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Background PDSA Cycle | January 2017 to September 2017
The diagnosis of a malignancy impacts October 2015 to June 2016 81 veterans were administered the
many aspects of a patient’s life, including Distress Screenexr.
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Current cancer treatment models focus severe levels of distress.

heavily on the medical management of
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Figure 4: responses to those reporting

Stud'y Goal Figure 2: responses to those reporting moderate to severe distress:
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Review the historical utilization of a

Figure 3: Distress Screening Algorithm Lessons Learned
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Identify and engage all stakeholders An algorithm for distress screening was

developed in 2016, but it primarily

(physicians, nurse practitioners, infusion

nurses, nurse navigator, and schedulers) involved oncology staff and was not

No further
to conduct and review the distress action, Alert PCP or implemented consistently due to lack of
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Expand and engage stakeholders to include

NCCN DISTRESS THERMOMETER PROBLEM LIST
Please indicate if any of the following has been a problem for you in

the past week including today.

Be sure to check YES or NO for each.
YES NO Practical Problems ¥YES NO Physical Problems

Instructions: Please circle the number (0-10) that best =2 Q Child care < O Appearance
describes how much distress you have been experiencing in Housing
the past week including today. Insurance/financial

other services (mental health, social work,

No further traveling, etc.) for process planning
action. Alert PCP, Hem/Onc

Follow-up as or MH Providers
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Practical Froblems Expand Distress Screen to be conducted at

Getting around
Indigestion
Memory/concentration

Bathing/dressing
Breathing

Changes in urination
Constipation

Transportation
Work/school
Treatment decisions
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Extreme distress

Eamily Problems

Dealing with children

Dealing with partner
Ability to have children
Family health issues

Noted “Yes” multiple pivotal times to assess the

In the Consult Social Work Heﬁjgtlsglr:oslir der y 3
Practical to assist veterans’ distress

as needed

Mouth sores
Mausea

Emotional Problems
Depression

Fears Nose dry/congested
Nervousness Pain
Sexual Problem Area
Skin dry/itchy
Sleep
Substance use

Tingling in hands/feet

Sadness

Worry

Loss of interest in
usual activities
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Ensure consults are being entered to the

No distress

O 1 Spiritual/religious
concerns

Other Problems:

appropriate services

No further

action. Reference

Follow-up as

needed. Grassi L, Spiegel D, Riba M. Advancing psychosocial care in cancer
patients. F1000Research. 2017;6:2083.
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