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Dimensions of assessment

. lliness / treatment summary
. Physical

. Psychological
. Decision making
. Communication

. Social
. Spiritual
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Dimensions of assessment

1.- lllness and treatment summary

Primary diagnosis
Secondary concurrent ilinesses

Treatment summary
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Dimensions of assessment

2.- Physical assessment

Symptoms
Physical function, impairments

Physical examination
Minimize tests
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Dimensions of assessment

2.- Physical assessment:

Common symptoms

Pain

Weakness / fatigue
Breathlessness
Insomnia

Weight loss

Confusion
Constipation
Anxiety

Nausea / vomiting
Depression

causes

The primary illness
The effect of therapy

Psychological, social,
spiritual, practical issues
Others medical conditions
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Pain assessment

Location: initial and referral pattern
Quality

Timing

Severity

Radiation

Modifying factors
Impact on function
Effect of treatments
Patient perspectives
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Pain assessment scales

Figura 2: Escala Analdgica Vidual (EWV A)

ESCALAS DE CARAS DE WONG Y BAKER (1988)

L — ® o I
-~ " 5 :
1 d 3 iy ‘| o

Escala Categoérica Verbal

Figura 7. Memorial Pain Assessment Card

7
MODERADO FUERTE
Intengidad
N ad a dolor l CASI
INAPRECIABLE
Poco Alivio
dolor MEDIO TERRIBLE
Bastante
Estado de SIN DOLOR
Mucho Animo - _
SEVERO DERIL
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Symptoms assessment

cdmonton Symptom Assessment System:
dumerical Scale Inclique en el dibujo, con una “X” el lugar donde ha tenido el dolor més importante, en)
tegional Palliatve Care Program la Ofima semana

*lease circle the number that best describes:

Mo pain u] 1 2 2 =4 = =1 i el 9 10 Worst possikle pain
ot tired u] 1 2 2 4 = & 7 =] =] 10 Worst possible

tiredness
Mot nauseated ] 1 2 a ) = =] r =] 9 10 Worst possible nausea
Mot depressed ] 1 2 3 e s =1 i 8 9 10 Worst possible

depression
Mot anxious u] 1 2 2 4 S & 7 =] 5] 10 Waorst possible anxiety

0 1 2 3 4 E 6 7 8 9 10
ity Elpeor dolo

Mot drowsy u 1 2 2 4 = =3 T 8 9 10 Worst possikle dolor imaginahl

drowsiness

Best appetite u] 1 2 2 <4 = =] r a] =] 10 Woaorst possible appstite

1] 1 2 3 4 5 ] T 8 9 10
EBest feelingof 0O 1 2 3 4 5 5 T 8 ] 10 Worst possible feeling ningiin Elpeor dolo
wellbeing of wellbeing dalar imaginghl

Mo shorness of 0O 1 2 2 ) = & r 8 9 10 Worst possible

breath shormess of breath
1] 1 2 3 4 5 ] T 8 9 10
Other problem ] 1 2 3 4 5 B 7 8 =] 10 nitglin Elpeor dolo
dolor imaginiabl

Complete by (check ons)

*atient’s Mame

[ Patient
Jate Time L[] caregiver 0 1 2 3 4 5 6 7 8 9 10
[ Caregiver assisted ningén El peo dato
BODY DNAGRAM ON REVERSE SIDE dalar imaginahl

;En lo dlfima semana , cuanto alivio ha sentide con el tratamiento o con el

medicamento? Indigue con un circule el porcentaie que mejor se adpata o su alivio

0%  10%  20% 30% 40% @ S0% @ 60% 0% @ 80%  90%  100%
Nitngrin Alivv

aliwin tnts
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Function assessment

Motor function
Sensory function
Effect on activities
Effect on relationships
Patient perspectives
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Functional scales
ECOG KPS

