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Project Objectives

 Main objective is to provide palliative care to all patients in Barrie and
surrounding area

— Vision: All end of life patient will have access to high quality palliative care

— Mission: To provide a positive end of life experience for palliative care patients
and their families. To provide supportive network for delivery of palliative
care.

e Goals of Program:
— Identify patients in need of palliative care

— Develop seamless palliative care experience for patients. Seamless transition
between home, hospital and hospice.

— Develop a palliative care experience that respects the capabilities of families.

— Support family physicians to continue to care for their palliative care patients.
Ensure that continuity of care is maintained and capitalize on existing
relationships.
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List of Tools

Barrie & Community Family Health Team

I Patient: Befht, Troy 1993-Jan-01 (22 Yr male) 9876 543 210 (705) 797-8833

smcconnachie

Cell:(000)
& Day Sheet| Encounter Notes | Chronic Condtions | Virtual Chart | | patient |
Frme Patient [Bem, Troy v | 22 years old male v Froviders | Al =
P |Pamauue Flowsheet El” [+) ” [ ] ‘ B ” [E5) H & H E|
Notes Forms
~||| History of Probie, | ~
&l No Mstches ¥ Ppalliative Care: “ ry of Problems [+ J i
s A Pallative Care Approach for Primary Care 2015-Apr-30  OSTEOPOROSIS /WRY NECK
Care Planning (ACP) Checklist (Paliative) 2015-Apr-30 CONGESTIVE HEART FAILURE /
Biling Codes - Paliative Care I
CCAC Wedical Referral (Paliative) 2015-4pr-30  ANXIETY | GRIEF REACTION /
HYSTERIA
EDITH (Expected Death in the Home) Protocol (Pallative)
Edmonton Symplom Assessment System (ESAS) (Pallative) _ 2015-Apr-30  ASTHMA
Hospice Smcoe Referral (Paliative) 2015-4pr-30  ASHD/ CORONARY ARTERY DISEASE
Integrate Paliative Care Approach Communty Rounds Report 2015-Apr-30  HYPERCHOLESTEROLEMIA 5
North Simcoe Muskoka Paliative Care Network Intake Referral Form 2015-4pr20 COPD
Pain Diagram (Paliative) A Eel LIS
Palliative Care Cumulative Profile
2015-Apr-30  DEPRESSION
Paliative Care MCC Referral Form
Pallative Performance Scale (PPS) Sz SR
v Type2
[patia | Active Medications ‘ o4
il e | 2015-Mar-04 C# 1% HC cream with canestan cream x
2015-Jul-10: Advance Care Planning (ACP) Checklist (Pallative) s0g L]
FeTaeT URassones ;
Frovider: Unassigned, BLFHT 2015-Jan-08  CHAMPIX CONTNUATION PACK with &
2015-Ju10: Advance Care Planning (ACF) Checkist (Paliative) refils
Provider. Unassigned, BCFHT P | )
2015-Juk10; Paliative Flowsheet
Provider: Unassigned, BOFHT None Recorded
2015-Jul-08: Paliative Cars Cumulative Profils R rar | o
Provider: Unassigned, BCFHT Drug Allergies
2015-Jul-08: Advance Care Planning (ACP) Checkiist (Palliative) |@ Penicillamine 250 mg Oral Capsule - Betalactams
Providsr Szelag, Marek @ Penicillamine 250 mg Oral Capsule - Penicillamin{
21530106 Advance Care Fanring GACP) Checist (Pallave) 2 LIPITOR - Statins-Hmg-Coa Reductase Inhibitors
u ance Care Plannin eckist (Paliative;
g » 250 mg Oral Capsule - Cysteamine
Provider: Szelag, Marek
2015-Jul-08: Advance Care Planning (ACF) Checkist (Pallative) e e | o7
Provider: Szelag, Marek v | |[2 Mth OTaP-IPV-Hib, Pneu-C13, Rot-1
14t DTaP-PV-Hib, Pneu-C13, Rot-1
Labs Q wmo@m O 2 6 Mth OTaR-FV-Hib
12 hith MR, Men-C-C, Pneu-C13
Resul 2014-Jun-25 18 Hith var
o Height 169, 60, 55, €5 18 Hith DTaP-PV-Hib
Weight §5.52.43 43 |46 years  DTaPIRV, MMRV
Heart Rate 65 14-16 years  Tdap
TWINRIX VACCINE ADULT, TWINRIX
121 vr 9 Mt '
ol BP - Diastolic r VACCINE ADULT
209
21 vr 10wy TWINRIX VACCINE ADULT, TWINRIX
=15 14.4, 137,137 VACCINE ADULT
Waist Circumference 99 P ization Summary | o7
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e A Palliative Care Approach for Primary Care

