North Shore Long Island Jewish Health System

North Shore University Hospital - Manhasset

Date
______________________________



Time
______________________________ AM / PM  

Requested By:  Dr.  __________________________
Palliative Medicine Note
CC:_______________________________________________________________________________________
HPI:______________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
PMH 
( Reviewed not pertinent             
SH 
( Reviewed not pertinent        
FH 
( Reviewed not pertinent
ROS  
( Reviewed.  No ___________.  
All other ROS negative.  ( Positive:       
( Unable to obtain due to poor mental status.                                                                                                                
Physical Examination:   
BP
    HR
     RR
      Afebrile:   Yes / No            

	General Appearance ( Comfortable ( Pain
Pain Score            0  1  2  3  4  5  6  7  8  9  10

 Location  ____________________________
Psychiatric    (  Alert      ( Oriented  ( Lethargic
       ( Stupor    ( Coma     ( Agitated  ( Depressed      
	


ENT

(  No oral lesion      (  Other

Respiratory  
(  Normal 
    (  Dyspneic
Cardiac   
(  No edema  
    (  Edema
GI  

(  Normal BS  
    (  NGT/PEG 

Musculoskeletal (  Weakness    
    (  Other 
Neurologic  
(  No focal deficits  (   Focal 
Labs/Medications:
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Assessment and Plan: 


















































( DNR  ( IV opioids or benzos   ( Poor prognosis


Prolonged Discussion:  ( The patient was present.


Other Participants:


Content:  





( Prognosis  			( Hospice care  


( Treatment options  		( Pain and symptoms


( Goals of care	  	( DNR preferences






































				








(   The patient was seen and examined.  I agree with the resident / fellow / NP note above.


(   Palliative care counseling and information provided.





(   Critical care time provided to this unstable patient with organ failure.				Minutes


(   Prolonged service with face-to-face contact with patient.					Minutes


(   More than 50% of time spent in counseling and coordinating care.				Minutes


________                             __________	___��_____				Pager 975-8884





________                             __________	___��_____				Attending














