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The Assessment Tools in Palliative Medicine

Jung-Im Gwak, M.D. and Sang-Yeon Suh, M.D., Ph.D.*

Department of Family Medicine, Samsung Medical Center, Seoul, *Department of Family Medicine,
Dongguk University Ilsan Hospital, Goyang, Korea

The assessment of patient status in palliative medicine is essential for determining treatments and for clinical
outcomes. The objective of assessment tools is to raise the quality of care for individual patients and their families.
There are a number of tools available to assess pain, non-pain symptoms and quality of life. The tools are either
uni-dimensional or multi-dimensional measures. Unfortunately, however, no single tool is recommended to be a
superior to others in symptoms or quality of life assessment. Therefore, to select an appropriate assessment tool,
one should consider the time frame and unique characteristics of tools depending on purpose and setting. The
combination of prognostic index is highly recommended in prognostication, and web-based prognostic tools are
available. Recently, a new objective prognostic score has been constructed through multicenter study in Korea.
It does not include clinicalestimates of survival, but includes new objective prognostic factors, therefore, anyone
can easily use it. For beginners in palliative medicine, relatively easy-to-use tools would be convenient. We
recommend Eastern Cooperative Oncology Group performance status to assess functional status, numeric rating
scale for pain assessment and the Korean version of brief pain inventory for initial pain assessment. Asking directly
with numeric rating scale or the Korean version of MD Anderson Symptom Inventory would be desirable to assess
various symptoms together. We think that European Organization Research and Treatment Quality of Life
Questionnaire Core 15 for Palliative Care is good to assess the quality of life, while Objective Prognostic Score
is convenient as prognostic index for beginners. (Korean J Hosp Palliat Care 2009;12:177-193)
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1) Eastern Cooperative Oncology Group (ECOG) 7|5 A
Ef XIs=(Table 1)(1): $+2+2] 7|5 FEE oA B7}
at7] 9]all ECOGOA Mdet == st 7P &
3| AFS-HT} 00] AHAolx 45 A 9] E(bedridden) A}
gol .

2) Karnofsky 7|5
Status, KPS, Table 2)2): & 4A 52| 3= Hrlshr] 9
stel 10d0dthe] ¢ Aol 7152 Frksh] Astel A

MEi X|(Karnofsky Performance

Table 1, Eastern Cooperative Oncology Group (ECOG) Performance
Status*.

Grade  Eastern Cooperative Oncology Group Performance Status

0 Fully active, able to carry on all pre-disease performance
without restriction
1 Restricted in physically strenuous activity but ambula-

tory and able to carry out work of a light or sedentary
nature, e.g., light house work, office work

2 Ambulatory and capable of all self-care but unable to
carry out any work activities. Up and about more than
50% of waking hours

3 Capable of only limited self-care, confined to bed or
chair more than 50% of waking hours

4 Completely disabled. Cannot carry on any self-care.
Totally confined to bed or chair

5 Dead

*Source: Oken MM, Creech RH, Tormey DC, Horton J, Davis TE,
McFadden ET, et al. Toxicity and response criteria of the Eastern
Cooperative Oncology Group. Am J Clin Oncol 1982;5:649-55. Repri-
nted with permission.
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Table 2, Karnofsky Performance Status (KPS) and Palliative Performance Scale Version 2 (PPSv2).

B &g} dgtel N HheT 179

Percentage Palliative performance scale
of normal Karnofsky performance status Evidence of
performance Ambulation Activity . Self-Care Intake Conscious level
status disease
100 Normal, no complaints, no Full Normal No evidence Full Normal Full
evidence of disease of disease
90 Able to carty on normal activity, Full Normal Some Full Normal Full
minor signs or symptoms of evidence of
disease disease
80 Normal activity with effort, Full Normal Some Full Normal or  Full
some signs or symptoms of activity evidence of reduced
disease with effort disease
70 Cares for self, unable to carry on Reduced Unable Some Full Normal or  Full
normal activity of do active normal evidence of reduced
work job/work disease
60 Requires occasional assistance, but Reduced Unable Significant Occasional Normal or  Full or
is able to care for most of his hobby/ disease assistance reduced confusion
needs house work necessary
50 Requires considerable assistance Mainly Unable Extensive Considerable ~ Normal or  Full or
and frequent medical care sit/lie to do disease assistance reduced confusion
any work required
40 Disabled, requires special care Mainly in ~ Unable Extensive Mainly Normal or  Full or
and assistance bed to do most disease assistance reduced drowsy+
activity confusion
30 Severely disabled, hospitalization is Totally Unable to do  Extensive Total care Reduced Full or
indicated although death not bed any work disease drowsy+
imminent bound confusion
20 Very sick, hospitalization Totally Unable to do  Extensive Total care Minimal to  Full or
necessary, active supportive bed any work disease sips drowsy+
treatment necessary bound confusion
10 Moribund, fatal process Totally Unable to do  Extensive Total care Mouth Drowsy or
progressing rapidly bed any work disease care only comat
bound confusion
0 Dead Dead

*Source: Adapted for Medical Care of the Dying, 4™ ed; p. 121. © Victoria Hospice Society, 2006.