e Advance Care Planning (ACP) Check List (Palliative)

e Billing Codes (Palliative)

e CCAC Medical Referral (Palliative)

e Expected Death in the Home (EDITH) Protocol (Palliative)

e Edmonton Symptom Assessment System (ESAS) (Palliative)

e Hospice Simcoe Referral (Palliative)

* Integrate Palliative Care Approach Community Rounds Report
e North Simcoe Muskoka Palliative Care Network Intake Referral Form
e Pain Diagram (Palliative)

e Palliative Care Cumulative Profile

e Palliative Care MCC Referral Form

e Palliative Performance Scale (PPS)

e Palliative Flowsheet

Tools Available
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PALLIATIVE CARE CUMULATIVE
PROFILE (PCCP)
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Palliative Care

J— M~ Bl2Elo) [ e

[ J
Descrption | | bos | —tone— v | Provider | Adams, Sue | c u m u I a t Ive

Click here for Community Palliative Care Program Information
Click here for a guide for the use of Palliative Care Cumulative Profile and the Palliative Care Flowsheet.
Palliative Care Cumulative Profile

Profile

Other MDs: |

~

Other Providers (CCAC, etl:.]:\

Pharmacv:l

-, Medical ‘

Cancer. ‘
Date of Primary Diagnosis:  |yooiyyy

Secondary Palliative Diagnoses:
Medical: |

Primary Palliative Di:

Cancer: ‘

Medical: |

Cancer: ‘

Course of lliness:

Course of Treatment: [ | Chemo [] Radiation [] Surgery [ palliative Care Consultation

Resuscitation: [ DNR
MMIDDAYYY
Specific Wishes regarding End of Life:

Preference: [ | Home [] Hospice

POAs:

v

< >
@ Wersion: 1 @ @ Page: 1/2 @ EPr'nt ‘ ﬂFax | | °Reviewed | | Close ‘




Title |we Care Cumulative Profile w | Mot Reviewed

(R~ [a]2[E]][ 7 [E][e]4]

Description |

| Dos |—Nnne— W | Provider |Adarns, Sue

v

Click here for Community Palliative-Cams-Rroscamlaioimaion,

~

Click here for a guide for the use of F

b:
Family Physician: | |

Other MDs: |

Text Guide:
https:/www barrefht. ca'resources/Guide to the Use of the PCF and the PCCP.

Video:
https/www voutube com/watch?v=AZF_m7F-B8& feature=voutu.be

Other Providers (CCAC, etl:.]:[:

Pharmacy:

'
d
Date of Primary Diagnosis: E|

Primary Palliative Diagnosis:

Secondary Palliative Diagnoseq:
Medical:

Medical:

Course of lliness:

f

Course of Treatment: [ | Chemo [ Radiation [ Surgery

Resuscitation: [ | DNR
MIDDMN Y Y

[C] Palliative Care Consultation

Specific Wishes regarding End of Life:

Preference: [ | Home

POAs:

<

[ Hospice

@ Version: 1 @ @ Page: 1/2 @

| ﬂFax || QReviewed |

Community
Palliative Care
Program
Information



Accuro Tools for Community Palliative Care Program

There is a suite of Tools in Accuro that will support all family physicians to provide palliative care to their
patients whether they do this work frequantly or infrequently. These tools were created to support the
following Vision, Mission and Goals that were created by a group of dedicated physicians, nurses and
administrators.

