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Abstract: 

Introduction:  

Palliative care is one of the essential modalities of modern medical science and now recommended at all levels of 

Health Care Delivery System. It runs along with main treatment schedule and improves quality of life of the 

patient. This holistic approach considers all domains of life like physical, social, psychological, spiritual etc. It 

also addresses the issues of caregivers. Comprehensive assessment of the patient regarding whole realm of life is 

essentially the first step for preparing a tailored management plan. Periodical reassessment is required for 

maintaining effectiveness and uniqueness of the care plan. This necessitates availability of a uniform, versatile, 

easy to use and with consistent results “Palliative Care Assessment Tool” so that any Health Care giver can use 

the tool and get good result.  

Method  

In the present study, a newly prepared tool is tested among Doctors, Community Health Officers and Accredited 

Social Activities who are imparting palliative care in Tripura, North East India and came for palliative care 

training. The tool was provided as a printed material to the sample population and their opinion regarding the 

effectiveness of the tool was recorded.   

Result: The result was eye opening. The tool liked by all the participants of the study. Discussion: A well 

prepared tool organizes Health care providers across the system and maintains purposeful highly communicated 

service within the system. The tool also should be useful for assessment and management of the service and 

adjust present and advance care plan by careful detection of symptoms.  it should also guide resource allotment 

and quality upgrading of the palliative care service and help in research, information, education, communication 

and training. Present tool satisfies all these criteria. Hence, it was liked among all health care givers included in 

the study.  
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Conclusion: The study was done typically with various levels palliative care givers of the Institutions and 

Community. It is concluded that the tool is very effective for rendering palliative care. Anyway, further studies 

may be conducted in different geographical areas for understanding the consistency of results of the present study.  

(Key words: Palliative Care tool, Mobility & Symptoms, Palliation care, Assessment of Palliative Care, Health 

Institution & Community Care for Palliation) 

 

Introduction:  

Palliative care is defined by WHO as “an approach that improves the quality of life of patients and their families 

facing the problems associated with life-threatening illness, through the prevention and relief of suffering by 

means of early identification and impeccable assessment and treatment of pain and other problems, physical, 

psychosocial, and spiritual”. The objective of palliative care is, hence, to improve the quality of life of both 

patients and care givers by controlling pain and other stressful physical symptoms, also to give nursing care and 

spiritual support and psycho-social care. (Khosla D, 2012)  

Palliative care need to be made accessible in hospitals or health institutions, special palliative care units, hospices 

and also in primary health care through home based care teams. (WHO, Fact sheet Palliative Care, 2023) In other 

words, palliative care is to be rendered in Health Institutions and also in the community though Home Based 

Palliative Care Services.  

Few important barriers to provide necessary palliative care to the sufferers are identified by World Health 

Organization (WHO). These are a) non-inclusion of palliative care in health care system b) limited provision of 

necessary training to the health care givers and c) inaccessibility to the opioid pain killers. Responses of WHO 

towards improving palliative care services across the globe with stress on rendering primary health services along 

with home-based palliative care or community care led to focus on certain areas like developing strategies and 

tools for integrated care and training for palliation irrespective of diseases and level of care.  

According to WHO, to decrease sufferings of the patients needing palliative care, specific strategies to develop 

human resources are essential and training of the health professionals, volunteers and public, along with other 

steps, is extremely necessary to achieve this goal. To provide a long lasting good quality and accessible palliative 

care, it needs to be well connected with the primary health care and home based palliative care provided in the 

community by various level care givers including family members and community volunteers. (WHO, Palliative 

care, 2020)  

It is well agreed that palliative care is the essential care which should be provided at all health care levels with the 

goal to relieve various health pertinent issues like physical, social, psychological or spiritual. Such care may be 

indispensible for many diseases including cancer, serious organ failure, cardiovascular diseases, extensive burns, 

end stage long term diseases, old age or prematurity and even in various acute emergencies like trauma. The 

service is people centered. As per data available globally one 14% patients get palliative care. (WHO, Palliative 

care )  

Palliative care in hospital have advantages of utilizing highly skilled resources of the institution and usually offers 

reasonable care to a higher number of people almost simultaneously due to easy availability of various resources. 

