Trigger Criteria—Palliative Care Pathway Screening Assessment

Froedtert Hospital/Medical College of Wisconsin

Note: these criteria were developed as an interdisciplinary, collaborative process between Internal Medicine, Neurology and Palliative Care physicians, nurses, social workers and discharge planners.   Patients are screened on admission for these criteria, if met, a palliative care nurse a0 completes a screening assessment tool and b) places the tool on the chart, makes a in-person recommendation to the attending physician for suggested next steps.

Internal Medicine Criteria
1. Diagnosis of metastatic cancer
2. Admitted from a long-term care facility
3. Severe baseline cognitive dysfunction—includes any of the following
a. Non-ambulatory 
b. Bed-sores due to dementia
c. Minimal (<6) intelligible words during assessment
d. Dependent in all ADLs
4. Two or more hospitalizations within 3 months for same/similar diagnosis (e.g. chf or copd exacerbation, pneumonia, hepatic encephalopathy, etc.)
5.  More than one icu admission during same hospitalization
Neurology Criteria
1. Mod-Advanced Cognitive Failure: Folstein MM <20

2. Any patient with cognitive failure or CVA where feeding tube is being considered

3. Status Epilepticus > 24 hrs

4. ALS or other Neuromuscular Disease: considering feeding tube or mechanical ventilation

5.  Neuro-Oncology criteria: Any brain neoplasm requiring admission.

6.  Parkinsons: poor functional status or dementia

Froedtert Hospital

PALLIATIVE CARE PATHWAY (PCP)--SCREENING ASSESSMENT

The PCP has been activated for ________________________ by meeting the following admission criteria: (describe)

The following are four key indicators of quality palliative care and should be completed prior to discharge.  An initial screening assessment has been completed with suggested next steps outlined below:

1. Decision-making capacity (circle):   Decisional   Non-Decisional   Unclear

Action Steps:

___No action required 

___POAHC has been activated:_____________________ is the surrogate decision

maker

___Two physicians or one MD and one Psychologist should activate POAHC

___Additional assessment required by physician or psychologist to determine

decision making capacity.

2.  Goals of Care (circle):    Documented   Not Documented   Unclear
Action Steps (Check all that apply)

___ No action required

___ Arrange family meeting to clarify goals of this hospitalization

___ Arrange family meeting to clarify goals of future hospitalizations

___ Palliative Care Consultation to assist in goal setting

3.  Resuscitation status addressed (circle):    Full Code    DNR    Unclear

Action Steps:

___No action required

___Initiate CPR/DNR discussion after establishing goals of care (2.)

___Goals of care are established, discuss CPR/DNR

___Palliative Care Consultation to assist in DNR discussion

___Discuss/arrange community DNR bracelet

4.  POAHC addressed and documented (circle): POAHC: Yes or No

Action Steps:

___No action required

___Write order: “Social Worker to meet with patient to discuss POAHC”

___Ask family to bring any advance directive documents to the hospital

5.  Other symptom issues identified and/or communications with team.
Signature:__________________________  Date:________  Time:________

    Name:___________________________  Beeper #________________

