
	 
[Insert Service Name Here]

	[image: S:\CHSD Shared\AHSRI programs\PCOC\PCOC_Logo_Best.PNG]
	(Please complete or affix Label here)
UPI:
Surname
First name:
DOB:  

	PCOC Assessment

	Instructions: [Insert here]

	Year 20                           Date

	
	
	
	
	
	
	
	
	
	
	
	

	Time
	
	
	
	
	
	
	
	
	
	
	
	

	Clinician Rated Score
	Phase  (1-5)
	
	
	
	
	
	
	
	
	
	
	
	

	
	RUG ADL (total 4-18)

	
	Bed Mobility
	
	
	
	
	
	
	
	
	
	
	
	

	
	Toileting
	
	
	
	
	
	
	
	
	
	
	
	

	
	Transfers
	
	
	
	
	
	
	
	
	
	
	
	 (
PCOC ASSESSMENT                                             
July 2014
)

	
	Eating
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total RUG:
	
	
	
	
	
	
	
	
	
	
	
	

	
	Problem Severity Score (0-3)

	
	Pain
	
	
	
	
	
	
	
	
	
	
	
	

	
	Other Symptoms
	
	
	
	
	
	
	
	
	
	
	
	

	
	Psychological/ 
Spiritual	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Family / Carer
	
	
	
	
	
	
	
	
	
	
	
	

	
	Australia-modified Karnofsky (10-100)
	
	
	
	
	
	
	
	
	
	
	
	

	Patient Rated Score
	Symptom Assessment Scale (0-10)

	
	Difficulty sleeping
	
	
	
	
	
	
	
	
	
	
	
	

	
	Appetite problems
	
	
	
	
	
	
	
	
	
	
	
	

	
	Nausea
	
	
	
	
	
	
	
	
	
	
	
	

	
	Bowel problems
	
	
	
	
	
	
	
	
	
	
	
	

	
	Breathing problems
	
	
	
	
	
	
	
	
	
	
	
	

	
	Fatigue
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pain
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Patient = pt 
Proxy = pr
	
	
	
	
	
	
	
	
	
	
	
	

	Reason for Phase End (1-7)
	
	
	
	
	
	
	
	
	
	
	
	

	Staff Initials:
	
	
	
	
	
	
	
	
	
	
	
	





	PALLIATIVE CARE PHASE
Clinician rated
1. STABLE  Symptoms are adequately controlled by established management
1. UNSTABLE  Development of a new problem or a rapid increase in the severity of existing problems
1. DETERIORATING  Gradual worsening of existing symptoms or the development of new but expected problems
1. TERMINAL  Death likely in a matter of days
1. BEREAVED   Death of a patient has occurred and the carers are grieving
Refer to complete Phase Definitions 
	RUG-ADL 
Resource Utilisation Group – Activities of Daily Living
Clinician rated
For Bed Mobility, Toileting 	                  For Eating
and Transfers   
	1. Independent or supervision only
3. Limited physical assistance
4. Other than two person physical assist
5. Two or more person physical assist
Refer to complete RUG-ADL definitions
	1. Independent or supervision only
2. Limited assistance
3. Extensive assistance/total dependence/tube fed




	PROBLEM SEVERITY SCORE
Clinician rated 
For the following 4 domains assess the severity of problems as;
0 = Absent;  1 = Mild;  2 = Moderate;  3 = Severe
PAIN: Record the severity of problems relating to pain

OTHER SYMPTOMS: Record the severity of problems relating to other symptoms. 

PSYCHOLOGICAL / SPIRITUAL: Record the severity of psychological/spiritual problems of the patient.

FAMILY / CARER: Record the severity of family/carer problems.

Scores trigger referrals and more in-depth assessment

	AKPS 
Australia-modified Karnofsky Performance Status (AKPS) Scale
Clinician rated
100   Normal, no complaints or evidence of disease
90    Able to carry on normal activity, minor signs or activity
80    Normal activity with effort, some signs or symptoms of disease
70    Care for self, unable to carry on normal activity or to do active work
60    Occasional assistance but is able to care for most needs
50    Requires considerable assistance and frequent medical care
40    In bed more that 50% of the time
30    Almost completely bedfast
20    Totally bedfast & requiring nursing care by professionals and/or family
10    Comatose or barely rousable

	SYMPTOM ASSESSMENT SCALE

The Symptom Assessment Scale describes the patient’s level of distress relating to individual physical symptoms. The symptoms and problems in the scale are the seven most common; difficulty sleeping, appetite problems, nausea, bowel problems, breathing problems, fatigue and pain. The instrument is designed to be a patient rated tool but also allows for rating by proxy. Symptoms or problems, not listed, can be added in the blank row. 
For accuracy and consistency, it is best for the patient to score symptoms on their own using the Symptom Assessment Scale Form for Patients. 
A family member, carer or health professional can also use the Symptom Assessment Scale Form for Patients to assist the patient to rate how severe their distress is.
If the family member, carer or health professional is rating symptoms on behalf of the patient, it is important to look for signs of distress and rate accordingly.

	
Instruct the patient to consider their experience of the individual symptom or problem over the last 24 hours and rate according to how severe distress has been
A score of 0: means the symptom or problem is absent or there is no distress associated with that symptom or problem.
A score of 1: means the symptom or problem is causing minimal distress. 
A score of 10: means the symptom or problem is causing the worst possible distress.

	REASON FOR PHASE END - the reason this phase ended.
If the reason for phase end is discharge record the other assessment scores at the time of phase end
1. Change to Stable Phase                                                 5. Death
2. Change to Unstable Phase                                             6. Bereavement Phase end
3. Change to Deteriorating Phase                                       7. Discharge 
4. Change to terminal phase
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