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Introduction

Recent attention has focused on innovations to improve end-of-
life care for patients with incurable solid tumors while addressing the 
exponentially increasing costs for cancer and end of life care [1]. It has 
been predicted that annual direct costs from cancer care will rise from 
the 2006 cost of $104 billion to $173 billion in 2020 [2]. Integration 
of palliative care into routine oncology care is one suggested change 
in attitudes and practices for health care providers managing patients 
with cancer [3]. In 2012 the American Society of Clinical Oncology put 
forth a consensus statement that suggested that “combined standard 
oncology care and palliative care should be considered early in the 
course of illness for any patient with metastatic cancer and/or high 
symptom burden” [4].  �e consensus opinion cited seven randomized 
controlled trials (RCT) demonstrating improvement in symptoms, 
quality-of-life, patient satisfaction, reduced caregiver burden, more 
appropriate referral and use of hospice, reduced use of futile intensive 
care and other invasive care and improved survival [5-11]. Additionally 
there are retrospective reports that timely consultation by palliative 
medicine experts results in decreased metrics associated with poor 
end-of-life care, as well as decreased cost [12,13].

Concerns of changing attitudes and practices are real as we do 
not know how patients, physicians or payers may be a�ected by these 
changes. Additionally, negative attitudes and misunderstanding of the 
role and place of palliative medicine have arisen secondary to references 

to “death panels” during debate regarding health care legislation. Despite 
these concerns, no studies to date have described patient/caregiver 
harm or excessive cost from early palliative care involvement and 
management [4]. While the evidence from RCTs integrating standard 
oncology practice and palliative care are promising, the applicability of 
these trials to general oncology practice is yet to be tested, reproduced 
or proven. Additionally, the optimal method of integration of palliative 
medicine into standard oncology care is unknown, and at the present 
time, less than 1% of National Institute of Health funding is directed at 
research in palliative medicine [12].

In reviewing the end-of-life care in the last decade in the United 
States, a signi�cant number of cancer patients who died from cancer 
received new chemotherapy regimens, had multiple emergency 
department visits, and hospitalizations including intensive care 
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Discussion

In this study we have described the current practice of palliative 
medicine consultation at our institution and for our ethnically/racially 
diverse patient population. While organizations such as ASCO issue 
recommendations for earlier initiation and integration of palliative 
medicine with standard oncology care, there is a paucity of data on which 
to base guidelines for these referrals. Of note, time from consultation 
until death in our patient population was about 35 days (0-1005). If we 
consider that hospice care in the United States is available to patients 
for the last six months of life, thirty one days between consultation 
and death appears to be an inadequate length of time for patients to 
be provided the bene�t of palliative medicine resources. From the 
perspective of the ASCO recommendation for concurrent care at 
time of diagnosis of metastatic cancer and/or high symptom burden, 
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