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care symptoms: an evaluation of an admission assessment.  
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1, 2 Milford Care Centre,  Limerick, 3 University College Dublin, 4 University of Limerick. 

 Introduction 

 
Pre intervention, statistical tests 

did not evidence  concordance in 

patients self reported severity 

ratings of pain and distress with 

clinician assessment of pain and 

distress [0-10, 0 = no 

pain/distress, 10 = worst you can 

imagine]. Post intervention, 

analysis evidenced agreement 

between patient self-assessment 

and clinician assessment. There 

were significant differences in 

self-assessed pain severity 

ratings in patients who were 

assessed as experiencing pain by 

clinicians, when compared to 

those patients that clinicians 

assessed as not being in pain 

[Patients with pain (n=30) Md = 

6.00 vs. patients with no pain 

(n=16) Md = 0.00:p = .0005, r = 

0.62].  Similarly patients 

assessed as experiencing 

distress by clinicians, reported 

higher severity ratings of distress 

post intervention [(n=18) Md = 

4.00 vs. (n=23) Md = 0.00: p 

=.044, r = 0.315].  

Significantly more staff (n=30; 

88%) agreed that palliative care 

domains were comprehensively 

assessed post intervention in 

comparison to 59% (n=19) pre 

intervention (p= .011). 

Aims  

1. To investigate if clinician 

assessment of a patient’s 

symptoms, concords with the 

patient’s self-assessment.  

2. To determine if concordance 

increased, post review of the 

admission assessment (the 

intervention).  

Results 

 

Box Plot –Pre Intervention 
 

This work is part of a  larger study 

investigating the effectiveness of a 

palliative care assessment process, 

based in the Hospice in Milford Care 

Centre 

Fundamental to the practice of 

Palliative Care is the “impeccable 

assessment and treatment of pain and 

other problems, physical, psychosocial 

and spiritual.” [1]  Treatment of  a 

patient’s symptoms and needs, is 

predicated on comprehensive and 

accurate assessment which are then 

prioritised for treatment following an 

effective patient physician 

communication. Studies internationally 

indicate optimal investigation of  a 

patient’s needs and preferences at end 

of life, may not always occur in clinical 

practice. [2,3] This has been linked to a 

variety of factors that include 

inadequate staff preparation, education, 

lack of confidence , competence and 

time constraints. [4-6] 
 

                                                       

Following the re-evaluation of the 

admission assessment process and 

re-introduction of a multidisciplinary 

proforma, it was found that there 

was an increase in the rate of 

assessment of key palliative care 

domains and improved 

concordance between clinician and 

patient self-assessment. 

Opportunities now exist to test this 

process and proforma in other 

Hospices, to determine if the 

evidenced improvement can be 

replicated. 
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This was a mixed method  study 

involving extensive consultation with 

clinicians. Consecutive inpatients 

were interviewed within 72 hours of 

admission to the Hospice. Audits of 

the clinicians’ assessment 

documentation relating to the 

interviewed patients were conducted 

pre and post intervention.  

Concordance between patients’ self-

ratings and the clinicians’ 

assessment was determined. 

Clinicians completed quantitative 

surveys and qualitative interviews pre 

and post intervention.  

Staff Views: 

“I think it’s very holistic and that’s 
what I like about it.” 

Post, doctor 0202 

  
“It’s much clearer now that each 
domain of the patient is assessed 
before I think the assessment 
documentation mainly people were 
documenting the physical elements 
of care of the assessment process .” 

Post, therapy and social care 

staff 0203 

Box Plot –Post Intervention 

 

 
 
 


