job/Work

Some Evidence of Disease
	Full
	Normal or 

Reduced


	Full



	60
	Reduced
	Unable Hobby/House Work

Significant Disease
	Occasional Assistance

Necessary
	Normal or

Reduced
	Full or

Confusion



	50
	Mainly Sit/Lie
	Unable to Do Any Work

Extensive Disease
	Considerable Assistance

Required
	Normal or

Reduced
	Full or 

Confusion



	40
	Mainly in Bed
	Unable to Do Any Work

Extensive Disease
	Mainly 

Assistance
	Normal or

Reduced
	Full or Drowsy

Or Confusion



	30


	Totally Bed

Bound
	Unable to Do Any Work

Extensive Disease
	Total Care
	Reduced
	Full or Drowsy

Or  Confusion

	20
	Totally Bed Bound
	Unable to Do Any Work

Extensive Disease
	Total Care
	Minimal

Sips
	Full or Drowsy

Or Confusion



	10
	Totally Bed Bound
	Unable to Do Any Work

Extensive Disease
	Total Care
	Mouth Care

Only
	Drowsy or

Coma



	0
	Death
	-
	-
	-
	-


*This scale is a modification of the Karnofsky Performance Scale.  It takes into account ambulation, activity, self-care, intake and consciousness level.

COMMENTS:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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