HRADO ECOG 100 | Actradad nommal. Sin sintoma. Sin esidenclas
0 Eetividad norral sin restriceion ni ayuda SU}J]EtI‘.-’&S dE E-'rlfﬁn'['l.ﬂdﬂd
: — S 20 Capaz de desarrollar una acttvidad normal. Sintomas
ctradad restringida. De | P
rnirdrnos de enferrnedad
> TrrapariTa pars el avtF el Thamal 20 Actrvidad nommal con esfuerzo. Algunos  sintomas
Dlenos del 50% del tierapo encarnado SU}J]EtI‘-"DS dE'-' E-'I'I.'&-'H['I.Edﬂd
3 Capacidad restrngida para Ios cudados v el aseo T Puede cuidar de si rasmo. Incapaz de desarrollar sn
personal. Mlds del 50% del tiempo encamado actrvidad norrnal
1 Tnpapacidad tofel. Fo puede cuidar de s miso. &l Recunere asistencia ocasional pero es capaz de cmdarse
E1100% del tie mpo encamada de =1 rismo
? Difunto 50 Requiere asistencia considerable v frecuente atencidn
médica
40 Requiere asistencia médica especial
P P :S 30 Gravernente inhdbil Reuere hospitahizacidn. Moo se
preve uha rnerte nrninente
PPS | Ambulation | Activity & Evidence of Self-Care Intake Conscious Level 2l Wiy enferrn. Hospitalizacion necesaria. Es preciso
Level Disease tratarodento de soporte acttvo
100% Full Normal activity & work Full Normal Full 10 Iorbundo. Terrunal
Mo evidence of disease
90% Full Mormal activity & work Full MNormal Full 1] IvTuerto
Some evidence of disease
B80% Full MNormal activity with Effort Full Mormal or Full
Some evidence of disease reduced
70% Reduced Unable Normal Job/\Work Full MNormal or Full
Significant disease reduced
G0% Reduced Unable habby/house work Occasional MNormal or Full
Significant disease assistance necessary reduced or Caonfusion
50% Mainly Sit/Lie Unable to do any work Considerable MNormal or Full
Exiensive disease assistance reguired reduced or Confusion
40% Mainly in Bed Unable to do most activity Mainly assistance Mormal or Full or Drowsy
Extensive disease reduced +- Confusion
30% Totally Bed Unahle to do any activity Total Care Mormal or Full or Drowsy
Bound Extensive disease reduced +/- Confusicn
20% Totally Bed Unable to do any activity Total Care Minimal o Full or Drowsy
Bound Exlensive disease sips +/- Confusion
10% Totally Bed Unahle to do any activity Total Care Mouth care Drowsy or Coma
Bound Extensive disease only +/- Confusion
0% Death - - - -

] T AAAT T - T D
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3.- Psychological assessment

Cognition: delirium, dementia

Affect: anxiety, depression

Emotions prompted by

the life-threatening illness

Coping responses: suicidal ideation

Fears: loss of control, burden, abandonment, indignity

Unresolved issues: Old feuds, Last visits, Lifetime project, piece
of work

Avoidance, denial
Fear, anger

_ Lability, irritability
Emotional Intellectualization
responses to illness Grief

Acceptance, spiritual peace
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4.- Decision-making assessment

Capacity / competence
Goals of care

Advance care planning
Informed consent

Global incompetence
Decision-specific capacity

Understand authorization role
o o _ Rational use of information,
Decision-specific capacity including risk, uncertainty
Insight into consequences
Noncoerced
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Cognitive impairment assessment

Short Portable Mental Status Questionnaire de Pfeiffer

1. 5,Que dia es hoy? (dia mes y afio) 8., Cudl es su fecha de naciemiento?

2.4, Qué dia de la semana es? 7.4 Quién es el presidente del gobierno?

3., Dande estamos ahora? 8. 4,Quién fue el presidents de gobiermno
anterior?

4.4 Cual es 51 n° de teléfono? / Direccion 9. Cémo se llama su madre? (dos apellidos)

Minimental test Folstein

10. Reste desde 20 de tres en treg

5. 4,Cuantos afios tiene?

