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Abstract : Background: The National Comprehensive Cancer Network (NCCN) recommends that healthcare institutions have
established processes for integrating palliative care (PC) into cancer treatment and that all cancer patients be screened for PC
needs upon initial diagnosis as well as throughout the entire continuum of care (National Comprehensive Cancer Network,
2021). Early PC screening and intervention is directly associated with improved patient outcomes. The Sky Lakes Cancer
Treatment Center (SLCTC) is an institution that has access to PC services yet does not have protocols in place for identifying
patients with palliative needs or a standardized referral process. The aim of this quality improvement project was to improve
early access to PC services by establishing a standardized screening and referral process for outpatient oncology patients.
Method: The sample population included all  adult patients with an oncology diagnosis who presented to the SLCTC for
treatment during the project timeline. The “Palliative and Supportive Needs Assessment'' (PSNA) screening tool was developed
from validated, evidence-based PC referral criteria. The tool was initially implemented using paper forms, and data was
collected over a period of eight weeks. Patients were screened by nurses on the SLCTC oncology treatment team. Nurses
responsible for screening patients received an educational inservice prior to implementation. Patients with a PSNA score of
three or higher received an educational handout on the topic of PC and education about PC and symptom management. A score
of five or higher indicates that PC referral is strongly recommended, and the patient’s EHR is flagged for the oncology provider
to review orders for PC referral. The PSNA tool was approved by Sky Lakes administration for full integration into Epic-
Beacon. The project lead collaborated with the Sky Lakes’ information systems team and representatives from Epic on the
tool’s aesthetic and functionality within the Epic system. SLCTC nurses and physicians were educated on how to document the
PSNA within Epic and where to view results. Results: Prior to the implementation of the PSNA screening tool, the SLCTC had
zero referrals to PC in the past year,  excluding referrals to hospice.  Data was collected from the completed screening
assessments of 100 patients under active treatment at the SLCTC. Seventy-three percent of patients met criteria for PC
referral with a score greater than or equal to three. Of those patients who met referral criteria, 53.4% (39 patients) were
referred for a palliative and supportive care consultation. Patients that were not referred to PC upon meeting criteria were
flagged in EPIC for re-screening within one to three months. Patients with lung cancer, chronic hematologic malignancies,
breast cancer, and gastrointestinal malignancy most frequently met the criteria for PC referral and scored highest overall on
the scale of 0-12. Conclusion: The implementation of a standardized PC screening tool at the SLCTC significantly increased
awareness  of  PC  needs  among  cancer  patients  in  the  outpatient  setting.  Additionally,  data  derived  from  this  quality
improvement project supports the national recommendation for PC to be an integral component of cancer treatment across the
entire continuum of care.
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