There is also improved holistic care addressing various pertinent issues like spiritual, social and psychological 

problems etc for the patients with very disadvantageous condition. (D, 2011) But there is a good number of 

patients who are completely homebound and face difficulty in leaving home if support is not provided. (Ornstein 

KA, 2015) As such these patients cannot move out of home to attend hospitals. Good quality care is also required 

for this group of patients and their quality of life can be improved by such efforts. (Leff B, 2015)  
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“Mobility” is a vital constituent of bodily functioning. (Satariano WA, 2012) It can be defined as “the ability to 

move oneself (either independently or by using assistive devices or transportation) within environments that 

expand from one’s home to the neighbourhood and to regions beyond”. (Webber SC, 2010) 

For rehabilitation of stroke patients use of a consistent mobility and balance assessment tool is a recommended 

practice and with unknown contribution in supporting with resources for such patients. Anyway, to recognize and 

explain performance-based homogeneous tool for assessment of balance and/ or mobility with description of 

postural control components and further, to provide the resources as per clinical practice guidelines are assessed 

in a study. Databases of seven electronic areas and grey literature were searched for postural control components 

which were confronted were detected for analysis. It was concluded in the study that rehabilitation for stroke is 

inconsistent for advising use of uniform tools to measure mobility and balance and also resources for clinical use. 

It was also noted that process for choice of tool and suggestion are insufficient. (dos Santos R B, 2023) 

In a study published in JAMA Intern Med to assess mobility status of the person in-person interrogation of two 

hour was done and  self-reported elaborative information was gathered on activities of daily life, physical 

capability, long term health conditions, cognitive performance position and financial position etc. (Ornstein K A, 

2015) 

Mobility assessment including life space movements and physical functions are very much essential for early 

employment of revisable and supportive interferences. But it is observed that a technique which is easily operable 

and having good validity for measuring real-life mobility is lacking. Newer techniques like use of inertial 

calculation units and global positioning system incorporated in smart phones are studied in an article published in 

2019. (Münch M, 2019) 

The Karnofsky Performance Scale Index classifies patients as per their functional impairment status. Hence, it is 

helpful to match efficacy of various therapies and also to determine the outcome of an individual patient. It is 

scored from 0-100, 0 being dead and 100 means totally normal. (B, 2023 ) This type of assessment needs very 

meticulous and a little lengthy work up.  

The Eastern Cooperative Oncology Group (ECOG) Performance Status Scale, similarly illustrates a patient’s 

level of functioning as per their capacity for self care, performing daily activity and physical capabilities like 

walking, doing household works etc. This is to evaluate the impact of the disease on the life of the patient.  It has 

5 grades, 0 being fully active and 5 being dead. The “ECOG Performance Status Scale” and the “Karnofsky 

Performance Status Scale” both are administered widely to evaluate the functional status of patient. Both the 

scales categorize a patient as per their functional impairment and judge for the efficacy of various therapies and 

evaluate the prognosis of a particular patient. (ECOG-ACRIN) While discussing about the role of General 

Practitioners in high quality home based palliative care, identification of various prognostic features related to 

palliative care had been described. Understanding of deterioration of the patients’ on palliative care was an 

important determinant for future planning of treatment goal and for preparation of terminal care. A checklist of 

various symptoms in combination with result of various pertinent assessments was incorporated for further 

scheduling of various medical assistances. The tool, as named, supportive and palliative care tool collects data on 

various general and clinical parameters and also reviewed the present treatment protocols. The importance of 

assessment of signs and symptoms of palliative care for advanced care planning is highlighted in this paper. To 

decide patients susceptible for worsening and death “Supportive & Palliative Care Indicator Tool” (SPICT) is 

described. This is also based on assessment of various descriptive indicators to find out the status of the patient. 

(Reymond L, 2018) 
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The issues of rendering palliative care have been well described in the manual created by National Health System 

Resource Centre. (NHSRC, Training manual on palliative care for staff nurse at Ayushman Bharat) In this manual 

the techniques of providing palliative care and communication are clearly described. Some assessment and 

screening tool for palliative care along with format for documentation of palliative care services provided are 

enclosed in the Annexure Section. The enclosures are exhaustive, elaborated and include various assessments 

along with evaluation of performance status by various techniques.  