Vision: All end of life patients will have access to high quality palliative care
Mission:

* To provide a positive end of life experience for palliative care patients and their families.
*  To provide a supportive network for delivery of palliative care
Goals:
*  Identify patients in need of palliative care
* Develop a seamless palliative care experience for end of life patients
— Seamless transitions between home, hospital, hospice
— Seamless transitions between health care providers in the above locations
*  Develop a palliative care experience that respects the capabilities of families
*  Support family physicians to continue to care for their palliative care patients
— Inorder to maintain continuity of care
— In order to capitalize on the pre-existing doctor patient relationship.
—  With a supportive network

— With educational opportunities

Where to find the Accuro Tools

The suite of Tools can be accessad from the ‘Encounter Notes' page of Accuro in the forms section.
Click the down arrow to the left of the green plus sign near the top of the page

Type in ‘pall’ in the bar above the ‘Edit” bar half way down the page

You will see a series of materials/ forms listed in alphabetical order, this is the right sided column of the

erp down i e A T -

T | ¢ e i
i Ca g o Py i
dvanca Cas Fansing (45 Caucin Pt}
[ ———
AT ket Pabaper)
EDPH Eapomd DAIm @ e B Apmon! |
Ganmrn Gy Aabassrart Eraben K431 Pt
e S Bater Fabaten)
i Pt v g Gy P

[ - ——
P Dt Paasen)

Fulsen Carw Cormn e
Pulaten Pyt ey sl (7050

Accuro® Tools for
Community
Palliative Care
Guide




Title |we Care Cumulative Profile « | Mot Reviewed |"‘N| ﬁ| | .h |’| D| E_‘: v

Description | | Dos |—Nnne— W | Provider |Adan15, Sue

Click here for Community Palliative Care Program Information

[ [] []
Click here for a guide for the use of Palliative Care Cumulative Profile and the Palliative Care Flowsheet. P r I I I l a ry P a I a t I Ve

Palliative Care Cumulative Profile

Family Physician: |Dr.Caring

oo 2 o Diagnosis

Other Providers (CCAC, etc.): case manager Cindy 777-791-8863

Pharmacy: Shoppers Drug This includes both medical and

Medicql:

cance). cancer diagnosis as main

Date of Primary Diagnosis:  [jpdy*SHD (Coronary Artery Disease) - 412

NCHF(Congestive Heart Failure) - 428 pa I I |at|Ve d |agnOS|S

COPD - 492
CRF (Chronic Renal Failure) - 586

Primary Palliative Diagnosis:

Secondary Palliative Diagnoses:

edical | Dementia - 290 i |V|edIC3|: ASHD, CHF, COPD,

Cancer: | v || Diabetes - 250

esica | Stoke - 436 CRF, Dementia, Diabetes,

Cancer: | v ||

Stroke, & Other.

e Cancer: Brian, Breast, Colon,
Kidney, Lung, Melanoma,
Ovary, Pancreas, Prostate,

Course of Treatment: [ Chemo [ Radiation [ surgery [ Paliative Care Consultation Stomach, Uterus, & Other.

Course of lliness:

Resuscitation: [_| DNR
MMIDDM Y Y
Specific Wishes regarding End of Life:

Preference: [ | Home [l Hospice

POAs:

w

>

<
@Ver&iun:1|§||§|Page:1f2|§| | EPmt || ﬂFax || Qﬂeviewed || 0K || Close |




& Palliative Care Cumulative Profile - Bcfht, Troy = |l=f] ==

T pe— S~ RZEOE R
Description | | Dos |~none~ v | Proviger | Adams, sue v|

)
Click here for Community Palliative Care Program Information B
| Click here for a guide for the use of Palliative Care Cumulative Profile and the Palliative Care Flowsheet. /]

| Palliative Care Cumulative Profile

| I———— || Primary Palliative

Other MDs: |Dr. Oncologit |

[ ] [ ]
case manager Cindy 777-791-8863 | D I a g n O S I S

Shopper's Drug Mart |

Other Providers (CCAC, etc.):

