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 palliative care : KS

initial consultation
	initially seen by

	
	date
	
	ward / bed #  


	 
	Ref. no    




	NAME:

Phone number (or other contact):


	
	referred by


	 
	referred from 

3b  (  4a  (  5a ( 5b (
HDU ( OPD ( other wards ( other (


	age
	sex
	
	Religion
	
	family tree, marital status, dependents

	resides
	
	Occupation
	
	


	diagnosis

presumptive  (  confirmed (
	Reason for referral                                                                      


	Guardian / main carer

Person present at clinic visit _________________                                                                                                                                                                                                                                                
	

	
	
	
	

	
	
	
	

	
	
	
	


 initial assessment                                                     follow-up on symptoms: better  / worse / same – b /w / s
	
	details
	
	date:
	
	
	
	
	
	other details (PMHx, management to date, etc.)


	pain a
	See next page
	(
	
	
	
	
	
	
	

	pain b
	See next page
	(
	
	
	
	
	
	
	

	weakness
	
	(
	
	
	
	
	
	
	

	vomiting
	
	(
	
	
	
	
	
	
	

	nausea
	
	(
	
	
	
	
	
	
	

	poor appetite
	
	(
	
	
	
	
	
	
	

	diarrhoea
	
	(
	
	
	
	
	
	
	

	constipation
	
	(
	
	
	
	
	
	
	

	skin problems
	
	(
	
	
	
	
	
	
	

	oral thrush
	
	(
	
	
	
	
	
	
	

	confusion
	
	(
	
	
	
	
	
	
	List of all current medications:

	unable to walk
	
	(
	
	
	
	
	
	
	

	anxiety/depression
	
	(
	
	
	
	
	
	
	

	short of breath
	
	(
	
	
	
	
	
	
	

	difficult swallowing
	
	(
	
	
	
	
	
	
	

	cough
	
	(
	
	
	
	
	
	
	

	initials:
	
	
	
	
	
	
	
	
	


	HIV discussed?  yes  /  no
	HIV status:  +ve  /  -ve  /  unavailable
	WHO stage:   i    ii    iii    iv

	does patient know status? 
	yes   >
	when / where tested?
	disclosed?  yes /  no

	
	no    >
	referred for c+t?  yes /  no
	results : +ve  /  -ve  /  declined

	currently on ARVs:  yes   /  no   /   booked   / stopped
	referred to ARV clinic:   yes  /  no


patient understanding / acceptance

	patient counselled on current illness?   
	(
	by:
	date:
	

	family counselled on current illness?   
	(
	by:
	date:
	

	
	family members who know:
	


	Pain assessment

	      Mark Site Of Pain and assign number

	
	Pain 1
	Pain 2
	Pain 3
	Pain 4

	Duration (days/hours)
	
	
	
	

	Character (pricking, stabbing, burning)
	
	
	
	

	Numerical Rating Scale (0-5)
	
	
	
	

	Periodicity (Constant /Intermittent)
	
	
	
	

	Precipitating Factors
	
	
	
	

	Relieving Factors
	
	
	
	

	Does pain affect sleep?   Y/N
	
	
	
	

	Does pain affect mobility? Y/N
	
	
	
	

	Name of current pain medication :

__________________

Effect Of Current Medication  

None/partial/ Complete Control: 
	
	
	
	

	Type of pain
	
	
	
	

	cause of pain
	
	
	
	


Examination
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	skin

< 5 lesions        (
         > 5 lesions       (
	
	visceral involvement suspected
	(
	
	oedema
	(
	
	fungating wound
	(

	
	
	
	
	
	
	
	
	

	
	
	pulmonary   /   other
	
	hard  /  soft
	
	palate
	(


	General examination (use body chart for pain AND to show KS distribution)

	weight      



	
	

	
	


Patients main concern:




Family main concern:

Spiritual assessment (may use questions which follow or other, use meaningful communication sheet) 
Do you have a faith?




What is the importance of this?

Are you part of a faith community?



Is there anything that we can do to assist you with spiritual matters? 
Sexuality and family planning (may include details on meaningful communication sheet) 
	Has the illness affected your relationship with your partner
	yes
	No

	Spouse tested 

	yes
	No

	Children tested
	Yes 
	No

	Family planning issues discussed
	yes
	No


:
Initial Problem List and Management Plan Follow up

	Problem

Please list and number each problem (previous and new)

No.     Problem
	Management Plan

For each new and old problem note a brief management plan including non-pharmacological and pharmacological approaches. If problem no longer exists please explain why.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Meaningful Communication Sheet:

	

	

	

	

	

	

	

	

	

	

	

	


final report








          








        



       Outcome
	morphine given

           yes    /     no
	
	Vincristine given 
Yes   /   no
	
	last in-patient care date

                   /                  / 
	
	died on ward( discharged to home(
discharged from pc( unknown( other (  




discharge plan
	referred to support group?  yes / no                      referral letter given?  yes / no

	IEC given?  yes  /  no

	HBC needs?  yes  /  no
	
	enough help at home?  yes  /  no
	wants HBC help at home?  yes  /  no

	HBC referral form given? yes/no 
	referred to h centre
	
	referred to TA
	 referred to CBO

	follow up plan
	
	transport money given? yes  /  no 
	 amount:
	signed:


Continuation notes
	
	








