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Guide for Palliative Assessments in Home-Based Palliative Care
[image: ]Frequency of Assessment
1. Assess at start of episode, first home visit.
2. At each contact either in person (including clinic) or by telephone. Refer to the Palliative Assessment and Response form. 
3. At discharge from community setting (i.e. into hospital or discharge to primary care).

Using the Assessments  
1. All five assessment tools are used to assess patients at each assessment occasion.
2. Assessments are documented or recorded at point of care.
3. Audit tools are used to ensure the accuracy and reliability of assessments.  
4. The full assessment definitions are available for clinicians to refer to for patient assessment. 
5. The SAS form and SAS brochure is available for patients and family / carers (including translated versions). 
6. Assessments drive care planning processes.
7. Patient assessments are a standard item at all handovers. 
8. Patient referrals are triggered by assessment scores.
9. Multidisciplinary meetings incorporate PCOC assessments into patient review (standard agenda item).
10. [image: ]Allied health staff use the PCOC tools to assess and respond to patient needs.

Responding to Unstable Phase
1. Identify unstable needs as unstable phase. 
2. Provide urgent intervention.
3. Review and re-assess within 24 hours. 
Identifying Terminal Phase
1. Commencement of End of Life or terminal care.
2. Commence terminal phase.
[image: ]Extended episodes of care and long phases of care 
Review and re-assess all clients if: 
· [bookmark: _GoBack]In the stable phase for 30 days or more. 
· No identified new symptoms are present.
· Frequency of visit or contact is less than monthly. 
· The current care plan is adequately meeting the needs of the patient.
· There have been no changes to the care plan in the previous 30 days.
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Actions for the Terminal Phase
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