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Research progress of screening tools for unmet needs of palliative care in emergency

patients
University Affiliated Hospital, Zunyi 563000, China

Yang Liu, Chen Liuliu, Yang Xiaofeng, Zou Ruyi, Deng Renli. Nursing Department, Zunyi Medical

Abstract This article introduced the commonly used screening tools for unmet needs of palliative care in emergency patients at home and

abroad, including Palliative Care and Rapid Emergency Screening (P-CaRES) . Screen for Palliative and End-of-life care needs in the Emergency
Department (SPEED), Simplified Screening Tool (SST), Emergency Department-PALliative Service (ED-PALS). The content, characteris-

ticss and application of screening tools are summarized to help medical staff choose the appropriate tool to identify patients with unmet palliative

care needs and provide references for formulating follow-up intervention measures.
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