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Victoria Hospice

SOCIETY

Palliative Performance Scale (PPSv2)

version 2
PPS | Ambulation | Activity & Evidence of Salf-Car | Intake Conscious Laval
Lewval | Dizeage |
| 100% Full Mormal actvity & work Ful Marmal Full
No evidenca of disaase
| 0% Fui Mormial actvily & work Ful MNormal Ful
| ! Some avidence of diseace | |
| BO% Full Mormal adivity with Efort Ful MNostreal or Full
Some avicence of dispase reduces
| 0% Redused Unabia Morma JobMWark Ful Mosrreal o Full
Significant diseasa | reduced
| B0% Reducad Unabie hobby'houss work | Occasonal assistance Mozl or Full
Sanificant diseass nECEsEAry redused or Confusion
| 50% | Mainly SHLie Uinable to doany wark Censderable assistance Mozl or Full
ol Exlenzive disease ! reguimd reduced or Confusicn
| 40% | ManbyinBed | Unable bodo most advity Mainly ass=stancs hormmal o Full o Drowsy
Exlervsive dissase reduced +/- Confusion
| 30% Tolaly Bed Urable io do any actvity Tetal Care Mormal or Full or Drowsy
.| Beund _ Exlensive dissase P redused - Corfusion
| 20% Tolaly Bad Ursable i do any achvity Tedal Care Mirarral bo Full & Diowsy
Bourd Exlersive disease SipE +1- Confusion
| 10% Tolaly Bad Ursable i do any achvity Tedal Care Maith care Drewsy of Coma
1 Bound Extersive disoase | anly +- Confusion
| 0% Deaty - - - -




Funetional Assessment Stuging (FAST) - Check highest consecutive level of disability:
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No difficulty either subjectively or objecively.

Complains of forgetmp location of objects. Subjective work difficubties,

Decreased job functioning svident to co-workers, Diffieulsy in travelms to pew locations. Decreased organizational
capacity.*

Decreased ability to perform complex sk, &g, plinning dinner for poeses, bandling persona] Srnnces {much a8
forpetting to pay bills), difffculty markeing, sic.*

Requires assismnce in choosing proper clothing to wear for the day, scason, of occasion, e.g., patient may wear the same
clathing repeatediy unless supervised,®

a) Improperiy puning on clothes without assismnce o7 cucing (o.g., may put sreet clothes on over night clothes, or put
shoes on wrong fees, or have difficulty buttoning clothing) eccasionally or more frequensty over the past weeks. *

&) Unable to bathe properly (¢.g., difficalty adjusting the bath-water temperatore) occasiomally or mose frequently over
the past weels *

c} Inahility 1 handle mechanics of toileing (2., forges wo flush the toilet, does not wipe propesty or propesly dispose of
totlet tizsue) oecasionally or more frequently over the past wecks *

d} Urinary incontinence {occasioally or more frequently over the past woeks).*

¢) Feeal incontinence (occasionally or more fraquenaly over the past weeks).*

. a} Ahility to speak limited 10 approximately & half a dozes inteltigible differest words or fewer, m the eourse of an

averape day or in the course of an intensive interview.

) Speech ability is limited 1o the use of & single imeligibte word in an average day or in Be course of @n intensive

imterview (the person may repeat the word over and over).

¢} Ambulniory ability is fost (cannot walk without pereonal assismnce).

dj Carmat sit up withous assistance (¢.g. the individaal will fall aver if there are nod lateral rests [amms] on the chairk.

¢} Loss of ability 1o smile. I Final EAST Srnr:

1) Loss of ability 10 hotd bead up independently.
Reisherz. B. Fursivns] sssesmnt siaging (FAST). Prvhophermaoningy faliviin, 1985, 14:653-659




Functional Capacity Objective

Assessment
Class I. Patients with cardiac disease but without A. No objective
resulting limitation of physical activity. Ordinary physical |evidence of
activity does not cause undue fatigue, palpitation, cardiovascular
dyspnea, or anginal pain. disease.

