
 
 

General Guidelines for Determining Prognosis 
 

The following parameters may be used to help determine whether a patient is appropriate for hospice care and/or 
eligible for the Medicare/Medicaid Hospice Benefit. These General Guidelines apply to all patients referred to 
hospice. However, they may be specifically applied to patients who do not fall under any of the specific diagnostic 
categories for which disease-specific guidelines have been written. An example might be the elderly debilitated 
patient whose intake of food and fluid has declined to the point where weight loss has become significant, although 
no specific disease predominates in the clinical picture. 
 
The patient should meet all of the following criteria: 
I. The patient’s condition is life limiting, and the patient and/or family have been informed of this determination. 
 A. A “life limiting condition” may be due to a specific diagnosis, a combination of diseases, or there may 
be no specific diagnosis defined. 1

 
II. The patient and/or family have elected treatment goals directed toward relief of symptoms, rather than cure of 
the underlying disease. 
 
III. The patient has either of the following: 

A. Documented clinical progression of disease, which may include: 
1. Progression of the primary disease process as listed in disease-specific criteria, as 

documented by serial physician assessment, laboratory, radiologic or other studies. 
2. Multiple Emergency Department visits or inpatient hospitalizations over the prior 

six months.2 
3. For homebound patients receiving home health services, nursing assessment may 

be documented. 
4. For patients who do not qualify under 1, 2 or 3, a recent decline in functional status 

may be documented.  
a. Functional decline should be recent, to distinguish patients who are terminal 

from those with reduced baseline functional status due to chronic illness. 
Clinical judgment is required for patients with a terminal condition and 
impaired status due to a different non-terminal disease, e.g., a patient 
chronically paraplegic from spinal cord injury who is recently diagnosed with 
cancer. 

b. Diminished functional status may be documented by either:  
1. Karnofsky Performance Status of less than or equal to 50%3 4 5

2. Dependence in at least three of six Activities of Daily Living (ADL’s).6 
7 8 9 10 11 12 13 14

                                                 
1 Kinzbrunner, BM et al. Debility, unspecified: a terminal diagnosis. Abstract, J Palliat Care 1994; vol. 10:4:58. 
2 Kinzbrunner BM. Non-malignant terminal diseases: criteria for hospice admission. HospiceUpdate 1993; 3:3-6. 
3 Karnofsky, D.A. et al. The use of nitrogen mustards in the palliative treatment of cancer. Cancer 1948:1(4): 634. 
4 Mor V et al. The Karnofsky Performance Status Scale: an examination of its reliability and validity in a research setting. 
Cancer 1984; 53: 2002. 
5 Evans C. et al. “Prognostic uncertainty in terminal care: can the Karnofsky index help?” Lancet 1985; 1:1204. 

 
 
 
 
 

6 Katz S. et. al. Studies of illness in the aged. The index of ADL: a standardized measure of biological and psychological 
function. JAMA 1963; 185: 914. 
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“Activities of Daily Living” are: 
i. Bathing 
ii. Dressing 
iii. Feeding15 
iv. Transfers 
v. Continence of urine and stool 
vi. Ability to ambulate independently to bathroom 

 
B. Documented recent impaired nutritional status related to the terminal process.  

1. Unintentional progressive weight loss of greater than 10% over the prior six months. 16 17 18 19

 
2. Serum albumin less than 2.5 gm/dl20 21 22 may be a helpful prognostic indicator, but should not 
be used in isolation from other factors in I-III above.  

 
 
 
 
 
 
 
 
This is an excerpt from Medical Guidelines for Determining Prognosis in Selected Non-Cancer Diseases, 2d Ed, pp. 6-7. 
Reprinted with permission from the National Hospice and Palliative Care Organization (NHPCO). To order this resource, 
contact NHPCO’s Marketplace at 1-800-646-6460 and ask for item #713008.  
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