
 

PALLIATIVE SHIFT CARE

Name:

DOB:

Gender:

PHN:

Home Address:

Assessment Start Date: Assessment End Date:

PARIS ID:

Age:

Carried Out By:

Phone:

Safety Screener

Recorded By: Date Recorded:

Team:

Client Others

Comments:

Substance Use

Alcohol Issues

Client Others

Comments:

Smoking in Home

Client Others

Comments:

Pets in Home

Comments:

Client Others

Behaviour Not Assessed

Threatening, paranoid or aggressive

Weapons in the home

Verbal Abuse / Threats

Documented physical, sexual abuse or sexually threatening behaviours

Other persons in home or surrounding environment exhibiting th

Unpredictable behaviour of household member or visitor

Previous alert on file

Unpredictable, unsafe, or  illegal behaviour

Other

Unknown

None of the above

Comments:

Comments:

Biohazard
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PALLIATIVE SHIFT CARE

Name: PARIS ID:

Surname Given Name Relationship Association Phone # Type Main

()  

Associated People   

Primary Number Alternate Number Association CommentsContact Name

Unregistered Contacts

CommentsInterpreter RequiredFluencyLanguageMain

Languages and Communication

Client Instructions for Health Care

Date Recorded Type Document Location Entered at time of Registry? End Date

Client Instructions for Financial / Legal

Date Recorded Type Document Location Entered at time of Registry? End Date

CommentsAware?StateDiagnosisDiagnosis TypeDate

Diagnosis
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PALLIATIVE SHIFT CARE

Name: PARIS ID:

Client Shift Care - Entry
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PALLIATIVE SHIFT CARE

Name: PARIS ID:

Palliative Performance Scale (PPS) - Entry

Casenotes

Note: Once downtime information from this form has been entered in PARIS, shred this working sheet.

-------------------------------------------------------------- End of Report --------------------------------------------------------------

Page 4 of 4