PUNTUACION {reste un error si el paciente es analfabeto)
0-2 errores: Mormal

3-4 errores: Deterioro leve

5-7 errores: Deterioro moderado

8-10 errores: Deterioro severo

CHENTASIEN:

Digame el dig de la semann: Fecha: Mhes:
Estacion: o -
Digarne el nerrizre delhesioital, Plamta;, Choadkadd:

Froyncia; Pais:

“Repita estas tres polabras: “Peseta: Caballo-Manzana™™rbol. litke, iKafa”
CONCENTRACISH ¥ CALCULS:

Si tiene 30 pias. ¥ me va dando de 3 en 3 ; Cudntas le van guedondo?
O bien deletieon lo polabrg MUNDO ol revés

TAEM 2 BLA
AEALE B

iBecuerda las ¥es palabvas que ke he dicho anfes?

LEH GUAJE 7 ¢ 2 HNITRUG SIEH:
raiziciac)

fhosirar un beligngto “ : Qué es esto?™. Repeld con el felgi

“Repiln esta fose”. En un kigol habin cinco pegos.

“Cojq este papel con la mano derecha, dablelo por la mitad ¥ pdngalo en e suelo”
“lea esto ¥ hagalo que dice”

CIERRE LOS OJOS5
“Escaba una Tase que tenga sentido’™
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5.- Communication assessment

Is there someone to share fears with? talk to? plan with?
Is the information clear? understandable?

What the patient wants to know- child’s parents

Who else to talk to

Limits of confidentiality

Is language an issue?
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0.- Social assessment

Caregivers
Family, family dynamics Who? .
’ At what sacrifice?
Community: Comfortable relationship?
Culture, Unmet needs?
Sources of assistance,
Religious,
Disease groups Family
Environment
_ _ Dependents
Financial Children
_ Elders
Practical assessment Pets
Caregivers
Domestic needs Domestic needs
Dependents

| Hospital Universitari Arnau de Vilanova - Institut Catala de la Salut e



/.- Spiritual assessment

m  Meaning of life and illness:

Fears & concerns
Death & dying
Changes and losses
Family / self / role
Control

Faith
Religious life, spiritual life
Pastor

Spiritual crises

Search for meaning or purpose in
one’s life

Loss of a sense of connection
Feelings of guilt or unworthiness
Questioning of faith

Desire for forgiveness

Sense of abandonment by God
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/.- Spiritual assessment (I1)

Approach to
spiritual assessment

Suspect spiritual pain
Establish a conducive atmosphere
EXxpress interest, ask specific

guestions
Listen for broader meanings
Be aware of own beliefs, biases
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From our experience

Sintomas f Fecha Sintomas fFecha
astenia RES disnea
diaforasis Pl tos

GE edema RA hemoptisis
MNE fielbre TO afonia
RAL pérdida pesl RIC estertores
sincope
vertigo/mareo
Herostomia
slalorrea GE hematuria
disgeusia M| incontingncia
anorexia TO metrorragia
plenitud precoz U nicturia
] dispepsia Rl polaguiuria
I nauseas A poliuria
] YOMItos RIC tenesmo
E eructos urgencia
5 disfagia disuria
T estrefiimiento hematuria
I fecaloma OTROS | hemorragia
Y diarrea mala olor
0 incontinencia prurito
fecal
tenesmo rectal MEL iNSommio
secrecidn rectal RO ansiedad
melenas FSl tristeza
rectorragia CO || confusién
hematemesis LO alucinaciones
hipo €] somnolencia
DOLOR O mioclonias
CAGE
convulsiones
EARTHEL paresia
Preiffer plejia
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From our experience

]
Genograma
Domicilio: Contacto anterior con Servicios Sociales
Barreras arquitectonicas Contacto anterior con Salud Mental
Equipamientos basicos adecuados
Datos Econémicos: Conspiracion de silencio

Expectativas de la familia

Problemas economicos . o .
Riesgo de claudicacidn familiar

Situacion econdmica actual

EMOCIONAL

INFORMACION

ESPIRITUAL
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Principles of Symptom Control

Symptoms control

e Assessment

e Look for the causes

e Establish realistic targets

e Offer pharmacological and non pharmacological treatments
e Choose the most effective options with less adverse effects
e Assessment

Emotional support and Communication
Changes in the health care organization
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