0 1

No pain

7 8 9 10

Worst pain you can imagine

Verbal: “What number describes your pain right now from 0 (no pain) to
10 (worst pain you can imagine)?”

Written: “Circle the number that describes your pain right now”
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Figure 2. The Faces Pain Scale-Re-
vised. Source: Pediatric
Pain  Sourcebook, www.
painsourcebook.ca. Repri-
nted with permission. ©
2001 International Associa-
tion for the Study of Pain.
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4 M FEO FHIL1Y): AMI2AR)S Edt 5) ofHEIo] WI}(22): H7] St FAfe A of oA (cache-
A FUA Aotk eI FEE T o Ak xia) AE&HZ Hmo] vl £33 yehdt) ofeld
A S Eola, BAE A S SAI B @ (dein® 229 2ad 9ze] §R2 A9 5 3)
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T8 Ax 55 AH&cte] 34 4 ATk Rhodes 50 strength) S B 7FEA U QAo A dojupa Aojzte )
Table 3, The Cancer Dyspnea Scale.
at all A little Somewhat Considerably ~ Very much
1 Can you inhale easily? 1 2 3 4 5
2 Can you exhale easily? 1 2 3 4 5
3 Can you breathe slowly? 1 2 3 4 5
4 Do you feel short of breath? 1 2 3 4 5
5 Do you feel breathing difficulty accompanied by palpi- 1 2 3 4 5
tations and sweating?
6 Do you feel as if you are panting? 1 2 3 4 5
7 Do you feel such breathing difficulty that you don’t 1 2 3 4 5
know what to do about it?
8 Do you feel your breath is shallow? 1 2 3 4 5
9 Do you feel your breathing may stop? 1 2 3 4 5
10 Do you feel your airway has become narrower? 1 2 3 4 5
11 Do you feel as if you are drowning? 1 2 3 4 5
12 Do you feel as if something is stuck in your airway? 1 2 3 4 5

Calculation method. 1. Add the scores for each factor together. Factor 1=(items 4+6+8+10+12)—5=sense of effort. Factor 2=(items 5+7+9
+11)—4=sense of anxiety. Factor 3=15—(items1+2+3)=sense of discomfort. 2. Add the total scores for each factor together=total dyspnea.
*Source: Adapted Tanaka K, Akechi T, Okuyama T, Nishiwaki Y, Uchitomi Y. Development and validation of the Cancer Dyspnoea Scale: a

multidimensional, brief, self-rating scale. Br J Cancer 2000;82:800-5.
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Table 4, Instruments for assessing Quality of Life (QOL) and symptoms.

Number of . . .
. Time to Measurement categories or . Patient
Instrument item/measurement Time frame . Respondent
complete subscales population
scale
Edmonton Symptom 10 items: O (no 5 min Nine common symptoms At the Adult patients  Patient
Assessment System symptom) ~ and one labeled ‘other time of with cancer
(ESAS) 10 (worst problem’ assessment
possible
symptom)
Korean version of MD 19 items: 0 (not 10~15 min 13-item symptom scale Previous 24 Adult patients  Patient
Anderson Symptom at al)~10 (as and G-item interference hours with cancer
Inventory (MDASI-K) bad as you can scale
imagine)
European Organization for 30 items: 28 11~12 min Five functional status During the Adult patients  Patient
Research and Treatment items four-point scales, three symptom past week with cancer
of Cancer Quality of scale and scales, one overall QOL
Life Questionnaire Core two items seven and health status scale,
30 (EORTC QLQ-C30 point scale six individual items
version 3.0)
European Organization for 15 items: 14 5~10 min Derived from the original ~ During the Adult patients Patient
Research and Treatment items four-point EORTC QLQ-C30 past week with cancer
of Cancer Quality of scale and one subscales; includes item with poor
Life Questionnaire for item seven for global QOL prognoses
Palliative Care (EORTC point scale
QLQ-PAL Cl15)
Functional Assessment of 27 items; range= 5~10 min Physical, functional, social ~ During the Adult patients  Patient
Cancer Therapy-General 0 (not at all) to and family, and past week with cancer
(FACT-G version 4) 4 (very much) emotional well-being
subscales
McGill Quality of Life 17 items; range= 10~30 min Physical well-being and During the Adult patients  Patient
Questionnaire (MQOL) 0 to 10 points symptoms, psychological past two with cancer
symptoms, existential days
well- being and support,
and global QOL item
The McMaster Quality of 32 items: range Patients 3 Physical symptoms, Now Adult patients Patient,
Life Scale (MQLS) 1~7 point ~30 min functional status, with cancer family
Staff: under social functioning, with poor or
3 min emotional status, prognoses staff
Family: cognition, sleep and rest,
approximately energy and vitality,
3 min general life satisfaction,
meaning of life
Hospice Quality of Life 40 items; 1~5 20 min Psychological symptoms, During the Korean Adult  Patient
Scale (HQLS) point for 38 spirituality past week patients
items, 1~10 Physical symptoms with cancer
for 2 items Family and economy with poor
Daily activity, Social care prognoses
Life value, Self-respect
Body image, Global QoL
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Table 5. Palliative Prognostic Score (PaP) and Classification of
Patients in Three Risk Groups.

