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Tables with references 

Table 1 General (regardless of the specific disease) discriminants of life-limiting illness 

• Surprise Question: “Would you be surprised if this patient died within 1 year?” [1-7], or 

…within 6 months? [8-15]  

• Second Surprise Question adding: “Would you be surprised if this patient is still alive after 

12 months”? [16] 

• Recent (in the previous 3-6 months) deterioration in functional status [1], [4], [8], [15], [17], 

[18] 

• Frequent (>1) hospital admissions or emergency department visits in the past 6 months for 

the same condition [4], [6], [8], [11], [15], [19-26] 

• Involuntary weight loss (>10%) and/or albumin (<2.5 g/dL) [8], [15], [27], [28] 

• Sudden and severe brain injuries: i.e. intracerebral hemorrhage with mechanical ventilation, 

global cerebral ischemia after cardiopulmonary resuscitation [29] 

• Multiple organ failure not a candidate for Intensive Care Unit (ICU) admission [30] 

• Cardiac arrest occurred in surgery ICU [23], [29] 

• ICU admission after ≥10 days hospitalization [29]  

 

Table 2 Discriminants of advanced disease in specific diseases 

Cancer (International Classification of Diseases (ICD-10) Codes: C00-D48) 

• Metastatic cancer (solid tumor) [4], [11-12], [19-20], [23],[30-31], [33-34] 

• Incurable cancer for patients with median survival of ≤1 year: metastatic lung or non-

colorectal gastrointestinal or head and neck cancer or anaplastic thyroid or unknown primary 

cancer, metastatic hepatocellular or renal cell carcinoma, locally advanced pancreatic or 

anaplastic thyroid cancer, and acute myeloid leukemia [19-20], [24], [31-32], [35-41] 

• Cancer complications: e.g. cerebral or lung or bone metastases, ulcerating skin metastases, 

spinal metastases, stridor, superior vena cava syndrome [11], [19], [31], [33], [35], [37], [42-

43] 

• Progressive cancer during (or despite) active treatment (or second-line systemic therapy) 

[12], [20], [35], [37] 

• Poor European Cooperative Oncology Group (ECOG) status (<2) [41-46] 

• Serious comorbid condition [31-32], [43] 

• Biochemical parameters of poor prognosis : lactate dehydrogenase (LDH) >248 U/l, albumin 

corrected calcium >2.55 mmol/l, C-reactive protein (CRP) >50 mg/l, albumin <30 g/l, 

platelet count <90×10-9/l, total protein ≤60 g/l, hemoglobin <10 g/dl, [46] 

• Opioid treatment, need for parenteral nutrition or blood transfusions [46] 

Heart failure (I50) incl. Cardiomyopathy (I42-43), Pulmonary Artery Hypertension (PAH) 

• New York Heart Association (NYHA) functional class III or IV [4], [25], [34], [47-53] 

• Advanced (stage D) heart failure (presence of progressive and/or persistent severe signs and 

symptoms of heart failure despite optimized guideline-directed medical, surgical, and device 

therapy) [19], [48], [50] 
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• Left ventricular ejection fraction (LVEF) <25% [25], or <30% [48], [50], or <35% [20], [49], 

or ≤40% [19] 

• Initiation or dependence on intravenous inotrope therapy [48-49] 

• Evaluation for left ventricular assist device (LVAD) placement, ablation for refractory 

ventricular arrhythmias, implantable cardioverter-defibrillator (ICD) or cardiac 

resynchronization therapy (RCT) [49], [54] 

• Cardiac cachexia (weight loss ≥5% of baseline) [48], [50] 

• Six-minute walk distance <300 meters [48] 

• Increasing diuretic requirement and diuretic refractoriness associated with worsening renal 

function (Estimated Glomerular Filtration Rate (eGFR) <45 ml/min, serum creatinine ≥160 

mmol/L, serum potassium >5.2 or <3.5 mmol/L) [25], [48], [50] 

• Progressive decline in serum sodium (<133 mmol/L) [48], [50] 

• N‐terminal pro‐B‐type natriuretic peptide (NT-proBNP) >1000 pg/mL [50] 

• Severe liver dysfunction or delirium complicating heart failure [25] 

• Progressive anemia (Hb ≤120 g/L) [50] 

• Recurrent, refractory ventricular tachyarrhythmias, frequent ICD shocks, LVAD 

complications [48-49] 

