
 

All of these indicators do not need to be met to qualify for hospice services.    

Common Indicators for End Stage Diseases 

General Core Indicators 
When attempting to evaluate whether or 
not  a patient/resident is appropriate for 
hospice, consider the following: 

 Progression of disease 

 Frequent medical care/ER visits 

 Decrease in cognitive or physical ability 

 Significant or unexplained weight loss 
(over 10% in last 6 months) 

 Body Mass Index (BMI) <22kg/m2 

 Patient declining enteral/parenteral  
nutrition or has not responded to       
nutritional support 

 Frequent infections 

 Decubiti Ulcers—2 or more Stage 3 or 4 

 Karnofsky <50% or PPS < or = to 40% 

 Dysphagia or Aspiration Pneumonia in 
last 6 months 

 Multiple Co-Morbidities 

 Serum Albumin <2.5gm/dL 

 Hct <41g/dl 
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End Stage Alzheimer’s/Dementia 
 Inability to communicate, <6 words/

conversation 

 Inability to ambulate/dress without assist 

 Inability to sit up or hold head up 

 Weight loss and/or poor nutritional status 

 Dependence on most ADLs, incontinent of bowel 
and bladder 

 Complications with Sepsis, UTI, Decubiti and/or      
Aspiration Pneumonia 

End Stage Heart Disease 
 Symptoms of  CHF or angina even at rest 

 Discomfort with any physical activity 

 Symptomatic despite maximum medication 
management 

 Ejection Fraction <20% 

 History of Syncope or Cardiac Arrest 

 NY Heart Association Class  IV 

 Presence of edema, SOB, oxygen in use, and/or 
pacemaker 

End Stage Liver Disease 
 PTT >5 seconds over control (INR >1.5) 

 Serum Albumin <2.5 mg/dl 

 Ascites, refractory to treatment or patient      
non-compliant 

 Spontaneous Bacterial Peritonitis 

 Hepatorenal Syndrome  

 Hepatic Encephalopathy, refractory to          
treatment, or patient non-compliant    

 Recurrent Variceal Bleeding, despite intensive 
therapy 

End Stage Lung Disease 
 Cor pulmonale and right heart failure (RHF)     

secondary to pulmonary disease 

 Resting tachycardia > 100/minute 

 Disabling dyspnea at rest, poor response to   
bronchodilators resulting in decreased functional 
capacity 

 Progression of end-stage pulmonary disease per  
increasing visits to ER or hospitalizations for         
infections and/or respiratory failure 

 PO2 <56 (SaO2 <89%) or PCO2 >49 

 

Call 800-355-2817…...allow 

us to help you! 