Under the Operational Guidelines of National Program for Palliative Care (DGHS, 2017) techniques of palliative 

care in public health area is described as to incorporate cost effective, evidence based unbiased services in the 

field of care at all levels with special stress on primary health care & home based palliative care at community 

level and also with widespread coverage of the various schemes. Health professionals engaged in palliative care 

ranges from Specialists to Community Volunteers and other persons working in the field of health.  

Physical condition of the patient needing palliative care is an independent factor stating status of the disease. 

There is also excessive burden of various symptoms in a patient with advanced stage of disease. But good 

physical condition and good mobility improves symptom tolerance and contributes in moving for daily activities 

and also treatment seeking behavior. Hence, mobility and symptoms of a patient is a significant component in 

palliative care. (Myrcik D, 2021) 

Symptoms experienced by the patients strongly influence the Quality of life of the diseased and also outcome of 

the palliative care as a whole. Hence, good management of symptoms like breathing difficulty, pain, nausea etc is 

the key action for rendering good palliative care. This is very much true for disease like cancer where, for 

improving quality of life of a patient, proper symptom assessment is essential. “The Edmonton Symptom 

Assessment System (ESAS)” is a technique for evaluation of symptoms. The system is based on visual analog 

scale of 0-100 mm and the assessment is done twice a day by the patient alone or by the assistance of others like 

nurse or relatives and various symptoms like pain, depression, anxiety, nausea etc are graded as per severity. The 

data is further processed in the form of graph. Most of the modification of ESAS takes in to account about some 

prefixed physical symptoms and translate the results in to fulfilling the unmet issues of the patient. This 

assessment is applied typically on inpatient palliative care setting. (Brooks J V, 2020) (Hui D, 2017)  

In another study, the specialist in palliative care filled the “Symptom and Problem Checklist of the German Hospice 

and Palliative Care Evaluation (HOPE-SP-CL)”. Patients used one of the novel version of the “minimal 

documentation system for patients in palliative care (MIDOS)” or the “Integrated Palliative Care Outcome Scale 

(IPOS) plus the Distress Thermometer (DT)”. Symptom assessment is a strong factor in providing palliative care 

and facing challenges related to appropriateness and execution of the same. The study was done on admitted 

patients with the aims to assess the major symptoms and problems at admission to the “specialist inpatient 

palliative care (SIPC) ward” using “physician proxy- and patient self-assessment” to find out the outcome 

consequences and concurrence between evaluations. Results were converted in to scores and used for patients’ 

care. (Coym A, 2020) The “Care and Love Companion”- a community Project that support the community 

palliative care targeted to render home-based personalized multidisciplinary care to the patients and their care 

givers by employing a registered nurse along with a social worker trained for the community  and medical care by 

using the “Integrated Palliative Care Outcome Scale (IPOS)” for complete assessment  of the patients. Symptoms 

were assessed every month by using IPOS while on home visit or over phone calls. Emotional, physical and 

practical issues / communication these three domains were evaluated. (Chan H Y, 2021)  

Palliative care is emerging as a major interventional area in medical science. Understanding the issues of 

palliative care and responding accordingly is a basic amenity for health care. Communication skill of medical 

students for advanced care planning for patients in palliative care was assessed in a study in perspective manner 
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by using two cohorts. The self confidence level of the medical students was assessed in pre and post training 

periods on palliative care. The results showed that there was strong deficit in communication related to end of life 

counseling and communication. Such shortcomings consequently hampers proper rendering of palliative care to 

the needy people. Hence, understanding of symptoms, analyzing them in practical way is essential for 

communicating them properly are the preconditions for providing good palliative care. (Van de Wiel M, 2022) 

Assessment of mobility is an important issue in providing medical care of cancer patients. Mobility status and 

performance status can modify the treatment decision. Assessment results are expected to be same always and 

inter examiner variability should be negligible. The study under discussion was conducted on various cancer 

patients to find out whether difference in assessment results exists when administered by various health care 

givers. This was a survey type of study. Health care givers examined four hypothetical clinical groups using 

standard performance status assessing tools. ECOG performance status tool was employed to assess the mobility 

status. (Azam F, 2019) 

