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Performance Status

Performance Status (ECOG: Eastern Cooperative Oncology Group

Grade

Performance Status

0

1

50

50

1)

1. Alcohol problems

2. Antisocial acts (lying/crime)




. Anxiety/fear /

. Behavioral management/agitation

. Behavior (strange/unexplained/bizarre)
. Bowel problem

. Child Abuse

. Coping problems

© 00 N oo o B~ W

. Depression

10.Psychiatric evaluation

11.Drug problems
12.Eating disorder
13.Ethical issues
14.Impared relationship
15.Impared social performance(school/job)
16.Judgement/Informed Consent/AMA
17.0rganic brain syndrome
18.Pain
19.Paranoid behavior
20.Patient request consult
21.Postpartum condition
22.Preoperative evaluation

10
23.Pretransfer evaluation

24.Psychiatric history-non psychotic (minor)

25.Psychiatric history-psychotic (major)
26.Psychotropic medication assessment
27.Noncompliant, i.e. refusing test or treatment
28.Reproductive disorder

29.Sex issue

30.Sleeping disorder

31.Staff problems

32.Suicidal risk/attempt evaluation
33.Terminal illness

34.Transfer to a psychiatric unit
35.0thers

18

/

/1C/Against Medical Advice

25

26
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2)

3)

4) DSM-IV
(Diagnostic and Statistical Manual of Mental

Disorders, Fourth Edition: DSM-IV) I Il

PTSD
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7109 BMT
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PTSD
1 9.  Cavanaugh 10.  Endicott
Cavanaugh Endicott 1.
DSM-IV
1. 9.
1
2
2 (
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x5 X6
10)
A. 1
1)
2)
B. 3

11.

DSM-IV
14.

DSM-IV Cavanaugh Endicott

9
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11)

X1
X2

X3
X4
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1) 2) 3) 4)

4)

Cavanaugh”s criteria (exclusive criteria)

(A) At least 5 of the following have been present for the same 2-week period and represent a change from previous
functioning; at least one symptom is from (1) or (2). (DO NOT INCLUDE SYMPTOMS THAT ARE CLEARLY
RELATED TO A PHYSICAL CONDITION.)

(1) Depressed mood which is predominant and persistent; hopelessness or “not caring anymore”.

(2) Markedly diminished interest or pleasure in all or almost all activities most of the day nearly every day

(particularly loss of interest in people).
(3) Feeling of worthlessness (the person feels bad about self, not the situation) or excessive in appropriate guilt

(including the perception of illness as a punishment for wrongdoing).

(4) Recurrent thoughts of death (not fear of dying), recurrent suicidal ideation without a specific plan, or a suicide




attempt or specific plan for committing suicide.
(5) Diminished ability to think or concentrate (not easily explained by organic mental syndrome, the illness, or
treatments) or indecisiveness, nearly every day (either by subjective account or observed by others).
(6) Psychomotor agitation or retardation nearly every day (observable by others; not easily explainable by the
illness, treatments, or hospital environment), not merely feelings of restlessness or being slowed down.
(7) *Patient is not participating in medical care in spite of ability to do so, is not progressing despite improving
medical condition and/or is functioning at a lower level than the medical condition warrants.
MUST BE TEMPORALLY RELATEED TO AFFECTIVE/COGNTUVE SYMPTOMS OF DEPRESSION
(8) Significant weight loss or weight gain when not dieting (e.g. more than 5% of body weight in a month) or a
decrease in appetite nearly every day (not easily explainable by physical illness, treatments, or hospital
environment).
(9)Insomnia or hypersomnia nearly every day (not easily explainable by physical illness, treatments, or hospital
environment).
(10) Fatigue or loss of energy nearly every day (not easily explainable by physical illness, or treatments; this
criterion should not be used in hospital inpatients or very ill outpatients).
(B) (1) It cannot established that an organic factor initiated and maintained the disturbance.

(2) The disturbance is not a normal reaction to the death of loved one.

DSM-IV 3 6
7

and/or and/or

Endicott”s criteria (substitutive criteria)

A. Dysphoric mood or loss of interest or pleasure in all or almost usual activities and pastimes. The dysphoric
mood is characterized by symptoms such as the following: depressed, sad, blue, hopeless, low, down in the
dumps, irreble. The mood disturbance must be prominent and relatively persistent, but not necessarily the most
dominant symptoms, and does not include momentary shifts from one dysphoric mood to another dysphoric mood,

e.g., anxiety to depression to anger, such as are seen in states of acute psychotic turmoil.

B. At least four of the following symptoms have each been persistent nearly every day for a period of at least 2
weeks. If the medical condition is likely to affect the specific symptom, do not score it. Use the substitute
symptoms indicated in footnotes.

(1) Poor appetite or significant weight loss (when not dieting) or increased appetite or significant weight gain*
(2) Insomnia or hypersomnia T

(3) Psychomotor agitation or retardation (but not merely subjective feeling of restlessness or being slowed down)
(4)

4) Loss of interest or pleasure in usual activities, or decrease in sexual drive not limited to a period when

delusional or hallucinating




(5) Loss of energy, fatigue

(6) Feelings of worthlessness, self-reproach, or excessive or inappropriate guilt (either may be delusional)

(7) Complaints or evidence of diminished ability to think or concentrate, such as slowed thinking, or
indecisiveness not associated with marked loosening of associations or incoherence 8

(8) Recurrent thoughts of death, suicidal ideation, wishes to be dead, or suicide attempt

C. Neither of the following dominate the clinical picture when an affective syndrome is absent, i.e., symptoms in

criteria A and B above: 1.Preoccupation with a mood-incongruent delusion or hallucination, 2.Bizarre behavior

D. Not due to any organic mental disorder or uncomplicated bereavement

* Fearfulness or depressed appearance in face or body posture.
t Social withdrawal or decreased talkativeness.

1 Brooding, self-piety, or pessimism.

& Cannot be cheered up, doesn”’t smile, no response to good news or funny situations.

DSM-IV 4
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