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	Objective
	To improve consistency of the PCPSS assessment between clinicians 

	Rationale
	· Identify variation in PCPSS assessment between clinicians 
· Identify incorrect use of PCPSS definitions
· Identify areas for education

	Instructions
This is an ‘inter-rater reliability’ audit that requires two clinicians to use the same audit tool to independently assess the use of the PCPSS screening tool. In this way we can more effectively and reliably assess variance.
	For this quality activity identify the following:
· 2 clinicians assess the PCPSS of the same 10 patients 
· 1 tally results and summarise trends
Procedure: 
· 2 clinicians independent of each other, assess 10 patients in their care using the PCPSS tool 
· 2 assessments on each patient should occur within as short a time period as possible and no longer than two hours apart is preferable 
· Print 20 audit forms, below. Use two forms per patient assessment, one for each clinician. 
· As far as practicable, each clinician assessing a particular patient should not know the results of the assessment by the other clinician assessing the same patient. 
· Print one audit tally sheet, over page. Tally results of the 20 audit forms. 

	Date and time of assessment
	

	Medical / Unique Record Number  
	

	Assessment  completed by (circle)
	                      Clinician A                                                              Clinician B


	PCPSS assessment
	Score 0-3

	Pain
	

	Other symptoms 
	

	Psychological/spiritual Problems 
	

	Family/carer problems
	

	How well did the PCPSS fit the needs of the patient and family? 

	Very poor fit                                                                   Very good fit

	1. 
	1
	2
	3
	4
	5

	How difficult was it to assign the scores for the PCPSS?
	Very difficult                                                                       Very easy

	2. 
	1
	2
	3
	4
	5

	If you would like to make any comments about PCPSS assessment for this patient please does so here. 









	Tally Sheet: PCPSS

	
	Pain
	Other Symp
	Psych / spirit
	Fam / carer
	Fit (1-5)
	Difficulty
(1-5)
	Comment

	3. MRN
	Clinician A
	
	
	
	
	
	
	

	4. 
	Clinician B
	
	
	
	
	
	
	

	5. MRN
	Clinician A
	
	
	
	
	
	
	

	6. 
	Clinician B
	
	
	
	
	
	
	

	7. MRN
	Clinician A
	
	
	
	
	
	
	

	8. 
	Clinician B
	
	
	
	
	
	
	

	9. MRN
	Clinician A
	
	
	
	
	
	
	

	10. 
	Clinician B
	
	
	
	
	
	
	

	11. MRN
	Clinician A
	
	
	
	
	
	
	

	12. 
	Clinician B
	
	
	
	
	
	
	

	13. MRN
	Clinician A
	
	
	
	
	
	
	

	14. 
	Clinician B
	
	
	
	
	
	
	

	15. MRN
	Clinician A
	
	
	
	
	
	
	

	16. 
	Clinician B
	
	
	
	
	
	
	

	17. MRN
	Clinician A
	
	
	
	
	
	
	

	18. 
	Clinician B
	
	
	
	
	
	
	

	19. MRN
	Clinician A
	
	
	
	
	
	
	

	20. 
	Clinician B
	
	
	
	
	
	
	

	21. MRN
	Clinician A
	
	
	
	
	
	
	

	
	Clinician B
	
	
	
	
	
	
	

	Total number of same scores
	/10
	/10
	/10
	/10
	

	Notes on areas for improvement and action plan



























Palliative Care Problem Severity Score (PCPSS)
The Palliative Care Problem Severity Score (PCPSS) is recommended as a clinical tool which can be used for initial screening and ongoing coordination of specialist palliative care (Bostanci, Hudson et al. 2012). Clinician rated, it facilitates the global assessment of four palliative care domains: pain, psychological/spiritual, other symptoms and family/carer. The family/carer domain measures problems associated with a patient’s condition or palliative care needs. Each domain is rated on a 4 point scale measuring the severity of the symptoms: 0 =absent, 1 =mild, 2 =moderate and 3 =severe. The domain scores are used as triggers for referral, intervention or further assessment (Smith and Firns 1994, Eagar, Gordon et al. 2004).

	The PCPSS domains
	The PCPSS score

	Pain
	0   Absent

	Other symptoms
	1   Mild

	Psychological/spiritual
	2   Moderate

	Family/carer
	3   Severe


[bookmark: _Toc340580275]
[bookmark: _Toc353371697][bookmark: _Toc354048390][bookmark: _Toc360041666]How to assess PCPSS
1. Score the overall severity of the problems experienced on admission or at episode start.
2. Assess at episode start.
3. Assess routinely. PCOC recommends a minimum of daily for inpatients and at each contact (telephone or in-person) for community patients or in hospital consultative patients.
4. Assess whenever there is a phase change.
5. Assess at episode end when a patient is discharged.
6. Assessment may be conducted in-person or over the phone (except for initial assessment at episode start).
7. Record the score as assessed. The PCPSS scores may be entered directly into an electronic patient record or on a clinical form to be entered into a data system (e.g. SNAPshot). Examples of clinical forms are on our website http://ahsri.uow.edu.au/pcoc/forms/index.html.
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Eagar, K., Green, J., Gordon, R. (2004). An Australian casemix Classification for palliative care: technical development and results. Palliative Medicine 18: 217-226.
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image10.png
pcoc 2

palliative care
outcomes collaboration





image1.png
pcoc 2

palliative care
outcomes collaboration





