SPIRITUAL CARE ASSESSMENT
Name: ____________________________________ 

Room # ___________________________________
Date: ______________________________________

Compiled by: _____________________________
------------------------------------------------------------------------------------------------------------

Referral Source:  
( new admission   ( nursing   ( social work  ( physician  




( family member __________  ( other _______________

Support Systems:  ( Family  ( Partner  ( Friends  (  Church /Faith Group

Religious/Spiritual Association ________________________________ (denomination)

                             Local Affiliation _______________________________

Spiritual / Faith Life:  In the past has your spiritual or faith life been important to you?





( Yes          (  No

Religious / Spiritual Traditions:  
What religious/spiritual traditions would you like to maintain while in care?
( Sacraments  ( Eucharist  ( Communion

( Prayers
 ( Bible Study

( Other …

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Spiritual Care Visits:  Would you like to have a spiritual care visit from a member of the Spiritual Care Team at this site?   ( Yes   ( No

Would you prefer visitation from a specific church denomination, faith or spiritual group?  

Church/ group _____________________________________________

Should we contact them?  ( Yes  ( No

Contact Information:  ________________________________________




________________________________________




________________________________________

Affect Observed:


( Interested 
  (  Happy
( Anxious
( Hopeful
( Confused


(Peaceful
  ( Angry
( Fearful
( Sad 

( Other …  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Spiritual Characteristics Observed:


(Acceptance of life circumstances

(Spiritual well-being


(Openness




(Use of religious language


( Able to express spirituality

( Belonging


( Hopefulness



( Meaning/Purpose/Value


( Other … _______________________________________________

Resident/client’s Experience of God or Higher Being:  _________________________________________________________________________________________________
_________________________________________________________________________________________________

Coping Methods: 
( Information Gathering
( Talking
( Prayer




( Reading Sacred Writings / Scripture




( Music
( Humour
( Close-off self (withdraw)

Follow-up Interventions/Support
( Active Listening

( Encourage Verbalization of Feelings 
                            ( Family Support

( Discuss Personal History 


( Affirm Strengths

( Assist with search for Meaning
( Broaden Coping Skills
( Facilitate Decision-making


( Family Support

( Spiritual Direction
( Palliative Care Support
(  Ethical Consultation



( Discuss Sacred Writings
( Pray with



(Use of music

( Cultural Issues/ & support


( Grief Support

( Encourage religious/spiritual practices
( Explore understanding of Divine
( Other … _____________________________________

Other Needs To Be Met:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Follow-up Referral: _____________________________________

( Chaplain     
( Spiritual care volunteer visitor  
( Community Clergy / Faith/ Spiritual Group Leader (minister)

Name ____________________________________

SPIRITUAL CARE PROGRESS NOTES

	Date 
d – m – y 
	Time of  interaction
	Spiritual Care Progress Notes

(spiritual care practitioner to initial following each entry)
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