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AK BU3HAYUTK, LLO
MNaLiEHT NOTpebye
naniaTMBHOI AOMNOMOTU ?



[HCTPYMEHTM OLLIHKM CTaHy

NaLIEHTS

* RADPAC (RADboud indicators for Palliative Care needs) —
po3pobneHnn y HisepnaHaax. MicTUTb KpuTepii OLiHKK A1
OKpeMMX 3aXBOPHOBaHb: paky, XO3/1, i cepueBoi HEAOCTAaTHOCTI.

* Residential home palliative care tool (Asctpania), Ana ouiHKK
noTpebu y naniaTMBHIN AONOMO3i ANA NALLIEHTIB 6e3
HOBOYTBOpPEHD.

* SPICT (LUoTnaHAaiA), BKAKOYAE AK 3araibHi iHAMKaTOPW
dYHKLiOHaNIbHOTO CTaHY, TaK i OKpeMi KpuTepii ANa Pi3HUX
3aXBOpPIOBaHb.

* Prognostic Indicator Guide (Bennka bputanis).

e NECPAL-CCOMS-ICO (KaTanoHis, lcnaHis), BKNHOYAE TAKOXK AK
KPUTEpii ANA HaAaHHA NaniaTUBHOT AONOMOTU — NPAMMUIA 3anNuUT
BIA, NaLuieHTa Moro cim’i.



OnunTyBanbHUK ANA NIKAPA

dikcauia gaHuUX:

* Llono PyHKLIOHANBHOIO CTaHy NALIEHTA

* [lapameTpiB 3aXBOPIOBAHHA

e 3anuT Big, NaLieHTa YM gornaaanbHUKIB / poandis

* |[HTEHCUBHICTb 6010

* BUKOPUCTAHHA LWKan



o
Generalitat de Catalunya 0
Departament de Salut o !E-ocu-ow

Tool to identify
Advanced-Terminal patients in need of
palliative care within health and social services

NECPAL CCOMS-ICO® Tool
Version 1.0



PR WAL T AL W
LAY P AR b

NECPAL CCOMS-ICO®TOOL
(Necesidades Paliativas [Palliative Needs])

TOOL TO IDENTIFY ADVANCED-TERMINAL PATIENTS IN NEED OF PALLIATIVE CARE WITHIN HEALTH AND
SOCIAL SERVICES

1. THE SURPRISE QUESTION - an intuitive question integrating co-morbidity, social aspects and other factors
Would you be surprised if this patient dies within the next 12 months? ] NO (] Yes
2. CHOICE / REQUEST OR NEED! - explore if any of the following questions is affirmative

Choice / Request: Have either the patient with advanced disease or the main caregiver requested, in

explicit or implicit manner, palliative/comfort treatments exclusively? Do they suggest limitation of therapeutic = [ YES ] No
effort or reject specific treatments or those with curative purposes?

Need: Do you consider this patient requires palliative care or palliative treatment at this moment? i YeS ] No



3. GENERAL CLINICAL INDICATORS OF SEVERITY & PROGRESSION - explore the presence of any of the following criteria

of severity and extreme frailty

Nutritional Markers, any of the following, in the last 6 months:

|| Severity: serum albumin < 2.5 g/dl, not related to acute episodes of decompensation

(| Progression: weight loss > 10%

(| Clinical Perception of nutritional decline (sustained, intense/severe, progressive, irmeversible) not related
to concurrent conditions

Functional Markers, any of the following, in the last 6 months:

|| Severity: serious established functional dependence (Barthel score< 25, ECOG > 2 or Karnofsky score <
50%)

|| Progression: loss of 2 or more activities of daily living (ADL's) even though there is adequate
therapeutic intervention

[ ] Clinical Perception of functional decline (sustained, intense/severe, progressive, irreversible) not related
to concurrent conditions

Other markers of severity and extreme frailty, at least 2 of the following, in the last 6 months:
| Persistent pressure ulcers (stage III - IV)

[ | Recurrent infections (> 1)
[ 1 Delirium

|| Persistent Disphagia

[ Falls (> 2)

Presence of emotional distress with psychological symptoms (sustained, intense/severe, progressive)
not related to acute concurrent conditions

Additional Factors on use of resources. Any of the following:

[ ] 2 or more urgent (unplanned) hospital (or skilled nursing facilities) admissions due to chronic disease in
the last year

[ ] Need of complex/intense continuing care, either at an institution or at home

Co-morbidity: 2 2 concurrent diseases

Yes

Yes

Yes

Yes

Yes

Yes

]

No

No

No

No

No

No



4. SPECIFIC CLINICAL INDICATORS OF SEVERITY & PROGRESSION PER DISEASES - explore the presence of specific
bad prognosis criteria for the following selected diseases

CANCER (it requires the presence of one single criterion) m Yes ] No

| Patients with confirmed diagnosis of metastatic cancer (stage IV; and also stage III in some cases —e.q. lung, pancreas, stomach
and oesophagus cancers) who present low response or contraindication of specific treatment, progressive outbreak during treatment
or metastatic affectation of vital organs (CNS, liver, severe pulmonary disease, etc.)

