
Biopsychosocial-Spiritual Model
for End-of-Life Care

Biopsychosocial Assessment

Patient Information

Name:

Age:

Diagnosis:

Current Medical Status:

Advance Care Planning

Living Will:

Healthcare Proxy:

Do Not Resuscitate (DNR):

Biological/Psychological

Physical Symptoms

Pain assessment:

Fatigue:

Shortness of breath:

Nausea/Vomiting:

Other symptoms:

Psychological Assessment

Emotional state:

Coping mechanisms:

Quality of life perception:

Social

Family and Social Support

Primary caregiver(s):

Support network:

Communication with family:



Spiritual Assessment

Care Plan

Cultural and Religious Considerations

Cultural background:

Religious beliefs:

Preferences for rituals and practices:

Financial Considerations

Spiritual Beliefs

End-of-Life Goals and Meaning-Making

Spiritual Support

Biomedical Care

Symptom Management

Care Setting



Communication Plan

Collaboration with the Palliative Care Team

Psychosocial Care

Counseling and Emotional Support

Quality of Life Enhancement

Spiritual Care

Facilitate Spiritual Practices

Meaning-Centered Interventions

Open Communication

Advance Care Planning Discussion



Follow-Up and Review

Resources and Support

Regular Reassessment

Multidisciplinary Team Collaboration

Educational Resources

Community Resources


	Name:  Mrs. Eleanor Thompson
	Age: 78
	Diagnosis: Metastatic lung cancer with multiple organ involvement
	Current Medical Status: Advanced stage, experiencing increased pain and fatigue
	Living Will: Yes
	Healthcare Proxy: Daughter, Mrs. Emily Davis
	Do Not Resuscitate DNR: Yes
	Physical Symptoms: 
	Pain assessment: 8/10 (using the Numeric Rating Scale)
	Fatigue: Severe
	Shortness of breath: Occasional
	NauseaVomiting: Occasional
	Other symptoms: Loss of appetite, difficulty sleeping
	Emotional state: Anxious about worsening symptoms
	Coping mechanisms:  Relies on family support
	Quality of life perception: Declining, but values time with family
	Family and Social Support: 
	Primary caregivers: Daughter, Mrs. Emily Davis
	Support network:  Extended family and close friends
	Communication with family: Ongoing updates on the patient's condition
	Cultural background: African American
	Religious beliefs: Christian (Baptist)
	Preferences for rituals and practices: Prayer and spiritual music
	Financial ConsiderationsRow1: Limited financial resources, but Medicare coverage



Discussion about potential financial challenges with the family
	Spiritual BeliefsRow1: Deeply held Christian faith



Finds comfort in prayer and scripture
	EndofLife Goals and MeaningMakingRow1: Goals: To spend quality time with family, achieve a sense of peace



Meaning-making: Reflecting on life, expressing love and gratitude
	Spiritual SupportRow1: Regular visits from the hospital chaplain arranged



Encouraged to engage in prayer and spiritual discussions
	Symptom ManagementRow1: Adjust pain medications for better pain control



Introduce non-pharmacological interventions (e.g., massage, relaxation techniques)



Consider palliative radiation for localized pain relief
	Care SettingRow1: Discuss transitioning to hospice care to provide comfort at home



Involve palliative care specialists for comprehensive support
	Collaboration with the Palliative Care TeamRow1: Request a consultation with palliative care to address holistic needs



Integrating palliative care principles into the overall care plan
	Counseling and Emotional SupportRow1: Arrange counseling sessions for Mrs. Thompson and her daughter



Provide information on grief support services
	Quality of Life EnhancementRow1: Identify activities that bring joy and facilitate family visits



Encourage reminiscence and storytelling with family members
	Facilitate Spiritual PracticesRow1: Ensure the availability of spiritual texts and resources



Facilitate private prayer sessions and spiritual discussions
	MeaningCentered InterventionsRow1: Explore life review activities, such as creating a legacy project



Encourage open discussions about the patient's life journey
	Open CommunicationRow1: Regular family meetings to discuss Mrs. Thompson's condition and treatment options



Sensitivity in communicating prognosis and addressing concerns
	Advance Care Planning DiscussionRow1: Periodic reviews of advance care plans to ensure alignment with current wishes



Encourage ongoing conversations about preferences for end-of-life care
	Regular ReassessmentRow1: Schedule weekly assessments to monitor changes in symptoms and adjust medications



Continuous evaluation of the effectiveness of the care plan
	Multidisciplinary Team CollaborationRow1: Regular team meetings involving oncologists, palliative care specialists, and nursing staff



Collaborate with social workers and chaplains to address psychosocial and spiritual needs
	Educational ResourcesRow1: Provide Mrs. Thompson and her family with information on end-of-life care



Offer resources on grief and bereavement support
	Community ResourcesRow1: Connect the family with local hospice services



Provide information on community-based support groups


