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_____________________________                                                        Failure to Thrive                                                The following information is being provided to assist you in identifying hospice appropriate patients. Hospice appropriateness is based on many factors; on a patient-by-patient basis: We recommend that the physician write an order for evaluation and assessment by our staff.  If your patient is not appropriate at the time of screening, we will provide you with the additional criteria needed and assist in following the patient. We will screen and admit patients in your office, their home, and long-term care facilities, assisted living facilities and hospitals. 

Description: 

The adult failure to thrive syndrome is manifested by weight loss of greater than 5%, decreased appetite, poor nutrition and inactivity.  It is often associated with increased infection rates, diminished immunity, hip fractures and pressure ulcers. The presence of comorbid conditions may hasten the patient’s clinical progression and as such should be identified and addressed. 

Failure to Thrive Patients meet 1 & 2 with either 3 or 4. Factors from 5,6,7 and eight will lend support: 

1)BMI (Body Mass Index) below 22kg/m

2)Karnofsky’s scale less than or equal to 40%

3)Patient is refusing enteral or parenteral nutritional 
   support or

4)Patient has not responded to such nutritional 
   support, despite an adequate intake

5)10% weight loss during the previous six months or 
    serum albumin <2.5 gm/dl
6) Decubitus ulcers,  stage 3-4, not responding to 
   treatment
7)H/O Multiple Infections not responding to  

   treatmentExample: UTI, Aspiration Pneumonia

8):Decline in systolic pressure
   Evidence of increasing need for skilled services

   Dysphasia leading to inadequate nutritional intake   

   or recurrent aspiration 
   Dependence for 2 or more ADL’s
· Unable to ambulate without assistance

· Unable to dress without assistance

· Unable to bathe without assistance

· Urinary and fecal incontinence

Karnofsky Performance Status Scale

Able to carry on normal activity and to work; no special care needed

100  Normal, no complaints, no evidence of    

Disease

90  Able to carry on normal Activity; minor   

 signs or symptoms of disease

80    Normal activity with effort; some signs or 

            symptoms of disease

Unable to work, able to live at home and care for most personal needs; varying amount of assistance needed

Cares for self, unable to carry on normal activity or do active work

60       Requires occasional assistance, but is   

           able  to care for most of his/her personal 

           needs

50        Requires considerable assistance and          

               frequent medical care

Unable to care for self; requires equivalent of institutional or hospital care; disease may be progressing rapidly

40 Disabled, requires special care and assistance

30 Severely disabled; hospital admission is indicated although death not imminent

20  Very sick; hospital admission necessary;        

             active supportive treatment necessary

10  Moribund; fatal progressing rapidly

 0          Dead

Hospice Screening

With a physicians order, a phone call or fax, we will screen and admit, (if appropriate), your patient within 24 hours of the referral.