• Hypotension (systolic blood pressure <90mmHg) when no ACE inhibitors or beta-blocker 

are possible [50] 

Respiratory failure (J96), incl. chronic obstructive pulmonary disease (J44.9), cystic fibrosis (E84), 

interstitial lung disease (J84) 

• Patient dependent on oxygen [4], [10], [51], [55-57] 

• Dyspnea at rest (needed opioid therapy) [20], [57-58] 

• Dependence in most activities of daily living [10] 

• 6-minute walk test (6MWT) distance < 400 meters [57] 

• Medical Research Council Dyspnea Scale (MRCD) ≥4 (dyspnea when dressing/undressing) 

[10] 

• Decreasing response to treatments and reversibility, absence of further active treatment [10] 

• Previous hospital admission for noninvasive ventilation [10] 

• Lung transplant candidate [57], [59-60] 

• Forced Expiratory Volume in 1 second (FEV1) <30% [10], [20], or < 40% [57], or <50% 

[34] of predicted when stable 

• Serial decrease of FEV1 >40ml per year [28] 

• Hypercapnia (PCO2) ≥50mmHg [18], [28] or >46mmHg [21] 

• Hypoxemia at rest (PO2) ≤55mmHg or oxygen saturation (SatO2) ≤88% [18], [28] 

• Tachycardia at rest (100/min) [18], [28] 

• Pulmonary hypertension, right heart failure [10], [28], [57] 

• Massive hemoptysis (>240mL) [57] 

Dementia (F01-02, G30) 

• Functional Assessment Staging Test (FAST) scale stage 5 (need assistance with attire) [61], 

or 6D (urinary incontinence) [4], [62], or 7 (≤6 intelligible words a day) [62-63], or 7C 

(cannot walk without assistance) [27] 

• Clinical Dementia Rating (CDR) scale stage ≥3 (severe memory and orientation loss, 

requires much help with personal care) [62] 

• Concomitant decubitus ulcers [63] 

• Palliative Performance Scale (PPS) score of <40 [63] 

• Pneumonia in the past year [63] 

• Recent hospitalization with an acute illness [63] 

Other progressive neurodegenerative disorders incl. Parkinson’s disease (G20), Multiple sclerosis 

(G35) Amyotrophic lateral sclerosis (G12), and Huntington disease (G10), Motor neuron disease 
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(G12), Muscular dystrophy (G12) 

• Critical nutritional impairment (in the absence of a feeding tube) evidenced by oral intake of 

nutrients and fluids insufficient to sustain life and comfort, or continuing weight loss [26-27], 

[64-67] 

• Need for major assistance with all basic activities of daily living (personal hygiene, dressing, 

toileting, transferring or ambulating) [64], [66-67] 

• Life-threatening complications in the prior year (recurrent aspiration pneumonia, 

pyelonephritis, sepsis, pressure ulcers of stage ≥3, recurrent fever) [27], [64], [66-70] 

• Dyspnea at rest [64] 

• Oxygen need at rest and refusal of artificial ventilation [27], [64], [70] 

• Urinary and fecal incontinence [66] 

• Cognitive impairment [26], [67] 

• Vital capacity (VC) <30%, [27], [70] 

• Forced vital capacity (FVC) <30% [64], or <50% [68], or >25% FVC decrease in supine 

position (diaphragmatic weakness) [68] 

• Maximal inspiratory pressure <60 cm H2O[68] 

• In multiple sclerosis: expanded Disability Status Scale (EDSS) stage ≥8 (restricted to bed or 

chair) [65] 

• In Parkinson’s disease: visual hallucinations not associated with intercurrent illness or 

medication change [69] 

• In Parkinson’s disease: Hoehn and Yahr scale stage ≥III (bilateral disease, mild to moderate 

disability and impaired postural reflexes) [69] 

• In Huntington disease: no consistent meaningful verbal communication [66] 

Diabetes mellitus (E08-13) 

• long duration of diabetes with consistently high glycated hemoglobin (A1c) and 

hyperglycemia or low A1c and hypoglycemia [15] 

• multiple comorbidities [15] 

• cognitive changes [15] 

Pressure ulcers (L89) 

• “Nonhealable” (healing is surpassingly rare) [14], [71-72]  

• Ulcers as a result of skin as an organ failure due to multiorgan failure [71]  

