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ISSUES TO CONSIDER WHEN RATING THE LEVEL OF CONCERN

PATIENT WELLBEING

Physicalsymptoms

 Does the patient present with nresolved physicalsymptors such as drowsiness, fatiaue,dysproea, vomiting/nause, persistent cough,
pain, cedema, constipation,seep problems o oss appetite?

Actvities of dally iving

+ Isthe patient having dificulty with toleting,showering, bathing, o food preparation?

 Istherea caregiver to assstthe patient?

Psychological

* Isthe patient experiencing sustained lowering of mood, tearfulness, guit or rtabily loss of pleasure or interest i usual activites?

 Isthe patient experiencing feelings of apprehension, tension, anger, fearfulness o nervousness, hopelessness or a sense ofisolation?
Is the patient requesting a hastened death?

Medication and treatment

 Isthe patient able to manage complex medication and treatmen regimes?

Spiritual/Existentil
Is the patient feeling solated or hopeless?

+ Does e patient feel that Ife has no meaning or that hs/her e has been wasted?

+ Does the patient require assistance in finding appropriate spiritual resources or services?

FinancialiLegal

- Arethere financial concerns rlating 0 s of income o costsof treatment,trave expenses,or equipment?

- Isthe family socio-economically disadvantaged?

- Arethere conficting opinions between patient and familyrelating to legal issues such as end-of-Ife care options and advance care plans?

Is the patient orfamily aware of the various financial schemes available and do they need asistance in accessing these? We changed ‘ranslator’ (written translation) to

Health Belefs, Social and Cultural ‘interpreter’ (oral, real time translation)
- Does the patient or family have belies o atitudes that make health care provision diffcult?
- Are there any language diffculies? Does the patient or family require a transtator?

Living more than 50 k from the primary service provider is 3 very
- Ithe familypreventng nformtion about prognossfom being discosed o the patent! rare scenario in Switzerland. Therefore, we replaced ft by: Does the.
- Does the nformation have o be passed on to.a partcular member o thefamily orcutural group? . atint have diffialty reathing and aceessing primary care? (o6
- Isthe patientorfamiy feeling socally solated? .

e e e R e T rintion ofaportaion, o prinaycar hyan o
+ s the patient of Aboriginal or Torres Strait Islander descent? primary. st
 Isthe patientover 75 yearsofage? (NB: older patiens are under-epreseni
b Aborigine or Torres Strat Island descent s not applicable to the
* Does the patient want more information about the course and prognosis of the disease and treatment options? population of German-speaking Europeans. Therefore, we sought
- I the ptientaware o the ariouscae services vallabl 0 asss them and o they need asistance naccesing these? for groups that are relevant in Switzerland, .. immigrant or

g financil and legal assstance sychological senvices, support groups,pastora care) immigrant descents.