Palliative care is a specific medical care which works independently and targets pain and other symptoms relief 

also help to cope up with treatment related side effects. Palliative care acts along with curative treatment to 

improve quality of life of the patients. As many symptoms can be improved by meticulous care, it is important to 

list all symptoms of the patient and care givers. Palliative care is teamwork and the service is provided by various 

staffs working at community level and also by highly skilled Specialists at tertiary or Institutional level. Patient is 

referred from the home based care or Outpatient Department area to Inpatient Department as per the disease 

status. In another word, decision between Home based and Institutional based palliative care depends upon the 

disease status of the patient. “Support and advice” are mandatory areas which are compulsorily need to be 

addressed in palliative care. (MayoClinic) 

Good tool for palliative care 

There are certain other characteristics of a good tool. Length of questionnaire or tool also matters. A questionnaire 

or tool which is providing all necessary information in a short span may be more acceptable to the users. In the 

context of palliative care, advising and counseling after assessment of a patient are very important. In the present 

tool, these points are framed neatly. Basic guidelines for advices and counseling like empathetic, truthful and 

positive are maintained.  The importance of assessment of mobility and symptoms are most essential part of 

providing palliative care as observed in various studies. Most of the studies showed checklist based assessment 

and scoring system. In such cases, usually the examiner is dependent on the score and assesses the patient 

passively as per the checklist. Any minor difficulty from the examiner and/or patients’ side may bring error in the 

result and influence the score. Moreover, the examiner directly does not analyze the questions and results. Rather 

depends on the score generated.   The questionnaires are usually lengthy and occasionally Health workers use 

these assessment points mechanically without adjusting with the situation and accept as it is. Individual 

significant symptom or information is not considered directly. But palliative care needs active assessment of 

various significant domains of the patient and total care. At heart rendering palliative care every time is a 

comprehensive evaluation of necessities related to the patients and the caregivers and intimating them about 

expected physical , psychosocial and problems related other areas. (Verhoef M-J, 2022 ) 

Hence, it is necessary to have a tool which is strongly relevant, reliable, easy to administer, quick and also reflects 

the aims and objectives of palliative care. The tool also should be versatile enough to use across the health care 

system and among all levels of health workers. The tool should be able to collect information in an organized way 

and yet with great empathy. It should not be very long also.   

In the present study a new mobility and symptom assessment tool is prepared. To test acceptability of the study 

tool it is provided to all Accredited Social Health Activist (ASHA), Community Health Officers (CHO) and 
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Doctors who were undergoing special palliative care training and their opinion regarding the tool is recorded with 

the intention that if the tool is liked by the sample population it may be used widely so that palliative care can be 

rendered with more active and easy assessment and efficiency across the health care system.  

Methodology:   

This cross sectional community based descriptive type of study was conducted in various parts of the State 

Tripura, North East India. Study period was three months, from October, 2023 to December, 2023. Necessary 

ethical permission and consent of the participants were taken.   

The sample consisted of 370 numbers ASHA, 280 numbers of CHOs and 30 numbers of Doctors. The sample 

population was undergoing special training on palliative care.  

Sample size was calculated in Net Based Automatic Sample Size Calculator of surveymonkey.com taking 95% 

confidence level and margin of error 5%.  

Total number of ASHA in the State was seven thousands seven hundred & sixty seven. The sample size of ASHA 

was determined as three hundred & seventy sample (370/7767). Similarly, out of total number of about one 

thousand CHOs, sample size was taken two hundred & eighty (280/1000). The figures were rounded off out of 

thousand. All thirty (30) doctors attending the training on palliative care participated in the study.    

The tool consisted of five (5) headings: Identification (I), Mobility Assessment (M), Symptom Assessment (S) 

Examination & Investigations (EI) and Advices & Counseling (AC). (I-M-S-EI-AC) 

1. Identification of the patient with contact details like phone number etc. 

2. Assessment of mobility: It was assessed in three headings viz. “Fully mobile, Home bound and 

Bedridden” 

3. Assessment of the symptoms: Name of the symptoms was written in paper and they were graded into 

“Mild-Moderate-Severe”.  

4. Examinations & Investigations:  

Common examinations like general and systemic examination are to be undertaken. Feasible instant 

investigations if required like random blood sugar assessment, instant hemoglobin assessment digitally etc 

were to be considered on spot and results to be disclosed carefully. Other test like CT scan, MRI etc if 

required are to be arranged subsequently.   

