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With respect to Southcoast Health: common reasons for ED
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CMS OP-35 evaluates rate of ED visits within 30 days of
chemotherapy administration, to qualify/reduce ED visits New Cancer Patients visits included: Gl, weakness/fatigue, fever/infection, pain.

and admissions, and to improve their QOL. SCHCC Of 291 patients that visited the ED during our review period,

144 patients were admitted. 113 contacted the clinic prior to
the ED. 204 patients who visited the ED did not have
iImmediate communication with Oncology staff after ED visit.
As our volume and number of treatments has increased
consistently over the past years, the need for better patient
follow-up has as well.

With respect to other institutions in New England: rate of ED
visits for cancer patients under CMS designation OP-35 were
at or near the national average of 5.5%. Larger cancer
centers with multiple community hospitals in the group did
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should be reduced. Potential cost savings for patient

management in an outpatient setting exists. However, the 600

iIncreasing patient volumes and the growing complexity of 400

cancer therapies further challenge outpatient 200

management of treatment-related symptoms. 0

treatment-related symptoms. If a patient’s unmet needs 1000
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