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INTRODUCTION RESULTS RESULTS

* Patients with glioblastoma (WHO grade 4) experience challenges in

maintaining their quality of life from the time of diagnosis to the end
of life. Time Period April 2021 - December 2021 50

60

°* We lacked a dedicated interdisciplinary meeting to discuss patient,
caregiver, and provider psychosocial/supportive care needs.

°* We seek to develop an integrative neuro-oncology conference Neuro-oncology
tailored to the psychosocial and supportive care needs of our Providers Neuropsychology, Psychiatry -
patients, caregivers, and providers. Neurosurgery, Palliative care .
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Newly Diagnosed Glioblastoma

By having an integrative neuro-oncology conference, we aim to Patients Seen 257 ;
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* Improve interprofessional collaboration Services for 3 months after the
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