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ERRATA APPROVED 

interRAI Palliative Care (PC) 9.1  
 

These changes have been approved by the interRAI Instrument and Systems Development Committee (ISD) 

List released:  June 10, 2014 

                      

Edition interRAI Standard Edition 

Version # and  
Publication Dates 

PC 9.1    April 2010 

PC 9.1.1  October 2010 

PC 9.1.2  October 2011 

 

Yellow highlight indicates SUBSTANTIVE EDITORIAL change or correction that was approved. 

Red text indicates words to insert; red text with strikethrough (example) indicates words to delete. 

 

FORM 

Page Item # Change Suggested/Requested   

2 C1d d. Breakthrough pain— Times in LAST 3 DAYS when person  experienced sudden, 
acute flare-ups of pain 
Person experienced sudden, acute flare-ups of pain in LAST 3 DAYS 
0 No 1 Yes 
 

  

2 C5 RECENT FALLS 
[Skip if last assessment more than 30 days ago or if this is first assessment; only code 
falls that have occurred since the last assessment.] 
0 No 
1 Yes 
[blank] Not applicable (first assessment, or more than 30 days since last assessment) 
 

  

3 F6 CHANGE IN DECISION MAKING AS COMPARED TO 90 DAYS AGO 
(OR SINCE LAST ASSESSMENT IF LESS THAN 90 DAYS AGO) 
 

  

5 K1 1 Complete control Managed with any catheter or ostomy over last 3 days 
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MANUAL 

Page Item 

# 

Change Suggested/Requested   

 Local
ized 
items 

Drop this note from items flagged as [Country Specific] 
 
NOTE: If not in Canada, please consult your addendum. 
 

  

34 C5 If this is the first assessment, or if more than 30 days have passed since the last 
assessment, simply leave this item blank. 
If this is a follow-up assessment, with less than 30 days since the last assessment, 
code for the occurrence of one or more falls since the last assessment. only code falls 
that have occurred since the last assessment. 
0. No 
1. Yes 
[blank] Not applicable (first assessment, or more than 30 days since last assessment) 
 

  

51 F6 Change in Decision Making as Compared to 90 Days Ago (or since Last Assessment if 
Less Than 90 Days Ago) 
 

  

77 K1 1. Complete control Managed with any catheter or ostomy over last 3 days — Control 
Managed with use of any type of catheter or urinary collection device over last 3 
days. 
 

  

 


