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: “Debility e Cancar AsU
Dependence on 2 or more ADLs Dependence on 2 or more ADLs Dependence on 2 or more ADLs =
Decreasing PPS <70% Decreasing PP5 <70% Decreasing PPS <70%
10% welght [oss within 6 months Disease with metastasis on presentatlon Two critical factors: Critically impaired respiratary function and severe
Decreasing anthropomerphic measurermnents {MAC) Progressian from earfier stage of disease nutritional insufficiancy.
Decreasing serur albumin {<2.5 ) Cholesterol {<150) o metastatic with either: FVC<46% predicted and two or more of the following or three if no FP
Decreasing foad portions. Dysphagia leading to & A continued decline in spite of therapy Dyspnea at rest, arthopnas, accessory muscie use, RR>20, paradoxfcal
aspiration . L] Patient deciines further diseasa related abdominal motion, weakenad cough, reduced speech/vocal valume,
Recent Infections: Pneumnania, sepsis or pyelonephritls Therapy . daytime somnglence, excessive daytime sleeplness or unexplained
BMI<22 - Note: Certain Cancers with PoCr prognoses headaches, confuslon, anxlety, nausea,
Stage 3 or 4 pressure waunds {small cell lung, brain, pancraatic) may be hosplce Dysphagia with at [east 5% weight loss with or without G tube
History of incredsing ER vishts or hospitalizations eliglble without fulfilling the other eriterla in this *Comorbiditles
*Cornorbidities sectlon, .
B *Comorbidities e S, -
Dementia w ez Hiv
Dependence an 2 or more ADLs Dependence on 2 ar mo Dependence an 2 or mora ADLs
Decreasing PPS <70% Decreasing PPS <70% Decreasing PPS <50%
FAST 7A or greater (6 or fewer Intelligible words) Optimally treated with vasodilatars & dluretics and/or nat CD4+Caunt <25celis/mcl(2 assays 1 manth apart} or viral load 100,000
Within last 12 manths: Aspiration pneumanla, a surgical candidate coples/ml and one of the following:
pyelonéphritls, septicamia, stage 3-4 prassure wounds, NYHA Class iV of CHf fangina CNS lymphoma, wasting {10%) untreated/unrespansive MAC, PML,
recurrent fevar Symptoms of CHF/angina at rest systemic lymphoma, unraspanstve KS, toxoplasmasls, cryptosporidium,
10% weight loss during previous 6 months or serum LVEF = or <20% but not required Supporting documentation: diarrhea for 1 year, albumnin <2.5, acthe
albumin <2,5 Supporting documentation: syncope, cardlac arrest, brain | substance ahuse, =50 yrs, advanced AIDS dementia complax,
*Comorbidities ermnbolism of cardiac arigin, traatment resistant SVT or taxoplasmosts, ftvar disease,
ventricular arrhythmias, cancomitant Hiv CHF {symptoms at rast)absence or resistance to retrovirals
P~ L *Comorbiditles —— e *Comorbldities . f
m Disease > NAAY W LW% ( Renal Diseass’.’ Wﬂ«nf,g‘ T
Dependence on 2 or Dependence on 2 Depandence on 2 ar more Al -~
Decreasing PPS <70% Decreasing PPS <70% Decreasing PPS <70%
PT prolonged »5 seconds over contral or INR >1,5 and Disabling dyspnea at rest, poor or unresponsive to ARF: No diaiysts and Cr dlearance <10cc/min{<15 diabetics) or <15 (<20
Serum Albupin <2.5 branchadilators, bed ta chair exlstence, fatigue or cough ar diabetics) with CHF. Serum Cr=8mg/di{>6 for diabetics), eGER
ESLO and one of the foliswing: Astites or hepatice FEV1 after bronchodilator <30% predicted and <1Dmifmin. Comarbidities of mechanical ventilation, malignancy,
! encephalopathy refractory to treatment or patient Increased MO/Hospitalizations for respiratory failure or lung/cardlac/liver diseae, albumin <3.5, BIC, G bleeding, AIDS,
noncompliance, bacteriai peritanitls, recurrent variceal pulmonary infections. Pit<25,000,
bleeding, hepatorenal syndrome{BUN/Cr elevation with Rypoxemia at rest on room alr{Sa02< or = 88% or PO2 < or CXD: No dialysis and Cr clearanca <10cc/min{<15 diabetlcs) or <15 (<20
oliguria{<400ml/d} and urine Na <10mEqg/L =55mm/Hg) diabatics) with CHF. Serum Cr>8mg/dI{>6 for dlabetics), symptams of
Suppaorting decumentation: Hepatitls 8 and C, Supparting documentation: Right sided heart fallure dus uremla, oligurlal<400ml/24h), K+>7.0 not responsive to treatrnent,
