LACE PALLIATIVE CARE PATIENT WRITE-UP 
STUDENT NAME: ___________________________________   DATE: _________

PATIENT NAME:  ______________________________________________________

HISTORY OF PRESENT ILLNESS: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

PAST MEDICAL HISTORY: (Attention to multiple co-morbidities) ________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________
CURRENT MEDICATIONS: (Specific dosages for all pain and symptom medications) ________________________________________________________________________________________________________________________________________________________________________________________________________________________

DRUG ALLERGIES: (Include details for opioid reactions) ________________________________________________________________________ 

SOCIAL/PSYCHOSOCIAL/SPIRITUAL HISTORY AND GOALS: (Include prior use or abuse of illicit and prescribed substances, tobacco, and alcohol with CAGE results where relevant)
I. List key family members and other support individuals; Report current areas of psychological/spiritual distress; Explore spiritual care issues.
Examples of questions to ask: Who does the patient identify as “family?” Who or what does the patient rely upon in times of stress? Is the patient a spiritual person? Does the patient participate in an organized religion?

________________________________________________________________________________________________________________________________________________
________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

II. Explore the patients/family understanding of their prognosis—have they asked? Review the chart and talk to the staff to get opinions on the patient’s prognosis.

Key questions to ask include: What is the degree of nutritional intake: full, partial, minimal, none? What is percentage of time spent in bed or lying down each day: none, 25-50%; 50-75%; All?
________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
III. Explore patient/family goals.  
Key questions to ask include: Does the patient have any goals that need to be accomplished? Can the patient identify anything that would make this time especially meaningful to him/her?
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

REVIEW OF SYSTEMS:  (check all that apply)
_____ fever _____ constipation _____ bedsores_____ insomnia _____ weight loss 
_____ dizziness _____ diarrhea _____ rash/itching _____ impaired vision 
_____ incontinence _____ impaired hearing _____ cough _____ impaired speech 
_____ dyspnea _____ falls _____ confusion _____ swelling _____ dry mouth 
_____ nausea _____ anxiety _____ impaired swallowing _____ vomiting 
	Edmonton Symptom Assessment Scale (ESAS):   0-3 (O-none, 1-mild, 2-moderate, 3-severe) or 0-10

	Pain  (
	Depression  (
	Anorexia  (
	Inactivity  (
	Dyspnea   (

	Nausea  (
	Drowsiness  (
	Constipation  (
	Agitation  (
	Physical Discomfort  (

	Dementia  Yes (  No  (
	Delirium  Yes  (    No  (
	Coma  Yes  (   No  (


PHYSICAL EXAM: 
VITAL SIGNS: BP_____  Pulse_____  Resp______ Temp_______  Wt________ 
Appearance:__________________________________________________________________

Head:  normocephalic  facial symmetry  alopecia 
____________________________________________________________________________

Eyes:  PERRLA,   EOMI  anicteric sclera  conjunctiva/lids normal 

_____________________________________________________________________________

Ears, Nose, Mouth, Throat:  hearing WNL  no nasal discharge  ears without lesions 

lips, teeth, gums without lesions  oropharynx benign  no exudates

_____________________________________________________________________________

Respiratory:  clear to auscultation R L  wheezes R L  rhonchi R L  crackles R L 

decreased/absent breath sounds R L  clear to percussion R L Effort:  labored  unlabored 

_____________________________________________________________________________

Cardiovascular:  no JVD  normal heart sounds S1 S2 without murmurs, rubs or gallops 

Distal pulses:  present and symmetrical  absent  pedal edema R L  no edema  no cyanosis 
_____________________________________________________________________________

Gastrointestinal:  BSX4  no palpable masses  non distended  no tenderness 

no hepatomegaly 

________________________________________________________________
Musculoskeletal:  ROM  Full  no pain  normal nails/digits 

_____________________________________________________________________________ Skin:  Palpation:  warm  dry  Inspection:  no rash  no lesions 

_____________________________________________________________________________ 

Neurologic:  cranial nerves II-XII grossly intact  reflexes present  normal sensation 

_____________________________________________________________________________ 

Psychiatric: Affect:  appropriate  anxiety  depression  memory intact recent/remote  oriented x 3___________________________________________________________________ 

LABS/IMAGING:________________________________________________________ 
ASSESSMENT and PLAN: 
Summary Statement:_______________________________________________________
________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Domains:

1)  Pain and non-pain symptom issues (detail each in terms of onset, duration, impact on

activities of daily living, etc.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________
2)    Communication/goals of care issues (include prognosis status and understanding of this for
patient/family and patient/family goals)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3)    Psychosocial issues______________________________________________________
________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

4)    Spiritual issues______________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5)    Legal and/or ethical issues________________________________________________
________________________________________________________________________________________________________________________________________________
6)    Bereavement issues_________________________________________________________
________________________________________________________________________________________________________________________________________________
7)    Community support/hospice/discharge options_____________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
8)    Other issues_______________________________________________________________
________________________________________________________________________________________________________________________________
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