Spiritual-Cultural Assessment

Patient/Client/Resident:  __________________________________________

Faith Group/Religion/ Ethnic Background:____________________________
Spiritual Contact:___________________________Phone #_______________

Spiritual-Cultural History:
Do you have a faith practice or religion? ________________________________

How would you describe your culture?__________________________________

Do you have any rituals you wish to practice?____________________________

What spiritual practices gave you support in the past?_____________________

(sometimes concrete examples need to be suggested:  prayer, nature, reading, pets, art, music, worship services, visits from family, clergy etc) _____________

________________________________________________________________
Who gives you support?  ____________________________________________

Tell me about your family____________________________________________
Is there anyone else who should be involved in making decisions about your care?___________________________________________________________

Goals of Care: 
What is really important and meaningful to you right now?__________________

Is there anything the care team needs to know about health practices or restrictions important in your culture/faith group?_________________________

What do you believe about your illness? ________________________________

Spiritual Distress: 

Is there anything bothering you right now?________________________________

Is there anything you are afraid of?_____________________________________

How are your loved ones coping right now?_______________________________

What would help?___________________________________________________

How can we include this in the hospital setting?____________________________

Are there any other concerns you would like to share with me?
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