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Introduction

The University of Alabama at Birmingham (UAB) launched one of the first comprehensive PC programs in
the U.S. in an area of the country with the lowest PC access. Just as other existing PC program all around
the world cancer patients are a great majority of UAB outpatient PC clinic patients since program inception.

UAB Palliative Care Program -Historical Perspective

1998 PC program initiated primarily as outpatient consultation clinic co-
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: 8 6.9
2000 PC fellowship program begun 5.28 6.6 6.1 -~
6 '
2002 In-patient consultation service begins with Board certified providers | ¢ i 4.7 4.3 47 4 33 , s
o} 4
2005 12 bed inpatient pure Palliative and Comfort Care unit (PCCU) opens | = E 21 1.9 28
at UAB 2 I I I
0

2012 Opened the Supportive Care and Survivorship Clinic

2 & Q QA K\ <2 & 2>
2014 Hospice general inpatient program (GIP) begins at UAB e&@e Q%\ b%\o“ b@Qee \é&Q ‘?QQ&\ ‘&@0 é,bo“‘e‘
O “@ $ N P &
. .. . Q';’e o 0& N A &\°¢
To examine characteristics of cancer patients who P A 07/2012-03/2016 (n=117)
were seen at UAB outpatient PC clinic. , ,
Depression Syptom Severty Trend by Time p=0.019
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-Patient demographics Havine oain Trend by Time Period oo
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-Medical characteristics 80 71‘2"“ paii Trend by Time Feriods
-M. D. Anderson Symptom Inventory (MDASI) :
-Brief pain Inventory (BPI) 60 >4
-Patient Health Questionnaire-9 (PHQ-9)
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Data Analysis 19.7
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« De-identified data were exported into Excel, Validation checks were 6
undertaken to ensure that all responses were within a valid range. 0 . 0

« Allanalyses in SPSS, version 21.00 (Chicago, IL.).
* The sample was split to examine the temporal trends for the early vs late Yes No No responce
program history

« 1stperiod consist of 45 months and 2" period consist of 45 months
« Continuous variables were expressed as mean * standard deviation

Pain Severity Trend by Time Periods

(SD), and categorical variables were expressed as numbers and 10
percentages. 8
* Not normally distributed data were analyzed by Mann-Whitney U test.,
Pearson chi-square test was performed to analyze differences among c 6 5.4 47
categorical variables. The level of significance (p-value) was 0.05 for all & 3739 4.8 41
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Table 1. Patient’ Characteristics 0
Total 01/2006- 07/2012- p WORST pain | LEAST pain AVARAGE pain Pain RIGHT NOW’
(n=238) 09/2009 03/2016 p_o L
(n=121) (n=117) Pain severity in the last 24 hours P>0.05
Characteristics n (%) or Mean + SD
Age (years)  52.2+#13.0 52.9+#13.6  51.4+12.3 0.388 Conclusions
(min= 18; max: 97) The UAB PC outpatient clinic has demonstrated robust growth
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