




Patient Name 
___________________________





MRN # 
___________________________

Palliative Consult Service

Social Work Initial Assessment
I.
Levels of Cognitive and Emotional Functioning:

Cognitive:


Emotional:






	
	___ Labile
	

	___ Oriented
	___ Hostile
	___ Recommend Psychiatry Consult

	___ Disoriented 
	___ Anxious
	Comments: ______________________

	___ Alert
	___ Depressed
	

	___ Somnolent
	___ Suicidal
	________________________________

	___ Unresponsive
	___ Agitated
	

	___ Impaired
	___ Angry
	________________________________

	Comments: __________
	___ Withdrawn
	

	
	___ Sleep disturbances
	________________________________

	____________________
	___ Coping Well
	

	
	___  Other
	


II.
Patient/Family Coping and Communication Skills:

SCALE        1 – functional       2 – moderately functional        3 – dysfunctional

	
	Patient
	Caregiver
	Comments

	1. Ability to share feelings
	1 2 3
	1 2 3
	____________________

	
	
	
	

	2. Understanding of prognosis
	1 2 3 
	1 2 3 
	____________________

	
	
	
	

	3. Family/marital/friend relationships
	1 2 3 
	1 2 3 
	____________________

	4. Concurrent life crises
	yes  no
	yes  no
	____________________

	
	
	
	

	5. Availability of support
	1 2 3 
	1 2 3 
	____________________

	
	
	
	

	6. Communication within the family
	1 2 3 
	1 2 3 
	____________________


III.
Family Support System:


Description of family interrelationships and dynamics: ​​​​​​​​​​​​​​​​​ ___________________________ _______________________________________________________________________________________________________________________________________________________(over) 


Ethnic/Cultural background impact on pt/family view of illness/prognosis___________


______________________________________________________________________

IV.
Current Psychosocial Assessment

Patient’s view of situation, including understanding/meaning of the illness and prognosis: 

_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

Primary caregiver’s view of situation, including understanding/meaning of the illness and prognosis: _______________________________________________________________

________________________________________________________________________

________________________________________________________________________

Clinical Impressions and Assessment: _________________________________________

________________________________________________________________________

________________________________________________________________________

Plan of Intervention:  ______________________________________________________

________________________________________________________________________

________________________________________________________________________

Date ___________________


Social Worker: _______________________

Time: __________________
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