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sousiialubizyinhendudiae Palliative care (itsiawidvialadialuih
L Unplanned hospital readnission(s) / ER visits
[ | Poor 7 Deteriorating performance status with timited reversibility. (PPS <« 50%)
[1me person's carer needls help and support / Caregiver burnout
| 1 progressve weight Lass > 10 % in 6 months; remains underweight despite optimal therapy: low muscle mass
|1 persistent uncontrolled symptoms despite optimal treatment of underlying condition(s).
U The person (or famity) asks for palliative care; chooses (O reduce, stop or not have treatrnent, o wishes o
focus on quality of life.
Hovsiann Gidowiisdolonalu] | -
Cancer @ gl; mjinu«q ?nq:.)'f"““ﬂ }““'f"\"‘“\h o B Rl MEaneD
W ] Deteriorating function due to progressive/metastatic cancer. (ECOG > 3)
@ [ ] Too frail for cancer treatment or treatment is aimed for palliative care.
Dementia/Frailty
U FAST scote 2 7
O Progressive weight Loss, reduced oral intake, recurrent fever, recurrent urinary tract Infection, recurrant
aspiration pneumonia and severe pressures sores {stage 3 or 4).
Neurological disease
[] Progressive deterioration in physical and/or cognitive function despite optimal therapy.
O Speech problems with increasing difficulty communicating and/or progressive difficulty with swaliowing.
8 Recurrent aspiration pneumonia; breathless or respiratory faiture.
D Persistent paralysis after stroke with significant loss of function and angoing disability.
Heart/vascular disease
(1 End-stage heart failure or extensive, untreatable coronary artery disease; with breathtessness or chest pain al
rest or on minimal effort.
D Severe, inoperable peripheral vascular disease.
Respiratory disease
[] severe, chronic lung disease; with breathlessness at rest or on minimal effort between exacerbations.
[] persistent hypoxia needing long-term oxygen therapy.
[] Need ventilation for respiratory failure or ventilation is contraindicated,
Kidney disease
O Stage 4 or 5 chronic kidney disease (eGFR < 30ml/min) with deteriorating health and plan for conservative
therapy.
D Stopping or not starting dialysis.
Liver disease
F] Cirrhosis with one or more complications in the past year : Diuretic resistant ascites, Hepatic encephalopathy,
Hepatorenal syndrome, Bacterial peritonitis, Recurrent variceal bleeds
U Liver transplant is nat possible,
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