NOTE: This form was developed by the Symptom Management Service at the University of California, San Francisco. Please adapt this form to suit the specific needs of your palliative care program. Please also see the SMS UCSF Patient Follow-Up Satisfaction Survey posted in the Tools Sections of capc.org

The data collected from the below form is utilized for the outpatient PC program, Symptom Management Service (SMS) at the University of California, San Francisco (UCSF). UCSF collects data that helps describe the kind of help referring doctors need, problems to pick up that the referring doctor may have missed, and some information that helps to quantify work the PC MD/SW/PharmDs do that is off loaded from the oncology practices (i.e., number of medication evaluations). 
This form is UCSF Cancer Center specific, but easy enough to modify. Data from this form are combined with the phone administered Patient Follow-Up Satisfaction Survey, which is administered at 3 month intervals after the initial visit. The 10-item symptom assessment tool that is in the Follow-Up Satisfaction Survey is the same one that is administered with every SMS visit, to collect longitudinal clinical outcome data. 

UCSF SMS PHYSICIAN Clinical Data Form

	Completed by: □ MR  □ BJM   □ AK   □ Other ______________


Patient & Referral Data (complete only on initial assessment)

	Pt last name: _____________________
	DOB:_________
	Gender: □ M  □ F


	Referring MD name: ________________ (Last name, first initial)
	Referral date: ________


Referring clinic:    □ GU     □ GYN/ONC     □ Breast    □ Other: ____________________
Diagnosis (check one)



	· Prostate Cancer
	· Ovarian Cancer
	· Lung Cancer

	· Testicular Cancer
	· Breast Cancer
	· Other: ___________________


If CA, metastatic disease?  □ Yes     □ No
Reason(s) for original referral (check all that apply)

	· Pain
	· Anxiety
	· Caregiver issues

	· Non-pain symptoms
	· Spiritual distress
	· ACP issues (future/planning)

	· Depression
	· Decision-making (current issue)
	· Other: _______________


SMS Visit Information (complete for all visits)               
	SMS visit date: ________________   
	□ MD Only  □ +SW  □ +Pharm   □ +Learner □+_______

	Visit type:   □ Initial    □ Follow-up
	


Problems identified by SMS (check all that apply)

	· Pain
	· Anxiety
	· Caregiver issues

	· Non-pain symptoms
	· Spiritual distress
	· ACP issues (future/planning)

	· Depression
	· Decision-making (current issue)
	· Other: __________________


Interventions offered by SMS

Medications

	
	New Medications
	Existing Medications

	· Opioid
	· offered/rejected
	· offered/accepted
	· considered
	· continued
	· dose adjusted

	· Non-opioid analgesic
	· offered/rejected
	· offered/accepted
	· considered
	· continued
	· dose adjusted

	· Anti-depressant
	· offered/rejected
	· offered/accepted
	· considered
	· continued
	· dose adjusted

	· Anxiolytic
	· offered/rejected
	· offered/accepted
	· considered
	· continued
	· dose adjusted


Referrals (bold are cc referrals)
	· Another MD
	· Resource Center
	· Community Resources

	· SW
	· Nutrition
	· Psychotherapist

	· Chaplain
	· Hospice
	· Child-life services appropriate

	· Psychologist/Psychiatrist
	· CAM
	· Other ___________________


Assessment scores: See survey, or enter reason for incomplete data below:
	· Too ill
	· Not offered survey
	· Refused

	· Completed incorrectly (eg, all 10s)
	· Other: _____________
	


Notes (Notable quotes/observations that will be entered into the database. Please limit to information we would expect to report to others. Please write legibly. Use back of sheet, as needed.)
Place sticker here, if available


                            


Or write MRN:___________


______________ 
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