] Significant functional deteriorating (Palliative Performance Status (PPS) < 50%)

| Persistent, troublesome symptoms, despite optimal treatment of underlying condition(s)

CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD) (presence of two or more of the
following criteria) = Yes O N

[ ] Breathlessness at rest or on minimal exertion between exacerbations

[ | Difficult physical or psychological symptoms despite optimal tolerated therapy

[ ] In case of having functional respiratory tests (with caveats about quality of testing), disease assessed to be severe: FEV1 <30% or
criteria of restricted severe deficit: CVF < 40% / DLCO < 40%

| In case of having arterial blood gases (ABG), accomplishment of oxygen therapy at home criteria or such treatment underway

[ ] Symptomatic heart failure

|| Recurrent hospital admissions (> 3 admissions in 12 months due to exacerbations of EPOC)

CHRONIC HEART DISEASE (presence of two or more of the following criteria) ] YeS ] No

[ ] Heart failure NYHA stage III or IV, severe valve disease or inoperable coronary artery disease

__| Shortness of breath at rest or minimal exertion

| | Difficult physical or psychological symptoms despite optimal tolerated

| | In case of having echocardiography: ejection fraction severely affected (< 30%) or severe pulmonary hypertension (Pulmonary
pressure > 60 mmHg)

(] Renal failure (FG < 30 I/min)

| | Repeated hospital admissions with symptoms of heart failure/ischemic heart disease (> 3 last year)



CHRONIC NEUROLOGICAL DISEASES (1): CVA (it requires the presence of one single Y
criterion) O YeS [ m

| | During acute and sub acute phases (< 3 months post-stroke): persistent vegetative or minimal conscious state > 3 days

| During the chronic phase (> 3 months post-stroke): repeated medical complications (aspiration pneumonia despite antidisphagia
measures), pyelonephritis (>1), recurrent febrile episodes a despite antibiotics (persistent temperature post > 1 week of antibiotics),
pressure ulcers stage 3-4 or dementia with severe criteria post-stroke

CHRONIC NEUROLOGICAL DISEASES (2): ALS & MOTOR NEURONE DISEASES,
MULTIPLE SCLEROSIS & PARKINSON (presence of two or more of the following criteria) ] Yes ] No

Progressive deterioration in physical and/or cognitive function despite optimal therapy
Complex and difficult symptoms

Speech problems with increasing difficulty communicating

Progressive Disphagia

Recurrent aspiration pneumonia, breathless or respiratory failure

OO000



SERIOUS CHRONIC LIVER DISEASE (it requires the presence of one single criterion) 0 YeS O w

[ | Advanced Cirrhosis: stage Child C (determined in lack of complications or having treated them and optimized the treatment), MELD-Na
score > 30 or with one or more of the following medical complications: diuretic resistant ascites, hepatorenal syndrome or upper
gastrointestinal bleeding due to portal hypertension with failed response to pharmacologic and endoscopic treatment and with
contraindicated transplant and TIPS.
|| Hepatocellular carcinoma: present, in stage C or D (BCLC)

SERIOUS CHRONIC RENAL DISEASE (it requires the presence of one single criterion) m Yes ] No
| [ | Serious renal failures (FG < 15) in patients to whom substitutive treatment or transplant is contraindicated
DEMENTIA (presence of two or more of the following criteria) ol YeS ] No

[ | Severity criteria: unable to dress, wash or eat without assistance (GDS/FAST 6c), urinary and faecal incontinence (GDS/FAST 6d-e) or

unable to communicate meaningfully -6 or less intelligible words- (GDS/FAST 7)

|| Progression criteria: loss of 2 or more activities of daily living (ADL’s) in the last 6 months, despite adequate therapeutic intervention

(non valorable in hyperacute situation due to concurrent processes) or difficulty swallowing, or denial to eat, in patients who will not receive

enteral or parenteral nutrition

[ ] Use of resources criteria: multiple admissions (> 3 in 12 months, due to concurrent processes —aspiration pneumonia, pyelonephritis,
sepsis, etc.- that cause functional and/or cognitive decline)



[TpOEKT 3MiH 4O POPMU
Ne025/0

MeanyHa Kapta ambynaTopHOro XxBoporo



[ToodecinHa oLuiHKa
3anuT abo notpeba

1.