5. Advices and Counseling:  

a) Advices:   

i. General advices: For basic hygiene, physical cleanliness, prevention of bed sores etc  

ii. Special advices:  As per the symptoms, examination and investigations findings.  

iii. Medicinal advices for chronic diseases like hypertension, diabetes & pain killers etc  

b) Counseling: It is to be done as per the situation. A simple step is proposed to correlate symptoms and their 

causes and explained to patient and care givers empathetically, truthfully and maintaining positivity. 
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Figure 1 Palliative care assessment tool 

 

The study tool was printed on a paper and it was explained to the participants. Opinion regarding the acceptability 

and usefulness of the tool was collected in Likert Scale on the same paper. Five options as “very good, good, 

average, bad and very bad” were given. 

 

Figure 2 Opinion of the Participants 

Results and Analysis: 

Result of the tool was straight forward. Ninety two percent (92%) of the sample size described as “very good” 

and rest as “good” (8%). 

 

Figure 3 Result of the study 

The tool gained immense popularity and acceptance among the sample population. Additionally, the tool could be 

administered across the Health Care System, as was evident during the study period. In this tool, the telephone 

number was incorporated. Some of the net based software show the name and telephone numbers even for 

unsaved numbers. This places telephone number as a unique one. Telephone number, if saved, can give also 

address and some other details. The tool was described as extraordinary one and time saving yet practical. 

Name Address Telephone no. 

2.        Assessment 

of mobility

Fully mobile Home bound Bedridden 

3.        Assessment 

of symptoms

Mild Moderate Severe 

i

ii

iii

iv

v

General & 

systemic  

examinations 

Bedside 

investigations 

Special 

investigation 

General & 

Special 

advices 

Medicine 

related 

advices

Symptoms- 

Cause 

correlation

5.        Advices &

Counseling 

1.      Identification 

4.        Examinations 

& 

Investigations

Your 

opinion 

Very 

good 

Good Average Bad Very bad 

Very good

Good

http://www.jetir.org/


© 2024 JETIR March 2024, Volume 11, Issue 3                                                                www.jetir.org (ISSN-2349-5162) 

JETIR2403055 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org a428 

 

Palliative care is a holistic approach for giving care encompassing all domains of life like physical, social, 

psychological, spiritual etc. It runs along with the main treatment schedule. It also addresses the issues of 

caregivers. A comprehensive assessment of the patient regarding all domains of life is essentially the first step for 

preparing a tailored management plan. Periodical reassessment is required for maintaining effectiveness and 

uniqueness of the care plan.  Hence, “Palliative Care Assessment Tool” is a vital instrument for providing good 

quality of palliative care to patients. A well constructed tool also coordinates among Health care givers across the 

system and maintains integrated highly communicated service within the care giving system. The tool also should 

be dynamic and should be useful for evaluation and supervise of the service and regulate care plan as per the 

changing pattern of the necessity and time. It should contribute in advance care planning by impeccable 

identification of symptoms.  A good tool will guide for resource allocation and quality improvement of the 

palliative care service. It also should contribute in research, education and training. Present tool satisfies all these 

criteria.  

Palliative care has been suggested to be provided as a simple and inexpensive way. Palliative care requires 

multidisciplinary approach and it includes family members. It should extent from Community level up to Tertiary 

Care Institutions. Home care is one of the essential and extraordinary components of palliative care. To improve 

quality of life this facility takes care of pain control and symptomatic relief to the patients facing life threatening 

and unease physical and other symptoms related to various components of life like spiritual, psychosocial from 

diagnosis up to end of life and bereavement.  (MoHFW) Present tool is simple and does not require any new 

financial involvement. It also can easily be introduced across the Health Care System. It takes care of patients 

attending various Health Institutions and also guides during Home Based Palliative Care Program.   

Need of a tool for Healthcare Providers: 

Under National Health Mission, one skilled lady Community Health Activist or Accredited Social Health 

