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	(Complete or affix Addressograph Label here)
UPI_________________     DOB__________________
Surname_____________________________________
Given Names_________________________________
Gender         Male |_|        Female |_|       Other |_|
State ______                Postcode ______

	
 (
IN HOSPITAL PALLIATIVE CARE CONSULT LIAISON PATIENT EPISODE INFORMATION 
JULY 2014
)In Hospital Palliative Care Consult/Liaison Patient Episode Information 

Team name: ____________________________________________________________        


	Section 1 (Complete at start of episode)

	[bookmark: Check37][bookmark: Check38]Country of Birth                    |_| Australia           |_| Other, specify 

	[bookmark: Check39][bookmark: Check40]Preferred Language             |_| English              |_| Other, specify

	Indigenous Status
[bookmark: Check3][bookmark: Check4]|_| Aboriginal but not Torres Strait Islander origin	|_| Torres Strait Islander but not Aboriginal origin
[bookmark: Check5][bookmark: Check6]|_| Both Aboriginal and Torres Strait Islander origin	|_| Neither Aboriginal nor Torres Strait Islander origin
[bookmark: Check7] (
SERVICE NAME
DO NOT WRITE
)|_| Not stated / inadequately described                           

	Primary Diagnosis (principal life-limiting illness)
Malignant
|_| Bone & soft tissue	|_| Gynaecological	|_| Pancreas		|_| Other GIT 
|_| Breast		|_| Haematological	|_| Prostate		|_| Other Urological
|_| CNS			|_| Head and Neck	|_| Skin			|_| Other Malignancy
|_| Colorectal		|_| Lung		|_| Unknown Primary	

Non-malignant
|_| Cardiovascular disease	|_| Alzheimer’s disease	|_| Diabetes & its complications
|_| HIV/AIDS	|_| Other dementia	|_| Sepsis
|_| End stage kidney disease	|_| Other neurological disease	|_| Multiple organ failure
|_| Stroke	|_| Respiratory failure	|_| Other non malignancy 
|_| Motor Neurone Disease	|_| End stage liver disease	


	Referral Source (referring agency/facility)
|_| Public hospital palliative care unit/team	|_| Private hospital palliative care unit/team
|_| Public hospital oncology unit/team	|_| Private hospital oncology unit/team
|_| Public hospital medical unit/team	|_| Private hospital medical unit/team
|_| Public hospital surgical unit/team	|_| Private hospital surgical unit/team
|_| Public hospital emergency department	|_| Private hospital emergency department
|_| Community palliative care service	|_| Outpatient clinic
|_| Community generalist service	|_| General practitioner
|_| Specialist practitioner	|_| Residential aged care facility
|_| Self, carer(s), family or friends	|_| Other



	Referral Date: 	 __ __ / __ __ / __ __ __ __	(referral date for this episode)

	First Contact Date:  	 __ __ / __ __ / __ __ __ __ 	(date of clinical assessment to determine needs)

	Date Ready for Care: __ __ / __ __ / __ __ __ __ 	(date the patient is ready and available for care)

	Episode Start Date:  	 __ __ / __ __ / __ __ __ __ (date the plan of care is documented and initiated)

	Episode Start Mode 
[bookmark: Check21][bookmark: Check22]|_| Admitted from usual accommodation                                |_| Admitted from other than usual accommodation
[bookmark: Check23][bookmark: Check24]|_| Admitted from another hospital                                          |_| Admitted from acute care in another ward
[bookmark: Check25][bookmark: Check26]|_| Change from acute care while remaining on same ward   |_| Change from another sub-acute care type 
|_| Other

	Accommodation at Episode Start (where the patient was prior to hospital admission)
|_| Private residence (including unit in retirement village)    
|_| Residential aged care, low level care (hostel) 
|_| Residential aged care, high level care (nursing home)   
|_| Other 

	Episode Type (where the patient is receiving palliative care)
[bookmark: Check36]|_| Overnight admitted non-designated palliative care bed

	Section 2 (Complete at end of episode)

	Episode End Date:  	 __ __ / __ __ / __ __ __ __	(date patient’s episode of palliative care ends)

	Episode End Mode
|_| Discharged to usual accommodation                  	|_| Change to acute care different ward
|_| Discharged to other than usual accommodation 	|_| Change to acute care same ward
|_| Death                                                                   	|_| Change to another sub-acute care type eg rehabilitation
|_| Discharged to another hospital                            	|_| End of consultative episode (inpatient episode ongoing)
|_| Other

	Accommodation at Episode End (complete only if discharged – do not complete for patients who remain in hospital or are discharged to another hospital)
|_| Private residence (including unit in retirement village)	 
|_| Residential aged care, low level care (hostel)       
|_| Residential aged care, high level care (nursing home)
|_| Other	        
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