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National Hospice and Palliative Care Organization

Performance Outcomes and Measures

Patient Core Measure Sheet: Self-Determined Life Closure

Step I: Hospitalization and CPR

Numbers 1 – 3 are to be completed at the time of admission.  These questions rely on other respondents if the patient is unable to respond but should follow state laws regarding who has legal right to respond. Please note that for the purpose of this survey, hospital refers to acute not hospice inpatient care. 

1. Date of Admission (mm/dd/yyyy): ______________ 

2. Respondent (please check one): 

· Patient

· Advance Directive

· Healthcare Agent

· Surrogate 

3. Do you want to avoid hospitalization if your condition worsens? 

· Yes
· No

· Undecided

If appropriate, you may wish to have a discussion with the patient about the definition of CPR if they are unsure what it means. 

4. Do you want cardiopulmonary resuscitation if your heart or lungs stop working?

· Yes

· No

· Undecided 

Step 2: Preference Change 

Initial preferences may be changed after admission. Please note these changes in the preference change section as they occur. Respondents should follow state laws regarding who has the legal right to respond. 

5. Date of preference change (mm/dd/yyyy): ________________ 

6. Respondent (please check one): 

· Patient

· Advance Directive

· Health Care Agent

· Surrogate 

7. Do you want to avoid hospitalization if your condition worsens?

· Yes

· No

· Undecided 

8. Do you want cardiopulmonary resuscitation if your heart or lungs stop working?

· Yes

· No

· Undecided

Step 3: Please complete this last section AFTER the patient has been discharged. 

9. Date of discharge (mm/dd/yyyy): ___________________ 

10. Hospitalization: 

· Yes
· No

11. CPR:
· Yes 

· No 
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