Activists (ASHA) is provided in every village. These Health Activists work in society and public health care 

system and they are selected from the same village itself and usually they are literate up to 10th Standard. There 

are certain key components of work manual of ASHA which are relevant in the context of present study. Capacity 

building is one of the most important areas for ASHA and accordingly they receive various trainings to develop 

knowledge, skill and confidence on different areas of the health sector including Palliative Care and the process is 

also updated regularly. ASHA remains the first port of call for any health related program which includes 

palliative care also.  ASHA, as per the local health policies, creates health awareness, works for health promotion 

and looks for optimum utilization of available health related resources in the community and Health Institution 

with good accountability. They also take part in building community awareness about various health related 

matters. ASHA guides the patients to attend various Health Institutions to avail optimum health care as per the 

necessity. (NHM) Under Comprehensive Primary Health Care (CPHC) a network of Health Wellness Centers are 

developed to render certain services including palliative care. A team work technique is employed and standard 

palliative care is ensured along with other services. Community Health Officers are the first spot of news for 

health care related issues in the Health Wellness Centers and they are to serve the community under them as per 

the requirements. In this course of action, CHOs perform some clinical works also like screening, early detection 

and first line care. They also deliver follow up health care related to palliation for the needy individuals in the 

form of home based palliative and counseling. Palliative care also included in the catalog of essential services for 

the community. The care is provided at the level of home and also as outreach activities in the society by taking 

assistance from other frontlines like ASHAs & MPWs. Side by side, Doctors also provide guarantee about 

services to the people residing in the area of Health Institution and contribute in proper care as per guidelines of 

CPHC. (NHSRC, Induction training Module for Community Health Officers) Hence, all of these Healthcare 
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Providers are strongly in need of a convenient Palliative Care Assessment Tool so as deliver quick and correct 

health care for the people who need it. Hence, they liked present tool very much. 

Mobility & Symptoms assessment: 

As per the Operational Guidelines, National Program for Palliative Care (DGHS, 2017) palliative care is rendered 

in both community level as Home Based Palliative Care and in the Health Institutions as OPD and IPD services. 

It is also mentioned that palliative care is to be started on Day1 of the diagnosis. From the figure available in the 

Training Manual of NHSRC, it is clear that at the early stage curative treatment is more prominent and palliative 

care is of less intensity. This relationship changes with the time. In the manual it is also mentioned clearly that 

training is an associate part of rendering palliative care. Various training schedules for Doctors, Nurses, 

Community Health Officers and ASHAs are described in the manual. Again as per the Operational Guidelines of 

NPPC, MoHFW (DGHS, 2017) it is clear that OPD and IPD services and Home Based Palliative Care Services, 

all are utilized for getting optimum results of palliative care. Hence, mobility and symptoms assessment are very 

important to prepare an optimum palliative care plan at all levels of Healthcare System including determining 

OPD/ IPD or Home based Palliative Care.  

 

Figure 4 (NHSRC, Training manual on Palliative care for Community Health Officers at AB-HWC) 

 

In “Ayushman Bharat” (NHSRC, Ayushman Bharat ) guidelines about palliative care and elderly care three sites 

are identified. They are briefly described below.  

a) Community level care:  Here the high risk groups are identified and the family support is extended to them in 

the form of palliative care. Provision of home visit for the home bound and bedridden people is also included. 

Connecting with day care centers and other similar care givers organizations are undertaken for better results. 

Elderly persons who present with behavioral changes are also taken care. Preventive, promotional and 

rehabilitative measures related to community involvement are employed for the aged people. Various 

pertinent schemes for the old age people are also enlightened in the community. In case of abuse, involved 

family is brought under consideration and counseled and reported if required.  

b) At the level of Health and Wellness Centers / Sub Health Centers: For optimum ambulation supportive 

appliances are provided through collaboration with higher centers and provided to the needy persons. To get 

proper investigations and treatment, people are referred to CHC/PHC or even District Hospitals where 

frequently occurring geriatric problems are managed through counseling and other supportive care. In case of 

palliative care and pain alleviation is combated through ASHA.  
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c) Referral site care: Proper diagnosis and treatment are undertaken along with referral to appropriate centers for 

stubborn complications. Surgical treatment is also provided at these areas. Physiotherapy, rehabilitation and 

counseling all are employed for better care.  

Hence, here a need to sort out home bound and bedridden patients is required. This can be easily done by the 

presently framed tool. Also, to provide relief of pain symptom, ASHA need to assess the intensity of pain. So, the 

assessment of mobility and symptoms are relevant here also and as the tool under discussion is very easy and 

convenient to administer, the participant of the study liked it very much.   

Palliative care is a mutually interactive process involving higher centers care and community care. A patient with 

stable symptoms may be well managed in the community OPD care or else may be provided home based 

palliative care. Present tool is versatile enough to be used in various settings. As for example, a clinician may 

discharge a patient with full mobility and mild symptoms to stay at home after discussing with the family 

members and advised for regular dressing or physiotherapy. Now this can be done at home or nearby health 

institutions, home visits are not required.   