[na Bac He cTaHe HeCcnoAiBaHKOK CMepPTb NaLliEHTA
NpPOTArom HacTynHmux 12 micauis?

Y BBaXKaETE BU, LLIO HA AAHUMN MOMEHT NALLIEHT
notpebye naniaTMBHOI AONomMmorun?

Yu Hapgxoamnu Bia NauieHTa abo MOro 3aKOHHOro
npeAcTaBHUKa (AornajanbHMKa) 3annTu Npo
HaJaHHA NaniaTMBHOI Aonomorn abo
CMMMOTOMATUYHOTO NiKYBaHHA?

Y po3rnagae NauieHT MOXK/IMBICTb 3MEHLLIEHHA
obcaris nikyBaHHA abo Bi4MOBW Bif NEBHMX BB
NIKYBAHHSA YN iHWMX KYPATUBHUX (TEpanNeBTUYHUX)
3axoAaiB?



3aranbHi KNiHIYHI NOKa3HUKU

5. XpOHi4HMIM 60N1bOBUIMA CUHAPOM
6. AfliMmeHTapHI po3nagu:

* anbbymiH y cuposartui < 25 r/n, abo sTpata Barn > 10% abo iHLi
KNiHIYHi 03HaKK (TpuBani, IHTEHCUBHI/BaXKi, nporpecytoui,
HEe3BOPOTHI)

7. ®yHKLUiOHa/IbHa 3a/1eXKHICTb 38 OCTaHHI 6 MicALB: 3a LIKaNoo
HapaHHa naniatmsHoi pgonomorun (HMA)

8. CnocTepiraerbca 3a OCTaHHI 6 micALiB:

* MPONEXHEeBI BUPA3KM 3 XXOBTUMM 3MePTBIIMMUN/HEKPOTUUYHUMY
TKaHMHaMMW, CprOBI/Il-IHI/IMl/I/I'HII/IHMMI/I BUAINEHHAMK abo
Ba*KKOBWNIKOBHI (peKypeHTHI) iHpeKuii, abo aenipiin, abo cTiinka
Avcoaria, XpoHiYHUI acnipalinH1Min cuHapom, abo Binblue 2
BUNaAKiB nagiHHA, abo byn IéapH|/r|ce|3,£|,o6yn|>6apH| po3nagn,
3a/1E€XHICTb Bif, acnipaTopa C/INHK



3arasibHl KAIHIYHI MOKA3HUKW

9.HoBOYyTBOpPEHHSA, Y TOMY YMCai A0O6POAKICHI:

A) MiaTBepa)keHe 3/10AKiCHE HOBOYTBOPEHHA 3 HU3bKUM
pe3y/sibTaTom abo HeNnepeHOCUMMICTIO /IIKyBaHHA, MPOrpecytoyi
3aroctpeHHsa abo meTacTaTUYHI YParKeHHs;

b) NigTBepaxeHe f06pOAKiICHE HOBOYTBOPEHHA 3 HU3bKUM
Pe3y/IbTAaTOM NiKyBaHHA Ta GYHKLIOHANAbHUMWM PO3/1aAaMM.

10.IHcyAnbT

* 1) cTiiiK1i1 BEreTaTMBHI cTaH/ananiyHui cTaH HasaBHICTb
M’ 3eB0Oi AMCTPOdii Ta KOHTPAKTYp (>3 micAuiB):

e 2) iHWi ycKnagHeHHs (acnipauiiHa NHEBMOHIA He
3aBaXKaloun Ha NPoTU-aucdarivHi 3axoam), abo MHOKUHHI
BUNAKM }Kapy, He 3Ba)Kaloum Ha npuinom aAHTUBIOTHKIB
(mocTiviHo nigBuLLeHa TemnepaTtypa nicna >1 TXKHA
npumomy aHTMbioTUKIB), a0 NponerkHeBi BUPa3Ku 3
KOBTUMMU 3M€pTBII’IMMVI/H€KpOTI/NHMN\M TKaHMHaMMW,
CYKPOBUYHUMMU/ THINHUMU BUAINEHHAMM



3arasibHl KAIHIYHI MOKA3HUKW

11.Ty6epKynbos

MynbTnpesuncreHTHa dopma TybepKynbosy (TE), abo iHLmnX
Gopm, 3 BinbL LMPOKOK P3NCTEHTHICTIO, abo iHWi ¢opmmn T
i3 03HaKamm BTpaTH Barn > 10%, abo KpoBoxapKaHHA, abo
NOPYLLUEHHA XUTTEBOBAXK/INBUX OPraHiB i cUCTEM, a6o
HaABHICTb KoiHeKUii (TB-BIJ1, TB-renatuT, Th- BIJ1- renaTmT)

