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LANARKSHIRE PALLIATIVE CARE
ASSESSMENT TOOL
(L.P.C.A.T.)
A model of care for patients with Palliative Care needs
Palliative Care is not just about care in the last months, days and hours
of a person’s life, but is about improving the quality of life for both

patients and their families at every stage of the disease process from

diagnosis onwards.

A National Action Plan for Palliative and end of life care in Scotland

From Living and Dying Well

L.P.C.A.T.
(Lanarkshire Palliative Care Assessment Tool)
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(Lanarkshire Palliative Care Assessment Tool)

L.P.C.A.T.

Patient details.

Affix label.

NHS
N e

Lanarkshire

INTERVENTIONS AND ACTIONS

Date

Symptom No

. Review
Action Taken, Comments Date

Print Name/Discipline

Patient details.

L.P.C.A.T.

: o Affix label.
(Lanarkshire Palliative Care Assessment Tool) e

NHS

\— o/

Lanarkshire

INFORMATION FOR HEALTH CARE PROFESSIONALS

The district nurse should endeavour to track the patients journcy and be aware of changing neceds.

Any increase in STAS score requires intervention.

Please refer to Lanarkshire Palliative Care guidelines for symptom control advice and information.

Referral to Specialist Palliative Care Services can occur at any point to assist with the management

of uncontrolled symptoms, alongside ongoing District Nurse support.

»  If STAS scorc for pain is clevated usc the Lanarkshire Tool commenced Date
Pain Management Tool (see pages 7 & 8)
»  Ifthe patient has a diagnosis of dementia the Doloplus 2 Tool commenced Date
asscssment tool will aid with STAS scoring
Consider referral to appropriate services Referred by Date

Social work

Occupational therapy

Physiothcrapy

Day care

Dietician

Joint cquipment store

Other sources for equipment

Evening nursing service (ENS)

Ovcrnight nursing scrvice

Maric Curic

Community MacMillan nurses

St. Andrews Hospice

MacMillan CAB Partncrship

Tissuc Viability

Does the patient need Discussed by Date
Prescriptions exemption / Pre-pay certificate
DS1500
*  You may wish to ask the patient if they have any particular thoughts -
. . Discussed by Date
about their care, what they would or would not like to happen.
*  Have you discusscd preferred place of care ?
Discussed by Date

(rcasscss preference regularly)




Patient details. N H S
L.P.C.A.T. -
(Lanarkshire Palliative Care Assessment Tool) Affix Tabel. b\ e

Lanarkshire

INTRODUCTION OF THE L.P.CA.T. |

Initial face to face contact by the person responsible for the caseload and STAS completed

Give information on local services (eg.Gold Standard Framework Pack) and assist with
completing information page

Address any symptoms identified by STAS. Document and plan care ie. enter at Tier 1,2, 3 or 4.

Tier TIERS OF INTERVENTION
1 *  Add patient to caseload and ensure on GP supportive care register (GSF)
+  Make further referrals as necessary
STAS | * Ensure on-going assessment possible. Can be liaison with GP, practice meeting, phone call
0-1 or visit dependent on patient need / preference
+ Assessment and evaluation at each visit
2 *  Address symptoms, may require a GP visit
* Record actions and inform person responsible for the case load
STAS | ° When STAS in this range re-contact within 5 days
« If symptoms unresolved within 2 visits consider referral / phone call for advice to appropriate
1-2 service - GP, specialist Palliative Care Service, site specific clinical nurse specialist or
oncology team and continue to monitor the patient.
*  Consider referral to ENS and Overnight nurses
+  Maintain weekly contact until STAS returns to 0-1
+ If STAS continues to rise move to Tier 3
3 *  Asscssment and cvaluation at cach visit
* Address symptoms, may requirc a GP visit
* Rccord actions and inform pcrson responsible for the casc load
STAS | . When STAS in this range re-visit within 24 hours
2-3 |« Ifsymptoms unresolved within 2 visits consider referral / phone call for advice to appropriate
scrvice - GP, specialist Palliative Care Scrvice, site specific clinical nursc specialist or
oncology tcam and continuc to monitor the paticnt.
»  Patient will require nursing asscssment and carc despite social work input
» If STAS improves rcturn patient to Tier 2.
* If STAS continucs to risc movc to Ticr 4
4 Does the patient meet the criteria for the Liverpool Care Pathway?
YES
STAS | < Align with LCP
3-4 | ¢ Assessdaily as minimum

*  Mobilise all services and equipment as required

» Inform person responsible for the case load, GP and other services involved
*  STAS may go down if symptoms settle

* Record actions

Current care package should remain in place, daily nursing assessment of patient /family needs
as a minimum

NO

+ Assessment and evaluation at each visit

*  Address symptoms, will require a GP visit

* Record actions and inform person responsible for the case load

¢ When STAS in this range re-visit within the same working day

+ [f symptoms unresolved within 2 visits consider referral / phone call for urgent advice to
appropriate service - GP, specialist Palliative Care Service, site specific clinical nurse specialist
or oncology team and continue to monitor the patient.

+  STAS scores may go down if symptoms settle, may return patient to lower tier

Current care package should remain in place, daily nursing assessment of patient / family needs
4s a minimum

L.P.C.A.T.

(Lanarkshire Palliative Care Assessment Tool)

Patient details.

Affix label.

NH
N

Lanarkshire

S
s/

SUPPORT TEAM ASSESSMENT SCHEDULE

STAS is a five point rating scale 04

High scores = Many problems
Low scores Few problems
Score

e.g.

= None

An occasional problem

9 if an item can't be assessed

= Scvere distress or disability
= Severe and continuous distress or disability (unable to think of other matters)

DIAGNOSIS: oo

0
1
2 = Modecrate distress or disability
3
4

Date of DIagnosiS......oocooveeeececeeeeeeeeee

Symptom

Date

Date

Date

Date

Date

Date

Date

Date

Pain (see Pain Tool on pages 7 & 8)

Anorexia / Lack of appetite

Nausea / Feeling sick

Vomiting / Being sick

Dysphagia / Swallowing

Weight Loss

Oral Status / Mouth

Sl Pl ol Al Pl el Rl b

Cough / secretions

he

Dyspnoea / Difficulty breathing

—
)

. Constipation

—
—_

. Diarrhoea

N

. Urinary

—
|98

. Incontinence

—
=~

. Ocdema/Lymphocedema / Swelling

—_—
W

. Pressure Sores/Skin

—
N

“Mobility

—
~J

. Weakness

—
oo

. Sleep

—
O

. Confusion

[\
o

. Pruritis / Itching

[\
—

. Paticnt Anxicty

N
[\®]

. Family Anxicty

[\
(O]

. Communication
between family/patient

24. Financial

25. Spiritual

26. Patient Insight

27. Communication
between professionals

Initials

Tier