However, rendering palliative care may be time consuming and patient expressed burdens may change as per 

disease course. Hence, regular evaluation, understanding patient‐reported symptoms in depth and attempt for 

tailored palliative services is required. (Verhoef M-J, 2022 ) 

Mobility and Symptoms is dynamic in nature and changes with the disease status. In fact, in most of the cases, 

mobility and symptoms are inversely related. It means more severe symptoms low mobility. A figure is drawn 

based on this phenomenon. It is clear that mobility and symptoms guides about the choice of continuing or 

starting home based care or institutional care. With grave physical symptoms leading to poor mobility status like 

“bedridden”, more intensive management in IPD is required. As even interventions like expert counseling for 

management of social or familial issues in addition to the treatment of poor physical status calls for referral to the 

higher centers and home based care may be then less effective. As such certain cares may only be available in the 

Health Institutions only. Judicial use of Institutional IPD or OPD care and Home Based Care as per the situation 

is appropriate for rendering good quality palliative care. Hence, this tool is effective across the health care domain 

i.e. starting from Tertiary Centers up to Community level and gives suggestion about necessity of involvement of 

appropriate Health Care givers like Specialists and Community Volunteers. 
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Figure 5 Relationship between Mobility & Symptoms 

 

Most of the tools, while evaluating a patient needing palliative care, are asking clinical questions about the patient 

and some questions almost erratic like one is asked about the life expectancy or “expected date of death”. 

(NHSRC, Training Manual for CHO, Annex 1) Even recent AI tools, where maximum data fed for high end 

analysis cannot give cent percent correct answer. (TOI, 2023) It is difficult for any health worker at any level to predict the 

expected date of death at any point of illness and such attempt may rather damage the positivity of palliative care and make 

it a consolation care. Present tool works with the real goal of palliative care.  

Most of the palliative care tools or interventions are set to ease a bedridden or a dying patient, adding life to days. 

The assessment of mobility and symptoms of a person with minimal or no disease is also very important. This is 

because of the fact that many patients are surviving a long time and they face various symptoms related to the 

disease and treatment. Present tool is appropriate in this aspect also and directly assesses about the mobility and 

symptoms to find their solutions in the perspective of palliative care.  

Treatment Response of solid tumors gives a guideline regarding disease status. (Eisenhauer E A, 2009) In case of 

“Progressive Disease”, symptoms are expected to be high. Likewise, in “Stable Disease” and “Partial Response”, 

symptoms may decrease significantly. In “Complete Response” symptoms or complains may be nil or minimal. 

At this point it may also be said that mobility and symptoms are mostly in an inverse relationship. This means that 

when there is higher amount of distressing symptoms, mobility is likely to be poor and the patient may remain 

bedridden or home bound. In other words, a patient at the early part of disease may remain fully mobile and can 

attend OPD services nicely. On the other hand, a fully cured patient might have no or few symptoms which are 

due to side effects of treatment or due to disease sequelae. But as there are low symptoms, patient usually remains 

fully mobile and capable of attending OPD services. The significance of this discussion is that a good number of 

patients can be managed nicely through Health Institutional regular OPD services. Thereby number of Home 

visits maybe reduced and quality of Home Based Palliative Care can be improved even with limited resources.  

In modern medical science, a sizable number of patients become cured. Even when there is “complete response” 

some amount of disabilities are common in most of the cases. Side effects of treatment and disease related 

damages are an important concern in Palliative Care. Paralysis or paresis in stroke patients or dryness of mouth, 

local pain, edema etc after radiation, mental shock if organ is lost, disfigurement etc are common problems. Many 
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patients, who are in follow up, request for palliation of these symptoms, counseling and rehabilitation guidance. 

They also want to know the cause of symptoms or in other words symptom & cause correlation. In such cases, 

usually patients are fully mobile and hence OPD care is satisfactory and sufficient and does not require Home 

visits. Hence, both home based palliative care and Institutional care like IPD and OPD services are essential and 

interchangeable as per the necessity for running palliative care program successfully.  