12 .XpOHi4yHe HeBpONOriYHe 3aXBOPIOBAHHA

1) xBopoba [MapkiHcoHa abo xBopoba Anburenmepa abo
pO3CiAHMI CKNepo3s abo BiYHMIN amioTpodivHUK CKNepos
Ta 3aXBOPIOBAHHA PYXOBUX HEMPOHIB, GaHTOMHI boni;

2) nporpecytoye noripweHHA ¢GisnyHux Ta/abo KOrHITMBHUX
OYHKUIN;
3) nporpecytoya gucodaris;

4) MHOXWHHI BUNaAKM acnipauiiHOi NHEBMOHIi, 3a4yXu Ta
ANXaNbHOT HeJOCTAaTHOCTI;

5) ananiyHi/BereTaTUBHi CTaHU



3arasibHl KAIHIYHI MOKA3HUKW

13.BaKKe XpOHi4YHe 3aXBOPIOBAHHA NEYiHKMU

[Mporpecytounit umpo3 abo HaABHICTb Xxo4a 6 oaHOrO 3
nepeniyeHnx ycknagHeHb (CTiMKi Ao AiypeTnyHux 3acobis
acuuTn; renaTopeHanbHUN CUHAPOM ab0 KpOBOTEYa 3 BEPXHIX
BIAAiNIB LUNYHKOBO-KMLLKOBOIO TPAKTY BUK/IMKAHA
NOPTa/IbHOMO rinepTeH3ieto Npn bespesynbTaTHOMY
dbapMaKonoriyHomy Ta eHA0CKONIYHOMY NliKyBaHHI) abo
NPOTUMNOKA3M 40 TPAHCNAAHTaLIl | 40 TPAHCAPEMHOrOo
BHYTPILWHbOMEYIHKOBOIro NOPTOCMCTEMHOIO LWYHTA

14.Ba)XKa XpOHiYHa HUpPKoOBa XBOpoba

Bakka HMpKoBa HegocTaTHICTb (LUK < 30) y naLieHTiB, AKMM
NPOTMNOKA3aHa 3amMiCHa TepaniAa Ta TpaHCN/1IaHTauiA



3arasibHl KAIHIYHI MOKA3HUKW

15.XpOHi4YHi 06CTPYKTUBHI 3aXBOPIOBAHHA NereHb

A) BiguyTTa 3a4yXun Yy CTaHi COKot abo npu miHiManbHUX
HaBaHTAXKeHHAX;

B) ®PyHKUiOHaNbHI AMXaNbHi 06CTEXXEeHHA KBaNipiKylOTb
3aXBOPIOBaHHA AK BarkKke: FEV1<30%, abo 3a Kputepiamu
PECTPUKTUBHOIO rocTporo AediunTy, NOKa3sHUKM
cnipomeTpii CVF< 40%/DLCO< 40%;

B) HeobxiaHicTb 3acTOoCcyBaHHA KMCHEBOI Tepanii abo BKe
3aCTOCOBYETHCA;

) CepueBa HeAOCTATHICTb;

[) Tpun Ta binblie BMNagKu rocnitanisauii 3a 12 micadis
BHACNIJOK KNCHEBOT HEAOCTaui



3arasibHl KAIHIYHI MOKA3HUKW

16.CepueBo-CyaUHHI 3aXBOpPIOBAHHA

A)CepueBo-cyanHHa HepgocTaTHicTb Il Ta IV cTyneHto 3a
knacudikauieto NYH, Baxkki nopokn abo HeonepabenbHa
iLemivyHa xBopoba cepus;

B)BiauyTTa 33a4yXm y CTaHi CNOKO abo Npu MiHIManbHUX
HaBaHTAXKEeHHAX;

B)Y pasi HasaBHOCTI pe3ynbraTiB exokapaiorpadiyHoro
obCTeXeHHA: 3HaYHi nopyweHHa gpakuii Buknay (< 40%) abo
nereHeBe cepue (TUCK B nereHesin apTepii > 60 mmHg);

[HupKkoBa HepocTaTHicTb (LLUKD < 30 mn/xB);

[)Tpun Ta Binblwe 3a 12 micaAuis BUNagKKM rocnitanisadii 3
CMMNTOMaMM cepLeBOoi HeaoCTaTHOCTI/iLemi4yHOT XBOpobu

cepus



