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Abstract

Background: Cancer patients frequently visit emergency departments due to acute complications related
to their disease or treatment. Identifying visit patterns and predictors of adverse outcomes can guide
targeted interventions to improve care and reduce emergency reliance.

Materials and Methods: This retrospective cohort study analyzed visit patterns, common complaints,
and predictors of hospitalization and mortality among cancer patients at a tertiary hospital. We
reviewed 753 patients with active cancer who visited emergency department. Data on demographics,
clinical presentation, admissions, and mortality were analyzed. Regression analysis was performed to
determine the predictors of hospitalization and mortality. Mortality rates were assessed based on visit
frequency.

Results: Among 753 patients with 1609 visits, gastrointestinal (36.5%) and respiratory (20.7%) cancers
were the most common. Abdominal pain (18.15%) and nausea/vomiting (18.09%) were leading
complaints. Hospitalization occurred in 34.6% of visits. Significant predictors included anorexia-cachexia
(OR=3.84, 95% CI: 2.18-6.77, p<.001), altered mental status (OR=3.14, 95% CI: 1.81-5.44, p<.001), shortness
of breath (OR=2.15, 95% CI: 1.52-3.03, p<.001), fever (OR=1.86, 95% CI: 1.40-2.48, p<.001), and abdominal
pain (OR=1.61, 95% CI: 1.22-2.12, p<.001). The two-year mortality rate was 20.19%, highest in gastric
(32.65%), pancreatic (25.0%), and lung cancers (24.8%). Patients with =5 visits had a 25% mortality rate.
Conclusions: Cancer patients frequently visit emergency services and anorexia-cachexia, altered mental
status, shortness of breath, fever and abdominal pain increase the hospitalization risks. Recurrent visits
(25) have higher mortality, highlighting the need for better palliative care integration and strategies to
reduce emergency dependence for this vulnerable population.
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Amag: Kanser hastalari, hastaliklar1 veya tedavileriyle iliskili akut komplikasyonlar nedeniyle siklikla acil
servislere bagvurmaktadir. Basvuru paternlerinin ve olumsuz sonuglar: 6ngoren faktorlerin belirlenmesi,
bakim kalitesini iyilestirmek ve acil bagvurularin azaltmak icin hedefe yonelik palyatif ¢dziimlere rehberlik
edebilir.

Gere¢ ve Yontem: Bu retrospektif kohort ¢alismasi, iiglincii basamak bir hastanede Acil service basvuran
aktif kanserli 753 hastay1r kapsamaktadir. Demografik veriler, klinik basvurular, yatis oranlari ve
mortalite verileri incelenmistir. Hastaneye yatis ve mortalite iligkili semptomlar: belirlemek icin
regresyon analizi yapilmis ve bagvuru sikligina gore mortalite oranlar ayrica degerlendirilmistir.
Bulgular: Bulgular: Toplam 753 hastanin 1609 basvurusu incelenmistir. En sik goriilen kanser tiirleri
gastrointestinal (%36,5) ve solunum sistemi kanserleri (%20,7) olup, en yaygin semptomlar karin agrisi
(%18,15) ve bulanti/kusma (%18,09) olarak belirlenmistir. Basvurularin %34,6's1 yatis ile sonuglanmis
olup Anoreksi-kaseksi (OR=3.84, 95% CI: 2.18-6.77, p<.001), bilin¢ degisikligi (OR=3.14, 95% CI: 1.81-
5.44, p<.001), nefes darligr (OR=2.15, 95% CI: 1.52-3.03, p<.001), ates (OR=1.86, 95% CI: 1.40-2.48, p<.001)
ve karin agrist (OR=1.61, 95% CI: 1.22-2.12, p<.001) yatis igin anlamli prodiiktorlerdir. Tki yillik mortalite
orani %20,19 olup, en yiiksek oran gastrik (%32,65), pankreatik (%25,0) ve akciger (%24,8) kanserlerinde
saptanmistir. Besten fazla basvurusu olan hastalarin mortalitesi %25 saptanmaistir.

Sonug: Sonug: Kanser hastalar1 sikca acil servise basvurmakta olup, anoreksi-kaseksi, biling degisikligi,
nefes darligi, ates ve karin agris1 hastaneye yatis riskini artirmaktadir. Bes ve {izeri tekrar eden acil servis
basvurulari, daha yiiksek mortalite oranlari ile iliskilidir. Bu durum, palyatif bakimin iyilestirilmesi ve
bu hassas popiilasyonda acil servise bagimliligi azaltmaya yonelik stratejilerin acilen gerekliligini
vurgulamaktadir
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Highlights

e High Emergency Department Utilization by Cancer Patients: 30% of cancer patients visit the ED during
treatment, with frequent visits linked to disease progression.

o Key Predictors of Hospitalization Identified: Symptoms such as anorexia-cachexia, altered mental status,
shortness of breath, fever, and abdominal pain significantly increase hospitalization risk.

o Frequent ED Visits Linked to Mortality: Patients with five or more ED visits face a 25% two-year mortality
rate, underscoring the need for early interventions.