 

Figure 6 Symptoms and Causes of Symtoms 

Examination of the patient is an integral part of the tool. The examination is directed to both general and systemic 

examination. Similarly, investigations are also has to be undertaken. Some relevant investigations can be done 

immediately at the bedside. But some special investigations require separate time slot. Both of these procedures 

should be done as per the necessity. The tool gives ample scope to undertake these practices. Inclusion of these 

headings guides the Care givers to serve better.   

Once examination and investigations are completed, patient is to be advised touching the relevant areas properly. 

The symptoms which are already assessed should be addressed here directly. Hence, general guidance for 

cleanliness and prevention of bedsores etc may be viewed as general advices while any special matter like 

physiotherapy etc. needs appropriate suggestions. Regarding the continuation or addition of medicines is also to 

be advised. Issues related to pain killers needs to be addressed. The tool clearly guides for proper advices to the 

patients.  

Counseling is very important. Most of the time symptoms need special attention and address. Hence, in the tool, it 

is planed that the communication & Counseling should correlate the “symptom and its cause”. As for example, 

symptom of arm edema is to be explained due to obstruction by mass, postoperative accompaniment or space 

occupying lesion in the axilla. Truthful, empathetic and positive communication should be the target. Once the 

patient is assessed as per the tool, the procedure becomes flawless.  

While discussing about the tool, the issue of follow up became unavoidable. Regarding follow up a register 

showing monthly follow up columns was found to the very useful. In register, in first column identification of the 

patient and in subsequent 12 columns monthly follow ups were recorded. Month may be subdivided into weeks or 

days. An excel sheet with auto fit option of contents was found to the very useful. This technique gives clear and 

quick understanding about any particular patient.   

Symptoms Status Cause

Dryness of 

mouth 

Post 

radiotherapy

Head & Neck 

Radiation 

Hemiplegia Stroke 

recovered 

Permanent 

ischemic 

damage 

Arm oedema Cancer 

breast 

Surgery or 

obstructing 

disease

Paraplegia Accident Trauma 

spinal cord 
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Figure 7 Follow up table 

 

 

Figure 8 Integration of Palliative Care (DGHS, 2017) 

As palliative care is integrated with other health care areas, present tool was empirically administered in patients with acute 

emergency problems. Near about one hundred sixty three (163) Doctors and two hundreds sixty eight (268) Nurses of 

various Health Institutions out of curiosity experimentally tried in the Hospital settings. It was found that the tool is very 

effective in these situations also. 

Conclusions: 

This study is unique in many ways. Firstly, the study was conducted among the palliative care givers of the 

Health Institutions and Community care givers. The sample was taken from the relevant population providing 

palliative care. The sample size for Community Health Officers and Accredited Social Health Activists was also 

matching with the total population of them in the State. The doctors who were included in the sample were 

looking after Institute Based and Community Based Health Care including Home Based Palliative Care. In this 

way the study results are reliable and may be used in other relevant set up and expected to yield consistent results.  

The tool was optimum in size, target oriented and generating good and necessary information for providing 

palliative care in all set up. The tool used two very easy parameters like mobility and symptoms to assess a patient 

in an uncomplicated way. The existing knowledge of the Health Workers was sufficient to administer the tool. 

The tool avoided unpleasant questions like expected date of death and directly engaged the data in rendering 

service. The tool also addressed all the necessary area of palliative care like examination, investigations, advices 

and also counseling. The tool also can be introduced among the patients on follow up especially those who are in 

complete response. This is an extraordinary area as most of the tools are meant for patients with large disease 

burden and huge symptoms load. Hence, it was liked by the sample population. Similar result is anticipated if the 

tool is administered in other geographical areas with similar type of samples. The tool also can be reapplied in the 

same patient during follow up and can be compared with the previous recordings to assess the outcome of the 

care. It can also guide for resource allocation through various data collected by it like symptom assessment or 

Identification Jan Feb Mar April May June July Aug Sept Oct Nov Dec 
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examination and investigations. The tool also capable of contributing in research and academic practices by 

delivering its data collected.  

The true limitation of the study is that it has conducted among the population who are otherwise rendering 

palliative care in the health care system, not in the general population. Number of doctors is low. The study also 

was conducted in a one-time opinion based cross sectional manner. Further studies can be done taking larger 

sample size and in different geographical, cultural and socio-economic areas.  

The study is unique in its structure and all other aspects and a new one for its simplicity. Anyway, further studies 

are recommended to confirm the results of the study.  
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