Dyspnea

No

Yes 1
Anorexia

No

Yes 1.5
Karnofsky Performance Status

>30 0

<20 2.5
Clinical prediction of Survival (weeks)

>12 0

11~12 2.0

9~10 2.5

7~8 2.5

5~6 4.5

3~4 6.0

1~2 8.5
Total white blood cell (1,000 cell/mm?)

Normal (4.8~8.5) 0

High (8.5~11) 0.5

Very high (>11) 1.5
Lymphocyte (percentage, %)

Normal (20~ 40) 0

Low (12~19.9) 1.0

Very low (<11.9) 2.5
Total 0~17.5

Risk groups according to total score; Total score

30-day survival probability

>70% 0~5.5
30~70% 5.6~11.0
<30% 11.1~17.5

70%5 A, 5.6~11.00|H 3 & A ZFo] 30~70%,
11.1~175°]4 3 & 4 3Eo] 30% n|wto|t}. PaP2
RS A7 7 de Be =t dSEH I AAA
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Table 6. Palliative Prognostic Index (PPI).

Palliative performance scale

10~20 4.0
30~50 2.5
>60 0
Oral intake
Moderately reduced (< mouthfuls) 2.5
Severely reduced (=mouthfuls) 1.0
Normal 0
Edema
Present 1.0
Absent
Dyspnea at rest
Present 3.5
Absent 0
Delirium
Present 4.0
Absent 0
Total 0~15

When a PPI of more than 6 is used as a cut-off point, 3-week
survival is predicted with a sensitivity of 80%, specificity of 85%,
positive predictive value of 71%, negative predictive value of 90%,
and overall accuracy of 80%.

Table 7, Objective Prognostic Score (OPS).

Severity Partial score

Anorexia No

Yes 1.0
Resting dyspnea No

Yes 1.0
ECOG performance status 1~3 0

4 1.0
Elevated S.bilirubin <2.0 mg/dl 0

>2.0 mg/dl 1.0
Elevated S.creatinine <1.5 mg/dl 0

>15 mg/dl 2.0
Elevated SIDH <502 IU/L 0

>502 IU/L 1.0

Anorexia was defined as reduced oral intake (<10 spoons per a meal).
S: serum, LDH: lactate dehydrogenase. Objective Prognostic Sco-
re=Anorexia score+Dyspnea score+ECOG score+ Bilirubin score+
Creatinine score+LDH score. For the above cutoff point of 3.0, the
3-week prediction sensitivity was 74.7%, the specificity was 76.5%,
and the overall accuracy was 75.8%.
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Appendix 1. Modified Constipation Assessment Scale (MCAS).

Overall, how would you rate your satisfaction with your bowel function at the moment?

Please circle the number which best applies to you, where one represents extremely dissatisfied and five is very satisfied.

1
Extremely dissatisfied

2

3

4

5

Very satisfied

Please answer whether you are currently experiencing any of the following by placing a tick (+) in the appropriate box.

1) Abdominal distension or bloating

2) Change in the amount of gas passed rectally
3) Less frequent bowel movements

4) More frequent bowel movements

5) Oozing liquid stool

6) Rectal fullness or pressure

7) Small volume of stool

8) Large volume of stool

9) Unable to pass stool

No problem

Some

problem

Severe problem

The MCAS is adapted from the Constipation Assessment Scale developed by McMillan and Williams.

Appendix 2, MD Anderson Symptom Inventory-Korean (MDASI-K).
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Appendix 3, European Organization for Research and Treatment of Cancer Quality of Life Questionnaire Core 15 for Palliative Care (EORTC QLQ
C-15 PAL).
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Appendix 4, Hospice Quality of Life Scale for Korean Cancer Patients (HQLS).
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Appendix 4. Continued.
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