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PATIENT INFORMATION – Please do not include any Protected Health Information within this form
Referring Provider (first, last name, title): 

Clinical Site:
Phone number: 

E-mail address: 
What are your Key Questions for this case presentation?  (Please limit to three.)
(Note to the presenter: Please focus on the key question relating to the most significant challenge for them, ie What Would Others Do If…………)

	



Background
	Age: 
	
	Gender:
	Please select: 

Male / Female 

	Diagnosis and date:
	

	 Other diagnoses: 

	


	Treatment and brief medical course to date:
	


	Significant past medical history: 
	


Holistic Assessment (Brief)
	Physical:  
Please comment on the patient’s overall physical health including current functional status, needs for assistance in ADLs, medical equipment, significant and ongoing symptoms and medications used to treat symptoms or manage advanced serious illness. 
A complete list of medications (including route, dose and frequency) is necessary if related to key issue/issues. 
· Problem, severity for the patient, onset, duration, location, exacerbating factors, relieving factors, potiential causes, medication, side effects, impact on patient, impact on carer, pharmalogical and non-pharmalogical*
	


	Psychosocial/Behavioral Health: 
Please objectively provide any information related to finances, housing, emotional or other social stressors, addiction, diversion and/or mental and behavioral health issues that may affect the delivery of high quality patient care. 
· Is the patient aware of their diagnosis/prognosis, metastases?

· Are there worries/concerns, how does the patient consider their own mental health/emotional wellbeing?

· Does the patient have concerns regarding:

Consider low mood/anger/insight into condition/frustration/ability to cope/low motivation/lack of confidence/lack of self-worth/life not worth living/anxiety?

· Has the patient had any mental health issues?

· Family concerns, impact on carer*
	

	Spiritual/Cultural: 
Please note any information that may impact, influence or enhance the delivery of care for this patient and their loved ones. 
· What is important in the patient’s life at this time:

· How do these factors influence how the patient feels?

· How has the patient’s faith influenced how they feel?

· How does the patient feel witin themselves?:

· What is worrying the patient?:

· What gives the patient comfort when they feel worried?:

· Is the patient part of a spiritual or religious community? Does this group provide support to the patient?*

	



	Ethical Issues: 

Please list any potential or known ethical issues related to this case.  

· Are there particular issues e.g. collusion, artificial nutrition/hydration requested, DNR, family conflict, confusion/consent* 
	


	Communication:  
Please specify if there are any learning deficits, cognitive/sensory impairments, literacy challenges or interpreter needs for this patient and/or caregivers. Advanced Care Planning,preferred place of care/death

· Team working – channels of communication

· Conflict*
	


	Collaboration/Partnerships:  
Please include health care providers, institutions, medical services and/or family members involved in this patient’s plan of care. 
· Working relationship issues:
Credibility, new member of staff, experience, buidling up rapport*
	



*It is intended the above text will be prompts only visible to presenter when completing electronic case presentation. This is in keeping with the community paperlite system and the smartform.
The Project ECHO case consultation provides interdisciplinary team recommendations based on the Palliative Care ECHO discussion. Providers may reach out to the palliative care team at 907-729-1112 if they need additional assistance after the Palliative Care ECHO session.
PLEASE NOTE: That Project ECHO ® case consultations do NOT create or otherwise establish a provider –patient relationship between any ANTHC clinician and any patient whose case is being presented in a Project ECHO®

Email: PallCareECHO@anthc.org  Phone (907)729-1112 Fax (907) 729-1135

Technical Issues: ANTHC Telehealth (907) 729-2277
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