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Learning Objectives 

By the end of the session participants will be able to:

• Recognize when a patient could benefit from a palliative care 
approach, equipping them with the tools to integrate palliative 
care into their practice. (CANMED role: Health Advocate) 

• Describe the value of early palliative care and increase confidence 
starting conversations with patients and their families. (CANMED role: 
Communicator) 

• Collaborate effectively with healthcare partners, using a common 
language among organizations to ensure seamless 
communication and coordination in patient care. (CANMED role: 
Collaborator)



Palliative Care in NB – Timeline 
• 2018 - Palliative Care in NB: A person-centered 

approach to care and integrated services 
framework was released

• September the NB Palliative Care Advisory 
Committee was assembled to:
• Advise on development of an action plan 

for implementation and ongoing 
evaluation

• Advise on implementation of a coordinated 
approach to palliative care 

• Supported by three subgroups
• Standardized Assessment and Monitoring 

Tools
• Grief and Bereavement 
• Community Palliative Care



Important Background Information
Settings for use of the SAMS Tools were identified as:

• Patient homes (including SCH)

• Nursing Homes

• Residential Hospices

• Hospitals

• Primary Health Care (MD & NP offices, health 
centers, clinics)

• Correctional Centers

• Mental Health Facilities

• Canadian Veteran Centers



Important Background Information

Criteria for SAM Tools were developed:
• Relative to Palliative Care
• Cluster Specific (ex. ESAS, general, oncology, renal)
• Can be used in all settings
• Validated 
• Bilingual 
• Also considered: 
• How time consuming 
• Oriented to patients and/or family
• Frequency of use
• Actions associated with the tools
• Cultural Sensitivity 



Important Background Information
• Tools were carefully selected with attention to the importance of 

providing holistic patient care. The following “domains” were addressed:

• Clinical assessment

• Cognitive assessment

• Delirium screening

• Depression assessment

• Overall level of distress (for both patient and their caregivers)

• Grief and bereavement

• Pain

• Risk for addiction



A Palliative Approach to Care:

• Is an active approach

• Is for people of all ages with life 
limiting illness when cure is not 
possible

• Is provided alongside treatments to 
control disease

• Is not limited to end-of-life (EOL) care

• Requires an interdisciplinary 
approach

• Can occur anywhere



Why is Early Palliative Care Important?

• Implementing a palliative care approach earlier in the course of a 
disease improves the quality of life and death, reducing suffering 
for both patients and their families dealing with terminal 
illnesses.

• Introducing palliative care early can result in less depression and 
anxiety.

• Those who experience an early approach can live longer (3 
months).



Palliative Care is Everybody’s Business!

Community



Different Needs, Different Level of Care



The Gold Standards Framework
• Identify 

• use the “surprise question”

• Assess 

• Symptoms 

• Performance status

• Patient and family 
understanding of their illness

• Plan/Manage 

• Symptoms

• Care planning

• Advance Care Planning



Step 1. Identify
• Ask the Surprise Question:

“Would you be surprised if the patient were to die in the next 
year?”

• If the answer is “no” then a palliative approach to care is 
appropriate.

• If you’re unsure consider:

• General indicators of decline

• Disease specific indicators of decline



The Surprise Question



General Indicators of Decline
• Decreasing activity 

• General physical decline and increasing need for support 

• Advanced disease – unstable, deteriorating complex symptom 
burden 

• Weight loss ↑10% in past 6 months 

• Serum albumen <25g/l

• Repeated, unplanned hospital admissions



Cancer - predictable decline
• Metastasis 

• Disease progression

• With or without 
treatment

• Performance status

• More than 50% of 
time in bed 
usually prognosis 
is less than 3 
months



Organ Failure – erratic decline
• Chronic Lung Disease e. g. 

Chronic Obstructive 
Pulmonary Disease (COPD)

• Heart Disease e. g. 
Congestive Heart Failure 
(CHF)

• Liver Disease
• Chronic Kidney Disease (CKD)
• General Neurological 

Diseases
• Motor Neuron Disease
• Parkinson’s Disease
• Multiple Sclerosis



Frailty/Dementia – Gradual Decline

• Frailty

• Dementia

• Stroke 



Step 2. Assess

•Symptoms
• Assess symptoms and 

needs across all domains, 
including emotional, 
physical, psycho-social, 
spiritual and 
bereavement.