Pharmacy:

Medical: | v || |

Primary Palliative Diagnosis:
Cancer: |Co|0n—153 v|| |

Date of Primary Diagnosis:

Secondary Palliative Diagng

Medical: ebruary ! : 2005 : |

Cancer ,:| Sun Mon Tue Wed Thu Fri Sat
' 2 s ]fe]ls]

Medical: |
(e [z e ]le e[ ][22

Cancer: | ¥ |[Ge][a]s e a7 |[18][1a ]
[20][21][22][z3 ][24][ 25 ][ 28]
Course of lliness: [27][z8

Course of Treatment: [ Chemo [ Radiation [_] Surgery [C] Palliative Care Consultation

1 Resuscitation: [ | DNR i
MMDDAYY Y -
Specific Wishes regarding End of Life:

Preference: [ | Home [ Hospice

POAs:

>

<
|§|Ver5iun:1|§||§|Page:1!2|§| | &Pmt || ﬂFax || QReviewed || OK || Close | |




Tre Not Reviewed [N~ [S[2IE]C] [ [EP%]

Description DOS | —Mone— w | Provider | Adams, Sue
| |pos | | |

Pharmacy: Shoppers Drug Mart

Primary Palliative Diagnosis: "1291ta" | vl O t h e r
Cancer: |Co|0n—153 v”

Date of Primary Diagnosis: [g5/12/2005

Syt s Information

Cancer: |

Medical: |

Cancer: |

Course of lliness:
Diagnosis of Colon Cancer February 12th, 2005.
Rx Hemicolectomy followed by Chemao
Did well until June 2015, presented to ER with SOB, CT showed lung mets
Consideration given for palliative radiation to the lung

Course of Treatment: Chemo [] Radiation Surgery [C] Palliative Care Consultation

Resuscitation: DNR |
08/01/2015

Specific Wishes regarding End of Life:

Preference: [ | Home [] Hospice

POAs:

Funeral Home:
Affairs in Order (refer to ACP Form): [Ives [|No

[[] Expected Death in the Home (EDITH) Protocol Complete
Click here for a link to EDITH - Expected Death in the Home Protocol Guidelines

>

<
@ Version: 1 @ @ Page: 1/2 @ i Fax | | 0 Reviewed | | 0K | | Close |




Profile w | NotRReviewed

Ralfad|E

=l
L

7|3

v|E[2]%]

| Dos | —tone—

W | Provider |Adan15, Sue

v

[] Expected Death in the Hom|

Pharmacy: Shopper's Drug

Primary Palliative Diagnosi

Date of Primary Diagnosis:

Secondary Palliative Diagn{
Medical:

Cancer: o
Medical:
Cancer: 9

Course of lliness:
Diagnosis of Colon Cancer H
Rx Hemicolectomy followed
Did well until June 2015, pre
Consideration given for pallig

Course of Treatment:

Resuscitation: DNR
08/01/2015
Specific Wishes regarding §

Preference: [ | Home

POAs:

Funeral Home:

Affairs in Order (refer to A(

Click here for a link to EDITH

Expected Death in the Home Protocol

Guidelines

Appendix 3 — Process for Completion of Expected Death in the Home (EDITH) Form

Process for Completion of Expected Death In The Home (EDITH) Form
(Do Not Resuscitate Medical Directive and Funeral Home Transfer Form)

Health Care Professional (HCP)

IHCP inifiates discussion
ire advanced care planning 3 q
and confires patients | _omPctes i secior
wish re DNR
Completes this section on
[F— form and ensures Funeral
 Funaral Heme Information HCP obtains information | |0 Lo
H re Funeral Home from
ety completion of the
protocol.
— :'f:"“":’ Fies original form n the Murse faxes copy of farm
;c""ﬂﬂﬂ“f ath e with |+ plan on form, In Home Chart, removes to 2l members of the
:I'rmmnl Plan physiclan to signs and dates form and retains pink capy for Health Gare Team and
i phyeES mled'- he faxing Funeral Home
, Leaves white copy of | [Remaves yellow copy
On notification of chent
— Contacts Funeral [EDITH form and ot EDITH form and In
: Pranouncement death the mrr:h and ,a_"d m‘m‘:‘n Home to make Ibiznk copy of Home Chart from
! dreardtng ""_m_d_“ to IMedical Certificate of | * |home and retume to
of death Funeral Home within 24|~ *™¥® 09Y pecth i ks i
heurs

