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Stage IV NSCLC Patients with Early Introduction of 
Palliative Care 

 There is evidence from multiple randomized trials that included 
cancer patients who showed an improvement in symptoms, 
including less anxiety and depression, higher satisfaction, less 
aggressive end-of-life care, and less caregiver distress when 
palliative care including Hospice care was incorporated in their 
care. 

 A RCT showed improvement in OS in patients with stage IV NSCLC 
with early introduction of palliative care 

 Palliative care has been integrated in NCCN guidelines especially 
in metastatic NSCLC patients. 

 Palliative care can be provided by Oncology team or palliative care 
specialists 

 

Methods: 
 Retrospective chart review of all patients with stage IV 

NSCLC  diagnosed from 1/1/2015 to 12/31/15 who came to 
Saint Francis Hospital  for diagnosis, treatment or 
complications 

 Total 67 charts were identified 
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 Patients were excluded if they had only diagnostic 
procedures, an initial consultation alone or if their entire 
treatment were carried out elsewhere. 

 Total 31 charts were identified and reviewed 

 

Criteria for Palliative care consultation as per NCCN 

 
Findings 
 22 patients out of 31 had documented palliative care consultation 

(71%). 4 out of these 22 patients palliative care consults were 
followed by Hospice placement 

 4 patients were referred to hospice without palliative care 
consultation (13%) 
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 5 patients out of 31 had no documented palliative care 
consultation (16%) 

 3 out of these 5 patients had psychosocial support from social 
worker 

 2 patient had died unexpectedly 

 

Recommendation: Maintain current standard. 


