Exploring Predictors of Palliative Care Referral in Advanced Ovarian Cancer: A Socioecological Approach
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« Early palliative care (PC) integration improves quality of life, mood'-3, prognostic understanding?, Table 3. Factors predicting PC referral orders

and survival rates25 in patients with advanced cancer, yet referrals often occur late despite No P E,Z;erral Pcﬁe(f/e)r ! No PC Referral PC Referral Model 1 Model 2 Model 3
recommendations from national and international health organizations. Age group (years) mean (50) mean (50) cnigersl
. . . . . 30-49 9 (10%) 3 (13%) PINS 3.09 (1.65) 3.41 (1.89) Age (age 49.and 1.878 (0.642, 6.400) 2.358 (0.615, 11.004)
« Referral triggers using patient-reported outcomes (PROs) can support earlier and more systematic 50 or above 84 (90%) 20 (87%) ERiEl
PC referrals, but these are rarely studied in ambulatory gynecologic oncology. Race Physical Functioning* 86.34 (14.54) 78.62 (17.36) BB (EMHAEHNIRG) || O (DR il D (VT VR
- In advanced ovarian cancer, patients frequently experience high symptom burden, repeated :'a: A i(i;) 3 (14%) . o 5‘2‘;?22'225?223“” ) 1.115(0.395,3.015) 0.758 (0.199, 2.589)
recurrence, and complex decision-making needs—making them especially vulnerable to N:tciveolr-|awnaci;nn_ OTjtr::rnPadﬁc Sl ° Emotional Functioning 7944 (16.84) 71.49(25.93) ?j@ﬁg’gﬁ';;ﬁ%‘f 1623 (0.566, 5.409) 0.707 (0.173, 3.033)
undertreatment of distress and late PC referral. lslander 1(1%) 0 Symptoms PINS T O (L, T T
» This study examines how real-time PROs and demographic factors relate to PC referral in women Eth\r/]\/i?iittj/Caucasian 80 (92%) 19 (86%) Fatigue** 34.46(19.74) 47.18(21.76) Physical functioning 0.963 (0.909, 1.018) 0972 (0.912, 1.035)
with advanced ovarian cancer, aiming to inform timely, patient-centered care. Hispanic 3 (3%) 2 (9%) Pain 26.47 (18.44) 30.29(19.01) Emotional functioning 0.987 (0.951, 1.023) 0.982 (0.943, 1.020)
Non-Hispanic 90 (97%) 21 (91%) . Fatigue 1.011 (0.964, 1.060) 1.026 (0.974, 1.083)
METHODS S lnas - - Nausea/Vomiting EHEIEE) T Pain 0.975 (0.925, 1.027) 0.963 (0.915, 1.024)
_ _ Z_j-eﬁacroire”geeg : ;; gg.ﬁ; g gg;; Dyspnea 19.18(18.51) 20.63 (25.45) Nausea/Vomiting 1.021 (0.977, 1.066) 1.026 (0.978, 1.077)
- : = \ Study Design, Sample, and Setting Graduate degree 30 (34%) 8 (36%) Insomnia 32.37(17.63) 30.40(22.10) Dyspnea 0.972 (0.936, 1.006) 0.963 (0.922, 1.001)*
TriggerCriteria « Secondary analysis of longitudinal data from the iaiitalictatys - - ' Insomnia 0.970 (0.935, 1.005) 0.968 (0.931, 1.004)*
* PINS score 27 electronic Self-Assessment and Care (eSAC) study—a i;lr;%:'?ec():l;liaert::::: éi g;;; 158((27282) Appetite Loss™™* 14.98(16.09) 36.49(28.14) Appetite loss 1.044(1.011, 1.083)*** 1.044(1.010, 1.084)**
g Se':/(z;gi'r'?ﬁ‘t';’r‘?;:n_ non-randomized, pre-post study evaluating a digital self- Received PC trigger Constipation 17.53 (18.22) 25.98 (18.78) Constipation 1.019 (0.987, 1.051) 1.017 (0.985, 1.050)
o ratezl o& Moyt report system for symptom and QoL monitoring. l;l:s Zg EZEZ; 167((2764:2) Quality of Life 69.26 (14.73) 62.29 (18.33) Quality of life 1.055 (0.951, 1.068) 1.007 (0.948, 1.073)

Participants were women with stage Ill/IV or recurrent
ovarian cancer receiving care at the University of
Washington Gynecologic Oncology Clinic (Sept 2020—

bit” or “very much”
e QLQ-C15-PAL:
global QoL score 1-3

Note: The reference group for each variableis indicated in parentheses.

Note: Significance levels: p<0.1; *p<0.05; ***p<0.01 ote-
Significance levels: p<0.1; **p<0.05; ***p<0.01

Due to homogeneity of the sample and to avoid misinterpretation of small demographic subgroups,
age, employment status, education and relationship status were selected for the final analysis.

Note: Significance levels: p<0.1; *p<0.05; ***p<0.01

reports, a palliative care
referral is recommended.”
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eSAC Symptom Monitoring System
» Internet-based tool prompted self-reporting of: Pain (0—

No control

associated with the likelihood of
receiving a palliative care (PC)
referral order (OR = 1.05, 95%
Cl =[1.01-1.08]).

No control

associated with the likelihood of
receiving a PC referral order (OR
= 0.97, 95% CI =[0.94-1.01]).

No control

r ¢ . Feb 2022). Participants completed an On.”ne Symptom . Figure 3. The effect of symptoms on the likelihood of PC referral orders by demographic groups (Bar plots of 0dds ratio (OR) and 95% confidence interval (Cl) for each symptom: A) Appetite loss, B) Insomnia, and C) Quality of Life).*
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Based on the patient’s Visit. appetite loss was significantly insomnia was not significantly was not significantly associated

with the likelihood of receiving
a PC referral order (OR = 0.97,
95% CIl = [0.94-1.00])).
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Figure B. Group differences in the likelihood of receiving PC referral order with insomnia.
Figure B-(a) uncontrolled; Figure B-(b) controlled for education status

Figure A. Group differences in the likelihood of receiving PC referral order with appetite loss.
Figure A-(a) uncontrolled; Figure A-(b) controlled for relationship status

Figure C. Group differences in the likelihood of receiving PC referral order with quality of life.
Figure C-(a) uncontrolled; Figure C-(b) controlled for relationship status
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more accurately identify patients who would benefit from timely PC referrals while supporting
more equitable and context-sensitive decision-making.

Relationship status and QoL showed a meaningful interaction, underscoring the importance of
assessing social context in symptom evaluation and referral practices.
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Figure 2. Provider report with trigger statement
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