In the event that the Funeral Home is unable to contact the Attending Physician, or the Attending Physician cannot certify death within 24 hours of
death, the Funeral Home will contact the On-Call Coroner for assistance. The On Call Coroner can be contacted by calling “Locating’ at the local
hospital and requesting the Caroner on Call's telephone number.

od Death
ne Home
Protocol

<
@ Wersion: 1 @ @ Page: 1/2 @




Title |Zumulative Profile - Page 2 w | Not Reviewed

S~/ [e[2]E]c] [ [Fe]4]

Description |

| Dos | —tone—

W | Provider |Adarns, Sue W |

Past Medical History:

Past Medical/Surgical History
MNone Recorded

Medications:
Active Medications
1% HC cream with canestan cream x
500, CHAMPEX CONTINUATION PACK

~

Notes/Comments:

Patient is interested in quality of life vs. prolonging
his life unnecassarilty

>

<
@ Version: 1 @ @ Page: 2/2 @

| @it || Lhrax || @ reviewes |[ ok ][ cose |

Palliative Care
Cumulative
Profile Notes
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PALLIATIVE FLOWSHEET




Barrie and Community

The [Patiatve Performance Sce v | Not Reviewsd [w[~[&[ 2B [#[FL]%] Pa I I iative
Performance Scale
Vit Fosvice (PPS)

Palliative Performance Scale (PPSv2)
version 2

Description | | pos [ —tone— v | Provider | Adams, Sue |

~

mbulation | Activity & Evidence of Self-Care
Disease
Full Normal activity & work Full Normal Full
Mo evidence of disease
Full MNormal activity & work Full MNormal Full
Some evidence of disease
Full Normal activity with Effort Full Normal or reduced Full
Some evidence of disease
Reduced Unable Normal Job/Work Full Normal or reduced Full
Significant disease
Reduced Unable hobby/house work Occaslonal Normal or reduced Full
Significant disease assistance or Confusion
necessary
Mainly Sit/Lie Unable to do any work Considerable Normal or reduced Full
Extensive disease assistance or Confusion
required
Mainly in Bed | Unable to do most activity Mainly Normal or reduced Full or Drowsy
Exlensive disease assistance +/- Confusion
Totally Bed Unable to do any activity Total Care Normal or reduced Full or Drowsy
Bound Exlensive disease +/- Confusion
Totally Bed Unable to do any activity Total Care Minimal to Full or Drowsy
Bound Extensive disease sips +/- Confusion
Totally Bed Unable to do any activity Total Care Mouth care Drowsy or Coma
Bound Extensive disease only +/- Confusien
Death - - -

Used with permission Victoria Hospice Socety, 2006
PPS Total 20

Palliative Performance Scale Aug 23, 2003

Reviewed




SSETETS Edmonton
Description | | bos |—tone—

v ‘ Provider |Adarns, Sue

Cancer Care Ontario oo monors Sy m p t om
Action Cancer Ontario g estinin

Assessment System
Please circle the number that best describes how you feel NOW:
No Pain 00102¥ 304060607080 90100 Worst Possible
= ESAS

No Tiredness 0010208040506 7189011000 Worst Possible
(Tiredness = lack of energy) Tiredness = 8 Tiredness

No Drowsiness 001 11 2030400506078~ 91100 Worstf'ossible
(Drowsiness = feeling sleepy) Drowsiness = g8 Drowsiness

