Karnofsky Performance Score 
[image: image2.emf]The Karnofsky Performance Score allows patients to be classified as to their functional performance. This can be used to help monitor an individual’s deterioration and inform possible prognosis. The lower the Karnofsky score, the worse the survival for most serious illnesses.
http://www.hospicepatients.org/karnofsky.html
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	Able to carry on normal activity and to work; no special care needed.
	  100  
	Normal no complaints; no evidence of disease.

	
	90
	Able to carry on normal activity; minor signs or symptoms of disease.

	
	80
	Normal activity with effort; some signs or symptoms of disease. 

	Unable to work; able to live at home and care for most personal needs; varying amount of assistance needed.
	70
	Cares for self; unable to carry on normal activity or to do active work.

	
	60
	Requires occasional assistance, but is able to care for most of his personal needs.

	
	50
	Requires considerable assistance and frequent medical care. 

	Unable to care for self; requires equivalent of institutional or hospital care; disease may be progressing rapidly.
	40
	Disabled; requires special care and assistance.

	
	30
	Severely disabled; hospital admission is indicated although death not imminent.

	
	20
	Very sick; hospital admission necessary; active supportive treatment necessary.

	
	10
	Moribund; fatal processes progressing rapidly.

	
	0
	Dead
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Barthel Index
http://www.dundee.ac.uk/medther/Stroke/Scales/barthel.html
Instructions: Choosing the score point for the statement that most closely corresponds to the patient’s current level of ability for each of the following 10 items.  Record actual, not potential, functioning.  Information can be obtained from the patient’s self-report, from a separate party who is familiar with the patient’s abilities such as a relative, or from observation.  



Step 1 – The ‘Surprise’ Question


As a healthcare team ask yourselves the question: “Would you be surprised to see this patient in 12 months from now?”  Where the answer to this question is “Yes” the patient should clearly be considered for inclusion on the EPACCS/ Supportive and Palliative Care register.  Inclusion would enable them to have their needs discussed frequently, document their preferences for care as their condition progresses, and have this information coordinated across relevant care settings such as Out of Hours GP services and acute care.





Step 2 - General Indicators of decline


Multi-morbidity is regarded as the biggest predictive indicator of mortality.  In all patients with progressive disease and unstable/ complex symptom burden the following should be taken into account: 


Progressive weight loss - ( >10%) in past 6 months 


General physical decline 


Decreasing response to treatments/ decreasing reversibility


Choice of no further active treatments


Serum Albumin  < 25 g/l 


Sentinel event, 


eg: serious fall, bereavement, transfer to a nursing home 


Repeated unplanned / crisis admissions 


Reducing functional performance status,


eg; Karnofsky score < 50%.


Dependence in most activities of daily living (ADLs)


Considered eligible for DS1500
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Step 3 - Specific clinical indicators of advanced disease


These clinical prognostic indicators are an attempt to estimate when patients have advanced disease or are in the last year of life.  These are only indicators and must be interpreted with clinical judgement for each individual patient, but they can help to alert clinicians to the need for extra supportive care.  They have been drawn from a number of expert sources from the UK and abroad, and are updated regularly.  Some clinicians use such indicators routinely, to assess patients’ need for palliative & supportive care.  





Although these are intrinsically only a very approximate guide to prognosis,, these clinical indicators can therefore act as a rough guide to indicate to those in primary care and in secondary services that patients may be in need of palliative / supportive care.  Primary care teams may include these patients on their Supportive/ palliative care registers and hospital staff may suggest to GPs in discharge letters that such patients are included on the registers. 





NOTE!  It is vital that discussions with individuals living with dementia are started at an early to ensure that whilst they have mental capacity they can discuss how they would like the later stages managed.








Specific Clinical Indicator: Dementia


There are many underlying conditions which may lead to degrees of dementia and these should be taken into account.  Triggers to consider that indicate someone is entering a late stage are:


Unable to walk without assistance and


Urinary and faecal incontinence, and 


No consistently meaningful conversation, and 


Unable to do Activities of Daily living (ADL)


Barthel score <3


Plus any of the following:


Weight loss


Urinary Tract Infection 


Severe pressure sores – Stage 3 or 4


Recurrent fever


Reduced oral intake


Aspiration pneumonia
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