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HOSPICE AND PALLIATIVE MEDICINE




Patient and Family Care—Chart Review
The Chart Review is intended to be used in conjunction with the Attending Physician Assessment and the Fellow Self-Assessment tools as part of the PFC 3-Tool Bundle. Assessing similar skills across these methods will give the fellowship director a multidimensional view. For example, using all three instruments could shed light on whether the learner was accurate in her self-assessments. 

In the domains of patient and family care, there are eight subdomains, which are listed below. Each subdomain has 3 to 6 associated skills.

1. Pain

2. Nonpain symptom management

3. Psychiatric and psychological symptoms and conditions

4. Spiritual, religious, and existential issues

5. Psychosocial, sensitivity, and caregiver issues

6. Syndrome of imminent death and initial postmortem care

7. Grief

8. Prognostication

The ACGME requires four inpatient palliative care rotations. For each inpatient rotation, one would evaluate two subdomains within patient and family care. For example, in inpatient rotation #1, one might focus on pain and prognostication. The goal is to have fellows focus on and be evaluated on two specific subdomains during each inpatient rotation, such that all subdomains are covered over the course of the year.

Within each subdomain, one could evaluate four to five skills. For example, for pain, “assesses patient’s pain using a comprehensive approach,” “responds to pain crisis in a timely manner,” etc. The goal is to determine specific areas that can be used in the clinical assessment of the fellows, in the chart review process, and in the self-assessment process. 

Results and concordance of subdomains and skills across method (self-assessment, attending physician, and chart review) would be tabulated and used to give feedback to the fellow. 

	Patient and Family Care—Chart Review

	Competency Domain: Patient and Family Care

	Purpose: Assess skills demonstrated during inpatient rotation. No more than two subdomains would be assessed during each inpatient rotation; use the same subdomains that are being assessed by the attending physician. Do before and/or after inpatient rotation.

	Instructions: Which of the following behaviors did the fellow document in the chart? Answer Yes or No to all questions.

	Fellow:      
	Evaluator:      
Signature:      

	Rotation Name:       
	Rotation Dates:      
	Evaluation Date: 

	Subdomain
	Skill
	Yes
	No

	1. Pain
	Assesses patient’s pain using a comprehensive approach
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Documents key features of pain assessment
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Appropriate use of nonopioid measures in management of pain, including co-analgesics, CAM, and interventional management.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Responds to pain crisis in a timely manner
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Starts patient on laxatives when opioids started
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Nonpain symptom management
	Assesses patient’s nausea, dyspnea, fatigue, and other non-pain symptoms using a comprehensive approach
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Above assessment is documented in the chart
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Uses antiemetic or dyspnea medication on an ATC basis if the patient has the symptom for more than 2 consecutive days
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Understands the pathophysiology and treatments of nausea and dyspnea and is able to generate a differential diagnosis
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Uses opioids appropriately for shortness of breath
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Describes pharmacologic and nonpharmacologic treatments for nausea, dyspnea, and other non-pain symptoms
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Psychiatric and psychological symptoms and conditions
	Routinely assesses all patients for depression, anxiety, and delirium using a standardized instrument where appropriate
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Institutes appropriate preventive measures, nonpharmacologic strategies, and pharmacologic therapies in the management of delirium
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Offers appropriate pharmacologic and non-pharmacologic treatment for depression and anxiety
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Recognizes psychological distress 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Suggests and offers psychiatry referral and other services, when appropriate 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Documents detailed neuro exam, including mental status exam if appropriate
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Spiritual, religious, and existential issues
	Assesses for existential distress
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Performs spiritual evaluation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Suggests/offers chaplaincy referral and other services, when appropriate
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Psychosocial, sensitivity, and caregiver issues
	Demonstrates care that shows respectful attention to age/developmental stage (pediatric and geriatric spectrum), gender, sexual orientation, culture, religion/spirituality, family interactions and disability in all domains and settings 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Explores with patient and family how they are coping and what additional resources are needed
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Prepares patient and family for next stage of illness or death
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Syndrome of imminent death and initial post-mortem care
	Identifies common symptoms and signs in the normal dying process and describes their management to patients and families
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Effectively coaches patients and families through the dying process and provides support
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Pronounces death in an appropriate and sensitive manner
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Recognizes the existence and importance of post-death rituals and describes how to facilitate them
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Grief
	Describes community resources for bereavement support to patients and families
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Recognizes grief in critically ill or dying patients, family members, and colleagues
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Mobilizes team and institutional resources to support grieving patients and families
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Prognostication
	Describes patient-centered and culturally appropriate strategies for communicating prognostic information to patients and families
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Assesses the patient’s and family’s desire for prognostic information and how that information should be shared
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Communicates prognosis effectively
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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