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NCCN guideline Version1.2016 Palliative care

Palliative Care Screening

The primary oncology team should screen all patients at every visit for
one of more of the following: 1) unmanaged symptoms; 2) moderate to
severe distress related to cancer diagnosis and therapy; 3) serious
comorbid physical, psychiatric, and psychosocial conditions; 4) life
expectancy of 6 months or less; 5) metastatic solid tumors; 6) patient or
family concerns about the course of disease and decision-making;
and/or 7) patient or family requests for palliative care. Patients who
meet these screening criteria and those who make a specific request for
palliative care should undergo a full palliative care assessment.

Patients who do not meet these screening criteria should be
re-screened at the next visit. In addition, the oncology team should
inform patients and their family members about palliative care services.
Anticipation of palliative care needs and prevention of symptoms should
also be discussed, and conversations regarding advance care planning
should be initiated.

Palliative Care Assessment

Patients who meet screening criteria (see above) should undergo a
comprehensive palliative care assessment by their primary oncology
team evaluating the benefits and burdens of anticancer therapy;
physical symptoms; psychosocial or spiritual distress; personal goals,
values, and expectations; educational and informational needs; and
cultural factors affecting care.®*