• Skin changes at life’s end (SCALE): unavoidable pressure injury (Kennedy terminal ulcer or 

decubitus ominosis) in spite of proper evaluation of the individual’s clinical condition, risk 

factors and implementation of adequate interventions [71]  

• In advanced illness: National Pressure Ulcer Advisory Panel (NPUAP) / European Pressure 

Ulcer Advisory Panel (EPUAP) / National Pressure Injury Advisory Panel (NPIAP) stage 

≥III [71]  

• In age >70 years: Palliative Performance Scale (PPS) ≤30, and insufficient alimentation [71]  

Renal failure (N18) 

• Chronic kidney disease (CKD) stage ≥4: (glomerular filtration rates (GFR) <30 

ml/min/1.73m2 [4], [73], or <15ml/min/1.73m2 [34], or on dialysis [4], [34] 

• Multiple comorbidities in elderly [73-74] 

• Refusing, deteriorating or withdrawing from renal replacement therapy [74-75] 

Hepatic failure (K70-77) 

• Child-Pugh Classification: Grade B (score ≥7) [76], or Grade B with score ≥9 [77], or Grade 

C (score ≥10 points) [22] 

• Irreversible liver failure and not candidate for liver transplantation (or may have considerable 

wait time) [2], [78-79] 

• Recent/recurrent episode of hepatic decompensation requiring treatment: encephalopathy, 

spontaneous bacterial peritonitis, esophageal varices and variceal bleed, ascites, hepatic 
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hydrothorax, type 2 hepatorenal syndrome [4], [76], [80] 

• Concomitant hepatocellular cancer [76] 

• In alcohol-related liver disease: ongoing alcohol use [22] 

Human immunodeficiency virus (HIV) disease (B20-21) 

• acquired immunodeficiency syndrome (AIDS) [4]  

• Severe opportunistic multidrug-resistant AIDS infections [17], [81] 

• Concomitant malignancies (except of Kaposi sarcoma, non-Hodgkin lymphoma and cervical 

cancer of International Federation of Gynecology and Obstetrics (FIGO) stage II) [17], [82-

83]  

• End-stage dementia, severe cardiac/pulmonary/renal disease [17], [83] 

• Non-responders to antiretroviral therapy (ART) [84] 

 

Table 3 Needs-based criteria to the specialist palliative care consults in advanced disease 

• Presence of severe (e.g. intensity of ≥7/10 on the Edmonton Symptom Assessment Schedule, 

ESAS), or complex, or persistent symptom that has not responded satisfactorily to optimal 

treatment, or is limited by therapy side effects [4], [8], [17], [19], [24], [32-33], [35], [37], 

[39], [43], [47], [49], [67], [85-86] 

• Complex/dynamic support is required for spiritual or existential crisis (e.g. request for 

hastened death, denial/collusion) [8], [19], [32-33], [35], [37], [43], [67], [85] 

• Undetermined, disagreement or uncertainty on the goals of care or expectations; decision 

making difficult to establish with the patient and/or people close to them [29], [32-33], [35], 

[85],  

• Dying with severe symptoms [32], [37], [43] 

• Palliative sedation is envisaged [85] 

• Patient’s request [32], [35], [75] 

 

Table 4 Examples of the disease-modifying treatment  

• Cancer: chemotherapy [87], [88-89], immunotherapy [90], radiation therapy, except for 

symptom control (palliative) [89], [91], surgery (potentially curative) [89] 

• Heart failure: heart transplant [48], [92], cardiac resynchronization therapy [48], mechanized 

circulatory support [48] 

• Chronic respiratory failure: lung transplant [89], [93-94], immunotherapy [93], artificial 

ventilation [95] 

• Multiple sclerosis: immunotherapy [96], autologous hematopoietic stem cell transplantation 

[97], artificial ventilation [95] 

• Motor neuron diseases: invasive or noninvasive ventilation [68], [95], incl. high-flow nasal 

cannula oxygen therapy (HFNC) [98], percutaneous endoscopic gastrostomy (in amyotrophic 

lateral sclerosis, ALS) [99] 

• Pressure ulcers: operative wound healing procedures, incl. myocutaneous or fasciocutaneous 

flaps, adjacent tissue transfer or other local skin flaps, split-thickness skin grafting, or full-

thickness skin grafting [100] 

• Renal failure: dialysis, renal transplant [74] 

• Hepatic failure: liver transplant [78] 

• HIV disease: antiretroviral therapy [101-103]  
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