No Nausea ox4020304050060 7080901100 Worst Possible

Nausea= 0 Nausea

No Lack of 00010020300 400650060 708090110  Worst Possible

Appetite Lack of Appetite = 10 Lack of Appetite

No Shortness 010230405060 7080901000 Worst Possible
of Breath Shortness of Breath = 2 Shortness of Breath

No Depression Q0[] 1 20304050601 708C190110[] Worst Possible
(Depression = feeling sad) Depression = 1 Depression

No Anxiety 0010203040560 7018019011001  Worst Possible
(Anxiety = feeling nervous) Amvitey = 5 Anxiety

BestWellbeing 001 100 201304050060 70809~100 Worst f’ossib1e
(Wellbeing = how you feel overall) Wellbeing = 9 Wellbeing

N 0010208040506 07080901001 Worst Possible
Other Problem (for example constipation) Other= 0

v

Comnleted hv ichack anal
< b

@VEr&iﬂn.1|§||§‘Page1f1|§| [ @eit || BiFex || @reviewse [ ok | [ cose |




Barrie and Community

Family Health Team

Diagnosis Fitter

' Patient: Befht, Troy 1993-Jan-01 (22 Yr male) 9876 543 210
Cell:(000) ___-

ﬂ Day Sheet| Encounter Notes | Chronic Conditions | Virtual Chart | We]

G.300

5850

Anxiety for Troy Befht 9876543210

Palliative Q

From 2015-May-27 To 2013-Sep-12

ueries

Barrie & Community Family Health Team

‘smcconnachie

V]

Providers

| CERAEL)

Al

=

History of Problems

EXG

|>

2015-Apr-20
2015-Apr-30

2015-Apr-30

2015-Apr-30
2015-Apr-20
2015-Apr-30
2015-Apr-20
2015-Apr-20
2015-Apr-30
2014-Jun-25

OSTEOPOROSIS | WRY NECK

CONGESTIVE HEART FAILURE /
HEART FAILURE

ANXIETY | GRIEF REACTION /
HYSTERIA

ASTHMA
ASHD | CORONARY ARTERY DISEASE
HYPERCHOLESTEROLEMIA

CoPD
HYPERTENSION
DEPRESSION

DIABETES
Type 2

Active Medications

[0 % 4

2015-Mar-04
50g
2015-Jan-08
refils

C# 1% HC cream with canestan cream x

CHAMPIX CONTINUATION PACK with &

External Medications

o

None Recorded

T T T T T 1
2015-May-27  2015-Jun-14 2015-Jul-02  2015-Jul-20 2015-Aug-07  2015-Aug-25  2015-Sep-12

Allergies

£ |paliative v

@ Per

Drug Allergies
|® Penicillamine 250 mg Oral Capsule - Betalactams

250 mg Oral Capsule - Penicillaming

1.0 null null = 25 g

1.0 null null x 20 g

1.0 null null x 20 g

Home Patisnt Befit, Troy v| 22yes
Anxiety (Manual, Text) 5.400
B
’ Drowsiness (Manual, Text) 4950
2015-Sep-09: Edmonton S )
o Lack of Appetite (Manual, Text) 2500
Traffic 2 SRR | (Mausea (Manual, Text) ’
2 SRR Pain (Manual, Text) 4050
patiente 2”;,:5::“2&21?‘2’:;” Shortness of Breath (Manual, Tex
2015-Sep-08: Paliative Cary Tiredness (Manual, Text) 3600
@ Provider: DuVall, Anne Wellbeing (Manual, Text)
Documents 2015-Jul-22: Hospice Simed 3150
Provider: DuVall, Anne
2015-Juk13: Paliative Care 2700
pr— Provider: Chokan, Shaung :
2015-Jul13: Paliative Care
ﬁ Provider: Chokan, Shaund 2230
2015-Juk13: Paliative Care
Provider: Chokan, Shaung 1.800
“ 2015-Jul13: Paliative Flow
Wit List Provider: DuViall, Anne < n > 1350
2015 du43 Paliative Fiowl | 0 ntinng
Provider: DuVall, Anne 0.900
2015 Jul10: Advance Card | [o] Show Ref Range
Provider: DuVall, Anne 0450
2015-Jul-10: Advance C: [] show Meds !
Provider: Unassigned,
[#] Show Appts 0.000
[] show Pointz
Medications Fitter
I therspy
Mazzage therapy for medical reaso__
1% HC cresm with canestan cream »__
CHAMPEC COMTINUATION PACK___
micronazole poveder 2% bactoban
hupirocin aintment 2% - 15uBetamett______
DR, JACK MEAMAN™S NMIPPLE CREA,
[+ ] BACTROBAM 2% OINTMENT 15.00; E
1 Appointments
E=o
Bom
=161
Tracking | o

