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PALLIATIVE CARE ADMISSION
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GRIFFITH AREA PALLIATIVE CARE SERVICE
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GEFFTH AREA PALLIATIVE CASE SERVICE

CONSENT FORM FOR.
-RIFFITH AREA PAITIATIVE CARE SERVICE

Please epsure the client, carer, advocate or lepal guardian reads each secton carefully and signs where indicas-
ad In the ipstance wihere the client i3 upable to read, they must have sach section explained before sizpins uihl-
1sing the services of an interpreter where necessary. If informed copsent cannot be ebfained, indicate thds in the
AppTopriate area at the bottom of the page. The clent should indicate in the bow prowided using a fick (+7) thoss
1ssn2s 1o which he or she conssnts.

L ettt e at et et et et e £ e et et et et e e (full nama)
o Behalf of myself o0 . ifili nme)
) P aadrest)

Hereby agree to be a pardcipant
) Griffith Area Palliative Care Pilot Project
) Multdisciplinary Care Plan
) Multidisciplinary Case Conference
4. ) Patient Centred Healt: Care Racord
[ mmderstand that Case Conferences mnd Cars Plans will imvelve people who are professionally associated with
me and will disoass my case, develop and document strategies aimed at assisting me.
I agres for the following people’orzanssatons fo obiainrelease informaton repardins voy case for the parpose
of Case Conferences and Care Plans:
General Pracrifoners, Medical Nursmyg Specialisy,
Dizfrice Commundty Nurse, Community Healch, Home Care Service,

Pastoral Care, Griltfth Nursing Sermvice, Folunieer Services.
While my record is kept in my home, [ fake responstbility for making it available to those who need o know
about my condition. [ understand that my record repadns the property of the Griffith Area Palliative Care Service

and I azres o refum 1t when [ cease to receive reafment or care from the Gnffith Area Palliative Care Service
Up0D request.

Wbl =

I understand that T am able to withdraw consent at anyiime and that this will not affact my

Care
BLEDATIIR .o (patient' Client'Apent) Date. .. ...
b =) o {wimess) Date. .. ...

I hiave oot been able to obtain informed consent relabins o sections (s)

fromn, oranbehalf of . ..o . {client’s name)




SYMPTOM ASSESSMENT SCALES

GRIFFITH AREA PALLIATIVE CARE SERVICE

ASSESSMENT DATE

PHASE OF CARE

5-Stable U-Unstable D-Deterioration T-Terminal

Mark the line corresponding to the number indicated by the patient 0 - None.............. 10 Worst possible.

1 | INSOMNIA

2 | APPEPITE PROBLEMS

3 |NAUSEA

4 |BOWEL PROBLEMS

5 BREATHING
PROBLEMS

6 |FATIGUE

7 |PAIN

8 |QUALITY OF LIFE

o |SATISFACTION
WITH QL

10 | OPTIONAL UNLISTED
SYMPTOMS

13

ASSESSOR

Signature/Name/Designation

Assessor: P - PATIENT N - NURSE F - FAMILY CARER

GAPS: SAS.V1.0



GRIFFITH AREA PALLTATIVE CARE SERVICE
Functional Assessment - Karnofsky and RUG-ADL Scores
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Rating (%) DEFINITION

100  HNormal; no complalntis: no evidence of disesge
33  Abl= to carmy on mormal aciviyT milkor signs o spemiploms
23  Kormal aciitts whinh =Mor; somes signs or symetoms of dissyss

rd  Cares Tor saif; unable fo camy on nonmal sciivly or b dio aciive wiork.
&1 RAeguines oocasionsl yssistance bad s abde fo cane for most of oEn nesds

= | Amguires corslderable sssisance and Treguesnt medicsl cans.

43  In b=d more than S0% of fhe Hme.
33 Almost complefely bedfast

2  Tolaly bedfast and reowirieg sxtenslve nursing cars oy rofessionals anddor famils.

10  Comatoze or Sanely mousable,

RUG ADLc

Bed Bobillity 1-3-4 -5
Tali=ting 1-3-4-5
Transt=mipg 1-3-4-%
Eatng 1-2-3

SAHPC ECORER

Pain 1-2-3-4
Cther Eympd. 1-2-3-4
Psyidpiilual 1-2-3 -
Family Carer 1-2-3 -

BED MOEILITY/ TRANIFER
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2 Person physical assistance

H g

Bud i ok

EATING

rid Ependemt
Lirmfled Assksiano=
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GRIFFITH AREA PALL|ATIVE CARE SERVICE
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GRIFFITH AEEA PALLIATIVE CAERE SERVICE
Home Visit Environmental Checlklizt
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HOME LOCATION DETAILS

MO A

= Wislole mouse number?

= Front Light?

= Telephizine conneci=d?

® |5 The main antance at front of the howsse?

= Hearest ooss siresl?

1 K12 aunkorafam how s R reached?: ...

HOUSING OCCUPANTS

* |s tThere a carerfsunpor person (n e home?

" Ary esldence of domssfc viclence Issues?

=W other peoples b= oresent In e Home - how many =

= Has thi= patlernt adequake Englsh fo unid=rsiand English?

= |5 framspiort avalabi=?

HAZARDS

N MNIA

" Probdem ot - dops &lc?

" |z patiznl aware o resirain?

= Any ofher hazards?

Marms

Signakure:

Ciesignation:

Cate:




