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Oxford County Palliative Performance Scale 
Suggested Intervention Markers 
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100 U  U              U U U     U U   U        
90 U  U                     U            
80 U  U     U U    U   U      U  U  U U  U U      
70 U  U     U U         U      U   U U   U     
60 U U U   U  U U U U  U   U    U U   U   U  U  U U U U U 
50 U U U  U   U U U U           U U U  U U U   U     
40 U U U U U  U U U  U  U U U U U U U U U   U  U U   U U U U U U 

CONSIDER PREPARING AND PLANNING FOR WEEKENDS AND HOLIDAYS (Doctor on call aware & all team members up to date, SCK in place where applicable) 
30 U U U U U U U U U U U   U U  U    U U U U  U U U       U 
20 U U U U U U U U U U U U   U   U  U    U  U U    U   U  
10 U U U U U U  U U U U U   U      U  U U  U U         
0    x x  x x          U U U x   x x  x U   U U  U  

 
At 0% (Death) X = Discontinue, return equipment, notify others i.e. CCAC, Pharmacy, HOSPICE, Consultants etc. 
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PALLIATIVE PERFORMANCE SCALE 

 

% AMBULATION ACTIVITY & EVIDENCE OF DISEASE SELF CARE INTAKE CONSCIOUS LEVEL 

100 Full 
Normal Activity 

No evidence of disease Full Normal Full 

90 Full 
Normal Activity 

Some evidence of disease Full Normal Full 

80 Full 
Normal activity with effort 
Some evidence of disease Full Normal or reduced Full 

70 Reduced Unable normal job/work 
Some evidence of disease Full Normal or reduced Full 

60 Reduced Unable hobby/housework 
Significant disease  

Occasional Assistance 
Needed Normal or reduced Full 

50 Mainly sit/Lie Unable to do any work 
Extensive disease 

Considerable Assistance 
Needed Normal or reduced Full +/- Confusion 

40 Mainly in bed As above Mainly Assisted Normal or reduced Full or drowsy +/ - 
Confusion 

30 Totally Bed Bound As above Total Care Normal or reduced Full or drowsy +/ - 
Confusion 

20 Moribund As above Total Care Minimal to sips Full or drowsy +/ - 
Confusion 

10 Moribund As above Total Care Mouth Care Only  
Drowsy or Coma  
+/- Confusion 

0 Death - - - - 


