
IDENTIFICATION OF A PALLIATIVE CARE CUSTOMER (TOOL #A-1) - cont’d. 

 

IDENTIFICATION OF A PALLIATIVE CARE CUSTOMER 
(TOOL #A-1) 

 
Name____________________________________      Date________________________ 
 
Location _________________________________      ID # ________________________                    
 
DNR  yes   no         Hospice   yes   no  
 
If customer were to die in the next 3-6 months, would this surprise you? 
 yes   no  
Documentation of terminal or end-stage condition according to state definitions? 
 yes   no  
Advanced Cancer Diagnosis: ______________________________________________ 
________________________________________________________________________ 

 
EXCLUSIONARY CRITERIA 
(if present, do not proceed) 

 Check if 
present 

Admitted for short stay   

Predominant rehabilitative or acute care goal for care   

Customer/family desire for aggressive care   

Customer/family unwilling or unable to accept palliative care plan   
 

The presence of at least one General and one Specific disease category 
indicates customer may benefit from a Palliative Care approach. 

 
 

GENERAL DISEASE CATEGORY 
 Check if 

present 
Recent, multiple ER visits/hospital visits   
Complications of recent hospital stay (i.e., decubitus ulcer,   
   aspiration, functional decline) 

  

Recent, significant functional decline (loss of ADLs)   
Dependence in three or more ADLs   
Impaired nutritional status despite attempts to improve    

serum albumin < 2.5gm/dl   
cholesterol < 150 (or 25% decline in last 3-6 mos.)   
weight loss 5-10%  body weight (last 3-6 mos.)   

Severe progression of illness over recent months   
 

Do you believe this person meets the criteria for a Palliative approach? 
yes_______      no________      unsure________ 
If yes/unsure, why? (denying aggressive rx, actively dying): 
 
Have care/comfort measures been ordered? yes______  no______ 

   

   
 



IDENTIFICATION OF A PALLIATIVE CARE CUSTOMER (TOOL #A-1) - cont’d. 

 
SPECIFIC DISEASE CATEGORY 

 Check if 
present 

 
Heart Disease 

  

Optimally treated individuals with severe symptoms such as:   
Shortness of  breath or chest pain at rest or with minimal exertion   
History of cardiac arrest   
History of syncope (fainting episode thought to result from heart  
   problems) 

  

COPD   
Disabling shortness of breath at rest   
Recurrent infections   
Heart failure   
Requires O2 at all times   
Heart rate >100 at rest   

Dementia   
Incontinent of bowel and bladder   
Unable to ambulate without assistance   
Unable to speak more than a few words   

Stroke   
Severe post stroke dementia   
Severe dysphagia   
Recurrent fever, sepsis   

Other serious medical condition(s)   
Aspiration pneumonia    
Sepsis   
Decubitus ulcers (stage 3 or 4)   
Dysphagia, severe   
Advanced renal disease (serum creatinine > 5)   
Advanced liver failure    
ALS, advanced MS   
End-stage Parkinson's disease   
Extreme frailty   

Pain   
Use of narcotic pain medication   
Presence of pain on daily basis   

Family   
Family/customer desire not to return to hospital for care   
Family/customer desire for comfort care   

   
   

 
TOTAL (add checks) 

  

 
 