Class Il. Patients with cardiac disease resulting in slight |B. Objective
limitation of physical activity. They are comfortable at rest. |evidence of

Ordinary physical activity results in fatigue, palpitation, minimal
dyspnea, or anginal pain. cardiovascular
disease.
Class Ill. Patients with cardiac disease resulting in C. Objective
marked limitation of physical activity. They are comfortablejevidence of
at rest. Less than ordinary activity causes fatigue, moderately
palpitation, dyspnea, or anginal pain. severe
cardiovascular
disease.
Class IV. Patients with cardiac disease resulting in D. Objective

inability to carry on any physical activity without discomfort.|evidence of
Symptoms of heart failure or the anginal syndrome may |severe

be present even at rest.** If any physical activity is cardiovascular
undertaken, discomfort is increased. disease.

*The Criteria Comm ittee of the New York Heart Association. Nom encl ature and
Criteria for Diagnosi s of Dise ases of the Heart and Grea t Vessels. 9th ed.
Boston, Mass: Little, Brown & Co; 1994:253-256. **as quoted in the AHA web
site.










-

8J9%,&9 8 J:
&: J, J
C

3 ) #

) #




O

/)




%8 5. - o s, ) .1 $
) 4

) J)




From Use of Palliative Performance Scale in End-of-Life Prognostication-see references
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Palliative Prognostic Index (PPI)

Palliative Performance Scale
Oral Intake

Edema
Dyspnea at rest

Delirium

J) 3 J4

10-20 4.0
30-50 2.5
> 60 0
Severely Reducedhfouthfuls) 2.5
Mod. Reduced>mouthfuls) 1.0
Normal 0
Present 1.0
Absent 0
Present 3.5
Absent 0
Present 4.0
Absent 0
Total

Max Possible
4.0

2.5

1.0

3.5

4.0

15

If the PPl is greater than 6.0, survival is less than three weeks (Sensitivity - 80%; Specificity -

85%).
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Comorbidity Condition
Score
1 MI; CHF; PVD; CVA,; Dementia; COPD;
CTD; PUD; Mild liver dz; Diabetes
2 Hemiplegia; Moderate or severe renal dz;

Diabetes with end-organ damage; Any
tumor, leukemia, lymphoma

3 Moderate or severe liver dz

6 Metastatic solid tumor: AIDS

Sum of 1 point/decade >40 + points for each patient condition to
achieve total score.

Score/Mortality (per pt-yr) 3/0.03 4-5/0.13 6-7/0.27 38/0.49
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Grade Description

0 Not troubled with breathlessness except with strenuous
exercise

1 Troubled by shortness of breath when hurrying on the level
or walking up a slight hill

2 Walks slower than people of the same age on the level
because of breathlessness or has to stop for breath when
walking at own pace on the level

3 Stops for breath after walking about 100 yards or after a few
minutes on the level

4 Too breathless to leave the house or breathless when

dressing or undressing




98% %98




98% ))
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9 4
10-19 27
20-29 76
30-39 83

40 100

Kamath 2001




HFSA 2006 Practice Guideline (8.13)
End-of-Life Care in Heart Fallure

should be considered
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Points  Risk factor

1.9 Complete dependence with ADLs

1.9 Male gender

17 Cancer Risk estimate of death within 6 months
1.6 Congestive heatrt failure Score Risk %
1.6 O2 therapy needed w/in 14 days 0 5.9
1.5 Shortness of breath 1.2 108
15 <25% of food eaten at most meals 3.5 23 2
1.5 Unstable medical condition 6-8 40 4
1.5 Bowel incontinence 9-12 57.0
1.5 Bedfast 312 70.0
14 Age >83 years

1.4 Not awake most of the day
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<984 (300 m)

<1227 (374 m)

<1473 (449 m)

>1474 (450 m)

40.9

33.6

27.4

19.9

10.2

7.9

4.2

3.0

www.fpnotebook.com

Site page written by Scott Moses, MD
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No primary treatment 1
Steroids 2-3
Whole Brain Radiation 3-6

Surgery/SRS (1-2 mets only) 6-12
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Stage Description 5-yr survival (%)
1 Small local 08
2 Large loca 65
3 Outside prostate 60
4 Bladder, bone or LN 30 (mean 2)

American Cancer Society, www.cancerresearch.uk
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