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Initial Assessment and Care Planning in Palliative Hospice Care:
Focus on Assessment Tools

Eun Ju Park, M.D., Su Jin Koh, M.D., Ph.D.* and Jae Kyung Cheon, M.D.*

Department of Family Medicine, Pusan National University Yangsan Hospital, Yangsan,
*Department of Medical Oncology and Hematology, Ulsan University Hospital, Ulsan, Korea

For hospice palliative care that provides comprehensive and general care, it is necessary to
use assessment tools to objectively list issues and detail care plans. The initial assessment is
a process of establishing an overall direction of care by identifying the patient’s symptoms,
social and spiritual issues and palliative care needs on the admission day or within one day
of admission. This process is also used to identify the patients” and families” awareness of the
illness, prognosis, treatment options and if the Physician Orders for Life-Sustaining Treat—
ment (POLST) has been drafted. Consisting of 13 simple questions regarding the physical,
mental, social, and spiritual domains, the Needs at the End—of-Life Screening Tool (NEST)
is recommended as an initial assessment tool. Using specific assessment tools, a care plan is
established for the issues identified in the initial assessment within three days of admission.
A multidisciplinary assessment tool can be helpful in the physical domain. The psychosocial
domain evaluates psychological distress, anxiety and depression. The social domain exam—
ines an ability to make decisions, understanding of the socioeconomic circumstance, family
relationship, and death preparedness. A spiritual evaluation is also important, for which the
Functional Assessment of Chronic Illness Therapy—Spiritual WellBeing Scale (FACIT-Sp)
or the Spiritual Health Inventory (SHI) can be used. The use of an assessment tool could
not only contribute to pain mitigation a better quality of life for patients, but also provide
systematic training for a multidisciplinary team; And the process itself could be a stepping
stone for the better care provision.
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Table 1. The Needs at the End-of-Life Screening Tool (NEST).
N (social Needs)

Financial How much of a financial hardship is your
iliness for you or your family?

Assessto care How much trouble do you have accessing
the medical care you need?

Closeness How often is there someone to confide in?

Care-giving needs How much help do you need with things like

getting meals or getting to the doctor?

E (Existential)

Distress How much does this illness seem senseless
and meaningless?

Spirituality How much does religious belief or your
spiritual life contribute to your sense of
purpose?

Settledness How much have you settled your
relationship with the people close to you?

Purpose Since your illness, how much do you live life

with a special sense of purpose?
S (Symptom Matters)
Physical How much do you suffer from physical
symptoms such as pain, shortness of
breath, fatigue, bowel, or urination
problems?
How often do you feel confused or anxious

or depressed?

Mental

T (Therapeutic)
Patient-clinician relationship  How much do you feel your doctors and

nurses respect you as an individual?

Information How clear is the information from the
medical team about what to expect
regarding your illness?

Goals of Care How much do you feel that the medical care

you are getting fits with your goals?
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KJHPC

o] A mriekol tisl gt of AejohH "a Al ZhEA[He]
A2 ANt npxjute 2 A o)z o it AlE-S gelst
ATy o) 5 AL A /ol sl Qhuigtet.

Z71%7te A AR EE tEA Q] == A WA = NEST (The
Needs near the End—of-Life care Screening Tool)©|th(2). NEST
= ool 6714 metd Ao g AZEE= Tr|deAE dA
o2 sl om N (social Needs), E (existential matters), S
(symptoms—physical and psychological), T (therapeutic matters)
O] 47l Ao m o] F 137]9] FEo g AU 7} 3
of tisf 078 1071219 A2 tidgohH, o7t 2255 13
ol gt Fato] @ et =8 7102 whrkele] o ARl i
7He ARt gApet ojgql R AR 4 QLA Hjw A The
sto] A HollA &4 AH8 4= e Aol Sitk(Table 1).
T AR E o= =7 £ 4 UEYE (National Comprehen—
sive Cancer Network, NCCN)of| A AA|gt 7tdst A A2 AE

)

s

=

J

O

Table 2. Initial Assessment Components for Palliative Care.

Pain/Symptom Assessment
- Are there distressing physical or psychological symptoms?
Social/Spiritual Assessment
- Are there significant social or spiritual concerns affecting daily life?
Understanding of illness/prognosis and treatment options
- Does the patient/family/surrogate understand the current illness,
prognostic trajectory, and treatment options?
Identification of patient-centered goals of care
- What are the goals for care, as identified by the patient/family/surrogate?
- Are treatment options matched to informed patient-centered goals?
- Has the patient participated in an advance care planning process?
- Has the patient completed an advance care planning document?
Transition of care post-discharge
- What are the key considerations for a safe and sustainable transition from
one setting to another?
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Table 3. The ECOG Scoring System Versus the Karnofsky Performance Status (KPS) Scoring System.

ECOG score Grade Karnofsky Performance Status (KPS) score Grade
Fully active, no restrictions 0 Normal, noevidence of disease 100
Able to perform normal activity with only minor symptoms 90
Restricted in strenuous activity 1 Normal activity with effort 80
Ambulatory, can carry out work Able to care for self but unable to do normal activities 70
Ambulatory>50% of the time 2 Requires occasional assistance, cares for most needs 60
Capable of self-care Requires considerable assistance and frequent medical care 50
Unable to work/usual activities
Ambulatory <£50% of the time 3 Disabled, requires special care and assistance 40
Capable of limited self-care only Severely disabled, hospitalization is indicated although death notimminent 30
Disabled, no self-care 4 Verysick, requires active support, hospitalization necessary 20
Confined to bed or chair Moribund, fatal process progressing rapidly 10
Dead 0
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Table 4. Palliative Performance Scale.

% Ambulation Activity Evidence of disease Self-care Intake Level of consciousness
100 Full Normal No evidence of disease Full Normal Full
90 Full Normal Some evidence of disease Full Normal Full
80 Full Normal activity with effort - Some evidence of disease Full Normal or reduced Full
70 Reduced Unable normal job/work  Some evidence of disease Full Normal or reduced Full
60 Reduced Unable hobby/ house work Significant disease Occasional assistance necessary  Normal or reduced Full or confusion
50 Mainly sit/lie Unable to do any work Extensive disease Considerable assistance required - Normal or reduced Full or confusion
40 Mainly in bed Unable to do most activity Extensive disease Mainly assistance Normal orreduced Fullor drowsy or confusion
30 Totallybedbound  Unabletodoany work Extensive disease Total care Reduced Full or drowsy or confusion
20 Totallybedbound  Unable todoany work Extensive disease Total care Minimal sips  Full ordrowsy or confusion
10  Totallybedbound  Unable to doany work Extensive disease Total care Mouth care only Drowsy or coma
0 Death
Pain as
bad as it
No pain could be
I I i T
0 1 2 3 4 5 6 7 8 9 10
NRS 0o 1 2 3 ! 4 5 6 ! 7 8 9 10
No pain i Mild i Moderate iSevere Pain as
! pain ! pain ! pain bad as it
! ! ! could be
1 1 1
FPS s 4 s : : - Figure 1. Unidimensional Pain Measures:
== i -~ i i = Visual Analogue Scale (VAS), Numeric Rating
: : : Scale (NRS), the Faces Pain Scale (FPS).
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