2 LIPITOR - Statins-Hmg-Coa Reductase Inhibitors
|® Penicillamine 250 mg Oral Capsule - Cysteamine

Immunization Schedule

07

2 Mth
14 Mt

6 Mth

12 Mth

15 Mt

18 Mth

|4-6 years
14-16 years

121 Y19 Mth

121 YT 10 Mth

DTaP-IPV-Hib, Preu-C13, Rot-1
DTaP-IPV-Hib, Prau-C13, Rot-1
DTaP-PV-Hib

MMR, Wen-C-C, Pneu-C13.

var

DTaP-PV-Hib

DTaP-PY, MURY

Tdap

TWINRIX VACCINE ADULT, TWINRIX
VACCINE ADULT

TWINRIX VACCINE ADULT, TWINRIX

Immunization Summary

VACCINE ADULT
@2~

.@.

@ 8 J Q




Barrie and Community

Family Health Team

Palliative Flowsheet

& Bcfht, Troy: Palliative Flowsheet =|O
Patient: Befht, Troy 9876543210
nnE. 198 loan1 Provider: | Adams, Sue v
DOS: | 09/18/2045 DOS: 2015-Juk-13 DOS: 2015-Juk-13
Current Value Previous Value Previous Value
Weblink Click here for a guide for the use of the Palliative Care Flowsheet and the Paliiative Care Cumulative Profile o Click here for a guide for the use of the Palliative Care Flowsheet and the Palliative Care Cumulative Profile o Click here for a guide for the use of the Palliative Care Flowsheet and the Palliative Care Cumulative Profil * ]
Weblink Click for a link to A Paliative Approach for Primary Care () Click for a link to A Pallative Approach for Primary Care ) Click for a link to A Paliative Approach for Primary Care ()
E 1 What do | need to know about you to give you the best care possible? [ | ‘What do | need to know about you to give you the best care possible? ‘What do | need to know about you to give you the best care possible?
G
" 2|2 Al this time, what are the most imprtant things to you, or the things that concern you most? [ At this time, what are the most imprtant things to you, or the things that concarn you most? At this time, what are the most imprtant things to you, or the things that concern you most?
2 a
]
] =
g El 3. What are you most proud of in life? | ‘What are you most proud of in life? ‘What are you most proud of in life?
g =
2l w|B
A Are you concerned about how your ilness is affecting others ciose to you? [ Are you concerned about how your ilness is affecting others close to you? Are you concerned about how your ilness is affecting others close to you?
(=
£ | @
gl 3] g
- R 5 5. Click here for a link to the Record Me Now websrtea Click here for a link to the Record Me Now wabsrtao Click here for a link to the Record Me Now wabsilae
| @
HE
E| &
g8
=
5|2
= Z | Responses
£s
Bl s -
B> =
g
-
g
S
= Responses Cont.
2
=
<

Psychosocial and Spirtual Nesds

PPS 2015-Sep-09: 20: PPS v 2015-Jul-13: 50: PPS
PPS Levels =70 @ 60% @ s0% @ 40% @ 30% @ <20% @ =70 @ 50% @ 50% @ 40% @ 30% @ <20% @ =70 @) 60% @ 50% @ 40% @ 30% @ <20% @
Pain 2015-Sep-09: 2: Pain v
Tired 2015-5ep-09: &: Tiredness. v
Drowsinsss. 2015-52p-08: 8: Drowsiness. v
" Nausea 2015-Sep-09: 0: Nausea v
o
g ﬁ Lack of Appetite 2015-Sep-09: 10: Lack of Appetite v
2|8
H
g Shortness of Breath 2015-52p-09: 2: Shortness of Bre... v
o
% Depression 2015-Sep-09: 1: Depression v
2
£ Anxiety 2015-Sep-09: 5: Anxiety v
B
E Low Wellbeing 2015-52p-08: 8: Welbeing v
| I \ .
<] ] [ >
New Worksheet & Review il save Close



