
 Metropolitan Palliative Care Consultancy Service 
(MPaCCS) 

REFERRAL FORM 
Monday to Friday 8am – 4pm 
Email: MPaCCS@bethesda.org.au 
Phone: 9217 1777 
Fax: 9217 1788 
Referral Forms: 
www.bethesda.org.au/mpaccs 

Resident’s Full Name  

Resident’s Date of Birth  Gender  M  F 

Resident’s Usual Facility  

Facility Phone  

Facility Location  North   South   East 
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Referral Priority  Within 1 – 2 Days  Within 5 days  More Than 5 days  In-Facility Clinic* 

Referral Date  Referrer Name  

Ready For Care Date  Referrer Position  

GP Name  Referrer Mobile  

Current Location  Person/family aware of this referral  Yes  No 

Primary Diagnosis  GP aware of this referral  Yes  No 

Main Language  Interpreter needed  Yes  No 

Alerts  COVID-19  facility outbreak  multi-resistant organism  other: 

Main Referral Reason 
 Symptom Management Advice 
 Advance Care Planning Support 

 Staff Support 
 Terminal Care Support 

 Other: 

Other Referral Reasons 
(please provide relevant 
details) 

 

 

 

 

 

Key Issues or Needs 
(use ‘++’ for most severe or 
distressing) 

 Physical Symptoms 
 Emotional Distress 

 Spiritual or Existential Distress 
 Communications or Conflict 

 Other: 

History 
(please provide relevant 
details) 

Karnofsky score: 
(see over for info) 

 

 

 

 

Documents Attached 
(please attach all that are 
relevant, if available) 

 Recent Discharge Summary 
 Current Advance Care Plan/s 

 Current Medications List 
 Imaging & Pathology Results 

 Other: 

Referral Priority Indicators 
Within 1 – 2 Days Within 5 Days More Than 5 Days In-Facility Clinic 

 The person is in the terminal 
phase (ie days or hours to 
live), or 

 The person is in the unstable 
phase (ie rapid clinical 
deterioration, unmanaged 
symptoms) & urgent 
specialist input is required 

 The person is approaching 
the terminal phase (ie a 
month or weeks to live), or 

 The person is in the 
deteriorating phase (ie 
gradual clinical deterioration), 
and 

 specialist input is needed to 
plan for possible likely needs 
or support communications 

 The person is in the stable 
phase (ie existing care plan 
meets needs), and 

 Assessment is needed to 
identify possible future 
needs, and 

 (Advance) care planning is 
required to meet possible 
future needs 

 Only by prior negotiation with 
MPaCCS 

 An MPaCCS clinician sees up 
to 4 individuals in a single 
session 

 Facility must allocate staff to 
attend all clinic appointments 
on the day 

 All new cases must be 
referred using this Referral 
Form 

An MPaCCS clinical team member will call you promptly to discuss your referral – please include your number above. 
 MPaCCS assists facilities & GPs with specialist medical & psychosocial assessment, care planning & case review for residents 

approaching the end-of-life.  Residents receiving life-prolonging treatment are not excluded from palliative care referral. 
 Referrals are accepted from any medical and nursing staff at metropolitan hospitals, mental health & disability services, Department of 

Corrective Services & residential aged care facilities.  The GP retains clinical responsibility. 
 MPaCCS is managed by Bethesda Healthcare and funded by the WA Department of Health. 

mailto:MPaCCS@bethesda.org.au
http://www.bethesda.asn.au/mpaccs
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AKPS:  Australia-modified Karnofsky Performance Status 

100 Normal;  no complaints;  no evidence of disease 40 In bed more than 50% of time 

90 Able to carry on normal activity;  minor signs or symptoms 30 Almost completely bedfast 

80 Normal activity with effort; some signs of symptoms of 
disease 20 Totally bedfast & requiring extensive nursing care by 

professionals &/or family 

70 Cares for self, but unable to carry on normal activity or to do 
active work 10 Comatose or barely rousable 

60 Requires occasional assistance, but can care for most needs 00 Dead 

50 Requires considerable assistance & frequent 
medical/nursing care 

Consider ‘terminal phase’ if AKPS is ≤ 20/100, 
& there has been recent significant functional decline. 

 


	In bed more than 50% of time
	40
	Almost completely bedfast
	30
	Totally bedfast & requiring extensive nursing care by professionals &/or family
	20
	Comatose or barely rousable
	10
	Dead
	00

