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ASSESSMENT - PALLIATIVE CARE CLIENT

Date: Client #
Client Information (PLEASE PRINT)
Last Name: First Name:
Mailing Address/Box #: o House City/Province:
o Apartment
o Long-term care home
Postal Code: Phone Number: Client’s Date of Birth:
DD/MM/YYYY

Living Alone: Yeso Noo
Home Members:

Frequent Visitors:

Substitute Decision Maker: Relationship:

Home Phone Number:

Work Phone Number:

Mailing Address: City/Province: Postal Code:
Primary Physician: House Calls:
Yes o No o
N
Phone Number: DNR Yes o No o
Family & Significant Mailing Address: City / Prov / Home Number:
Other(s) Support: Postal Code: Cell Number:

Confidentialité. Les informations contenues dans cette communication sont privées et confidentielles, destinées uniquement au (x) destinataire (s) désigné
(s). En cas de réception par erreur, veuillez en informer immédiatement l'expéditeur par téléphone et conserver les informations de maniére sécurisée jusqu'a
ce que l'expéditeur donne d'autres instructions. Ne copiez pas les informations et ne les divulguez a aucune autre personne.
Confidentiality. The information contained in this communication is private and confidential, intended only for the named recipient(s). If received in error,
please notify the sender by telephone immediately and keep the information in a secure manner until further direction is given by the sender. Do not copy the

information or disclose it to any other person.
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Language Spoken:

Client’s Cultural Background:

Bereavement Supports:

Smoking in Home:
Yeso Noo

Oxygen:
Yes o Noo

COVID-19 vaccination: 1% dose

Infection Control/Contagious llinesses in Home:

2"dose:

Primary Diagnosis:

Secondary Diagnoses:

Break-through Medication will be Administered by:
(who can we call if client needs medication)

Name:

Phone Number:

o N/A

Date of last hospital visit:
Admission: cYes o No

Any falls in last 6 months?

Abilities of Daily Living
Eating:
Dentures:
Bathing:
Dressing:
Toileting:
Continence:

- Bowel:

- Bladder:
Person Hygiene:
Transferring:

Mobility Aids: Yes
Assistance with Mobility: Yes
Glasses: Yes

o No o
o No o
o No o

Special Interests/Hobbies:

Participation in social, religious, occupational, and other preferred

activities (any changes recently?):

Communication Level and Ability
Understands others:
Ease of being understood:

Hearing aids: Yes o No o

Mental Status:

Mood/Behavior:

Rest /Sleep Routine:

Skin Condition:

Confidentialité. Les informations contenues dans cette communication sont privées et confidentielles, destinées uniquement au (x) destinataire (s) désigné
(s). En cas de réception par erreur, veuillez en informer immédiatement l'expéditeur par téléphone et conserver les informations de maniére sécurisée jusqu'a

ce que l'expéditeur donne d'autres instructions. Ne copiez pas les informations et ne les divulguez a aucune autre personne.

Confidentiality. The information contained in this communication is private and confidential, intended only for the named recipient(s). If received in error,
please notify the sender by telephone immediately and keep the information in a secure manner until further direction is given by the sender. Do not copy the

information or disclose it to any other person.
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SUppOI’t in Place: Spiritual Advisor/Confidante Phone No.

Nursing:

Homemaking:

How can we help/ Patient & Family Concerns?

Volunteer Preference: MALE: | FEMALE: EITHER:

Environmental Assessment:

Any safety concerns?

Pet: Yeso Noao Pet Name: Pet Type:

Pet Disposition or Comments:

How would you rate the level of your home hygiene?

INSTRUCTIONS IN CASE OF EMERGENCY, CHANGE IN CONDITION OR DEATH:
(Who do we call and how can you be reached)

EMERGENCY NUMBERS POSTED ON REFRIGERATOR Yes No
IF NOT PLEASE SPECIFY LOCATION OF EMERGENCY NUMBERS:

Confidentialité. Les informations contenues dans cette communication sont privées et confidentielles, destinées uniquement au (x) destinataire (s) désigné
(s). En cas de réception par erreur, veuillez en informer immédiatement l'expéditeur par téléphone et conserver les informations de maniére sécurisée jusqu'a

ce que l'expéditeur donne d'autres instructions. Ne copiez pas les informations et ne les divulguez a aucune autre personne.

Confidentiality. The information contained in this communication is private and confidential, intended only for the named recipient(s). If received in error,
please notify the sender by telephone immediately and keep the information in a secure manner until further direction is given by the sender. Do not copy the

information or disclose it to any other person.
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