hepatocellular carcinoma, prograssiva malnutrition, to pulmonary disease {Cor Pulmonale}, >10% weight loss uremic pericarditis, hepatorenal syndrome, intractable fluld overload,
muscle wasting with reduced strength and endurance, aver last 6 months, resting tachyeardia >100 eGFR <10ml/min,
continued active alcohollsm (>80Gm ETOH/day) *Camorbldities *Camorblidities
*Comorbldities iyl A m o~ ~
Dependencea on 2 or mare ADtrakulCorna ) IWM‘ ' (\._/} K £ S ( 'Y-é"’fd UI - h : i’,f' E S JA £ /]_
Stroke: Decreasing PPS <40% and ane of the following: Wt loss >10% Palliative Pe;formance 5ea Ie’[PPS) '
In 6 mo. Or>7.5% In 3 mo., albumin <1.5, current puimaonary Ambuiation Activity & diseasa Self Care Intake LOC
aspiration or sequantial calorie counts, severe dysphagla preventing
life sustaining foad/fuids and not receiving artificial 100% Ful Normal acﬂ;::::::vlden:e of Full Narmal Full
nutrition/hydration. Diagnostic Imaging factors [see LCD) )
Cama: On day 3: any 3 of the following: abnormai brain stem 0% Full Normal acthvity sore evidence Full Norrnal Fuil
respanse, absent verbal response, ahsent withdrawal ta paim, serum of disease
or >1-f:f:fe|-.wa:5:::::czl:;nﬂ;::i%rpvelunephﬂﬁs, sepskstage3 | 80% Full Normal actlv!ty with effort Ful Narmat or Full
*Co idities - some eviderice of dissase reducegd
fictional A Scale [FAST) — ; 70% Reduced Unable to do normal work, full Normal or Full
1 | Nodifficulty subjectively or ohlectively some evidence of disaase reduced
2 | c/oforgetting location of objects. Subjective work difficulty
3 | Decreased job functioning cvident to coworkars, Diffculty 50% Reduced ) Unahle to da hobby or some Oceasional assist Normai or Fullor
traveling to new locath ¢! | lzatlonal capacity housewark, significant disease necessary reduced confusion
n ;ﬂmn‘d abifity to perform compiex Taui. {nlanning ey 50% Mainly sit/lle Unable to da a.ny wark, Cunsidem.hle assist Normal or Full, drawsy or
for guests, personal finances) extensive diseass required reduced confuslan
S { Requires assistance in choosing proper clothlag 10 wear for 40% Mainly in bed Unable tg da any work, Malnly assist Narmal or Full, drowsy or
the day, seasan or accasion, {may wear same thing unless extensive diseass reduced confusion
_Superyised)*
o3 Occaslanally or mare frequently In past waeks *: 30% Tatally bed Unabte to do any work, Total Care Reduced Full, drowsy or
A. Improperly putting on dothes without asslstance or cueing bound extensive disease confusion
;‘::; bie ta bathe property funable to proper water 0% Totally bed Unabie to do any wark, Total Care Minimal sips Full, drav: Y
"C. Unable to handie mechankcs of tolleting [forget to fush, o bound extensive disease confusion
. "D";"l‘:a:"y'f:‘::‘i’:::' of tssue property) 10% Totally bed Unable to do any work, Total Care Mouth care Drowsy or
. U, < -
. Fecal Incontinence bound extensive disease anly coma
7 | A.Abilty ta speak limited to <6 Inteiligible wordy 1] Death Unabile to do any work, - - -
B. Speech limited ta single Intelligible word/day or interview extensive diseasa -
€. Cannat walk with persanal assi (]
[ D. Cannot it up without assistance {Fails ever) *Comarbidities = COPD, CHF, Ischemlc Heart Disease, DM, RF, Liver disease, Neurologic disease {CvA, ALS
» E. Loss of ability to smile MS, Parkinson’s), Neopiasia, AIDS/HIV, Dementla, Refractory Severe uteimmune disease.
p f Loss of ability to hold up head Independentty ADis
! ,nmzﬂmﬂw on Information from knowledgeable Ambulation, Continence, Transfer, Drassing, Feeding, Pathing
hoJ

* NYHA Ili - Patients with cardiac disease & marked limitation of physleal activity. Comfortable at rest. < ordinary activity causes fatigue, palpitation, dyspnea, angina

* NYHA IV - Patlents with cardiac disease & inahility to carry an any physical activity without discomfort, Symptoms of heart failure or angina ma be present gt rest. If
any physical activity is undertaken discomfort is increased
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