Barrie and Community

Patient: Befht, Troy 9876543210
DOB: 1893-Jan-01

Cancer (are Ont

Action Cancer Ontario

About CCO

cancer System

Home | Frangais | Media | Careers

Search CCO

| |

QuickLinks

Preven Research CCO Toolbox

Psychosocial and Spiritual Needs

Weblink Click herdg
Weblink Click for
24 p—— CCO Toolbox
£
‘g é 2 At this tin Evidence-Based Guidelines
H =
S E |3 What are
S| .8 Mon-PEBC Guidelines
% § E 4 Are you
g 5 & Drug Formulary
E|®| 3|8 Click herd
=|&| @
E E Cancer Drug Reimbursement
HE
E g Responses Drug Information for Patients
E g P: e Care Tools
:
5 Palliafive Care Toolkit for
e Responses Cont. Aboriginal Communities
2
'
- Di ti Forms
Mulfidisciplinary Cancer

Conference Tools

Oncology Information System
Standards

PPS. 2015-5¢f
PPS Levels =70 ) 4 Patient and Family Advisory
Council Toolkit
Pain 2015-5¢f
ing C ]
Tired 201554} Provider Resource Package
Drowsiness. 2015-5¢f Screening Resources for
and i
2 Nausea 2015-5¢f
@ | w Surgical Oncology Tools
b= E Lack of Appetite 2015-5]
s - and
'd
g Shoriness of Breath 2015-5¢ Tools
&
o "
H Depression 2015-54]
& l; My CancerlQ
£ Anxiety 2015-54]
- Health System Data
E Low Wellbeing 2015-5¢
,7 Libraries and Archives
< -
App Library
New Worksheet

v - B I S

Palliative Care Tools

Links to best-practice tools from around the world to support primary care providers in the delivery of palliative care.

Tools are organized according to the 3-step model of best practice proposed by the Gold Standards Framework (GSF):
Identify, Assess, and Plan. This evidence-based approach has been adopted broadly across the United gdom. Work has
also been done to adapt the GSF in British Columbia for an End of Life Care Module developed by the General Practice

Services Committee. For resources tailored to support First Mations, Métis and Inuit families and communities, please see

ities , a Resource Toolkit, developed by the

Abariginal Cancer Control Unit at Cancer Care Ontaric

To view a detailed map of the standard of care and support that all cancer patients and their families should receive,

please refer to the {Cancer Care Ontario).

STEP 1:
IDENTIFY

Identify persons who may benefit from a palliative care approach early in the illness trajectory by using available tools.

v View Tools for Step 1: Identify

STEP 2:
ASSESS

ins of I. 1
) using validated screening tools, and through an in depth history, physical

Assess the person's current and future needs and preferences across ALL domains of care (see

examination, and relevant laboratory/imaging tests.

w View Tools for Step 2: Assess

STEP 3:
PLAN/MANAGE

Tudi

Plan and collaborate engoing care to address needs identified during ient, i prompt

symptoms and coordination with other care providers.

v View Tools for Step 3: Plan/Manage

icer Care
Ontario
ive Tools
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PPS Decision Support

No religious affliation.
Patient feels that they are coping well emtionally
Psychosocial and Spiritual Needs at this time.
Ensure referral to CCAC complete and urgent assessment of understanding, goals of || |
| | care and End of Life Care Plan B
PRS 2015-5ep-09: 20: PPS v Consider EDITH Protocol/Hospice Referral
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Psychosecial and Spirtual Needs at this time.
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