• Screen regularly using 
validated tools. Edmonton 
Symptom Assessment Tool 
(ESAS) should be used 
regularly to screen for the 
intensity of nine common 
symptoms.



Assess

• Performance status

• In palliative care we use the 
Palliative Performance Scale 
(PPS) as a means of tracking 
performance status in our 
patients.

• The PPS is not designed to be 
prognostic; however, as 
functional status declines, life 
expectancy typically decreases as 
well.



Assess
• Understanding

• Does the patient and family 
understand the progressive nature 
of their illness?

• Does the patient and family 
understand the incurable nature of 
their illness?

• Explore patients’ questions, for 
example, is the patient asking about 
prognosis? 



Step 3. Plan/Manage
• Care planning:

• Advance Care Planning (ACP)
• Goals of Care
• End-of-life planning

• Consider the following:
• Consider consult with or referral to palliative care for complex 

symptom management issues.
• Identify most responsible physician if transfer of care required.
• Facilitate communication of the plan of care when there is a 

transfer to a new setting.

• Manage symptoms



Plan/Manage
• Manage symptoms

• Promptly manage symptoms and needs through use of symptom guides 
such as the Pallium Pocketbook.

• Refer to other members of the interdisciplinary team to ensure holistic 
symptom management (Social Work, Clinical Spiritual Care, and 
Psychology when available).

• Refer to palliative care specialists for complex symptom management 
issues.



Referrals (patients/families)

• Examples of resources that can be considered to 
support patients and families:
• Community Care (EMP) – Consider for 

functional/performance level needs (PPS < 60) 
• Palliative/Pain/Supportive Consultation – Consider 

for complex symptom management issues 
• Nutrition/dietitian 
• Physical/occupational therapy
• Spiritual services 
• Psychology/psychiatry 
• Social work 
• Community support services
• Hospice



Recommended Tools
• The Surprise Question

• Edmonton Symptom Assessment System - revised (ESAS-r / EESE-r) 

• Palliative Performance Scale - PPSv2 

• Standardized Mini Mental State Examination (SMMSE)

• Montreal Cognitive Assessment (MoCA)

• Confusion Assessment Method (CAM) (Pallium and LTCF) 

• Nursing Delirium Screening Scale (NUDESC) / Delirium Rating Scale (DRS)

• Hospital Anxiety and Depression Scale (HADS)

• Distress Thermometer

• Caregiver Burden Scale

• Bereavement Assessment Tool (BRAT) 

• Brief Pain Inventory (BPI)

• OPQRSTUV Pain Acronym 

• Wong Baker Face Scale (for children and non-verbal patients)

• Opioid Risk Assessment



Why SAM Tools?
• The use of standardized 

assessment tools can improve 
communication and 
collaboration between 
healthcare providers and 
organizations.

• This will improve the patient 
experience across all sectors.



SMMSE –
Standardized 
Mini Mental 
State 
Examination

https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-
guidelines/cogimp-smmse.pdf

https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/cogimp-smmse.pdf


Montreal 
Cognitive 
Assessment –
MoCA

https://championsforhealth.org/wp-content/uploads/2018/12/MOCA-8.1.8.2-
English.pdf

https://championsforhealth.org/wp-content/uploads/2018/12/MOCA-8.1.8.2-English.pdf


CAM - Confusion 
Assessment 
Method (Pallium 
and LTCF)



Nursing 
Delirium 
Screening Scale 
NUDESC / 
Delirium Rating 
Scale (DRS)



Hospital 
Anxiety and 
Depression 
Scale (HADS)



Distress Thermometer



Caregiver 
Burden Scale



BRAT – Bereavement 
Assessment Tool



BPI - Brief Pain Inventory 



OPQRSTUV Pain 
Acronym 



Wong Baker Face Scale 
(for children and non-verbal patients)



Opioid Risk Assessment



Key points

• Early implementation of a palliative care approach will improve 
quality of life and overall patient and family experience

• The minimum recommendation is to implement the Surprise 
Question, ESAS, and PPS

• Use of SAM Tools can improve communication and collaboration 
between healthcare providers/organizations



Questions ?
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