Introduction

Up to 30% of cancer patients may visit the Emergency Department (ED) at least once during their treatment
course (1-3). Cancer incidence and cancer caused by mortality are rising due to prolonged life expectancy and
enhanced diagnostic capabilities. For many patients the ED is the point of attention for the assessment and
treatment of acute problems related to cancer or its therapies (1-3).

However, ED’s have some limitations in providing comprehensive oncology care which leads to increased length
of stay, poor symptom control and avoidable admissions.

The most frequent complaints observed in the ED among patients with cancer are nausea and vomiting,
abdominal pain, dyspnea, and fatigue (4-6). These symptoms require a lot of diagnostic testing, and the patients
may require intervention on an urgent basis. The frequency of ED visits has been associated with disease
progression as well as worse outcomes including higher mortality rates (7,8).

Research evidence has pointed out that the implementation of palliative care and the establishment of
coordinated outpatient oncology services can decrease the frequency of visits to the ED and produce better
patient-oriented results (9-12). Nevertheless, many healthcare organizations do not have the necessary structure
to provide palliative specific care.

Our study aimed to fill the gap in current research regarding ED utilization by specific cancer subtypes by
describing patterns of ED utilization, identify common presenting symptoms, and determine predictors of
hospitalization and mortality among patients with active cancer. These insights may guide strategies to optimize
oncology care, enhance symptom management, and reduce the burden on emergency services and improve
outcomes of this vulnerable population.

Material and Methods

Study Design and Setting: This study was designed as a single-center, retrospective cohort study and was
conducted at a tertiary care university hospital ED. Used records from January 2016 to January 2018. The hospital
had a comprehensive cancer center and is one of the largest cancer hospitals that receive about 34,000 ED visits on
an annual basis. In this study, STROBE guidelines for observational research were followed.

Participants: Inclusion criteria were adults (=18 years) with active cancer (receiving chemotherapy, palliative
intent, or documented recurrence), who visited the ED with cancer-related problems. Exclusion criteria included
patients in remission or those presenting to the hospital due to trauma or any other visits that were not related to
cancer. We excluded patients with incomplete records, which included missing demographic or outcome data.
Patients were identified using ICD-10 code (C34 for lung cancer, C50 for breast cancer, C18 for colon cancer etc.)
documented in the hospital’s electronic health system.

Data Collection: Two experienced ED nurses, who are familiar with the process of abstraction of data, re-viewed
the records. The data collected included the patients” demographic data, cancer diagnosis, symptoms presented at
the ED, diagnostic investigations, and management in the ED, hospital admission and mortality. Mortality was
established through the patients’ charts and phone contact made six months after the end of the study. The data
includes 1609 ED visits made by 753 patients.

Variables: We collected the following variables: patient characteristics (such as age, gender, cancer type,
symptoms at presentation), diagnostic investigations (laboratory tests and imaging), treatments (fluids,
analgesics, and transfusions), hospital admission and mortality. The symptoms were classified according to the
organ system affected while the diagnostic investigations included the standard laboratory and imaging
procedures.

Ethics: This Study approval was obtained from the Koc University Hospital Faculty of Medicine, Non-
Interventional Clinical Research Ethics Committee (Approval No. 2021.176. IRB1.060 date: 24.03.2021). As this
was a retrospective study, patient data were reviewed in compliance with institutional regulations and national
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data protection laws. Only data from patients who had provided informed consent for the use of their
information and communication permissions during hospital admission were included. We ensured the patient’s
confidentiality and followed the principles of the Declaration of Helsinki.

Statistical analyses

We used descriptive statistics to summarize demographic and clinical characteristics. Continuous variables were
tested for normality using the Shapiro-Wilk test and presented as mean + SD for normally distributed data or
median with interquartile range (IQR) for non-normally distributed data. Variance homogeneity was assessed
using Levene’s test. Categorical variables expressed as frequencies and percentages. To identify predictors of
hospitalization, we performed logistic regression analysis. Variables with a p-value <0.10 in the statistical analysis
were included in a multivariate logistic regression model to control potential confounders. Results of the
regression analysis are reported as odds ratios (ORs) with 95% confidence intervals (Cls). Given the binary nature
of the dependent variable (hospitalization: yes/no), binary logistic regression was applied. We considered p<0.05
significant. Analyses were conducted using SPSS version 20.0 (IBM Corp., Armonk, NY).

Results:

Patient Characteristics: A total of 753 patients made 1,609 ED visits. The mean age was 62 + 14 years (range: 19—
94), and the gender distribution was balanced (49.3% male, 50.7% female). Gastrointestinal cancers were most
common (36.5%), followed by respiratory (20.7%), hematopoietic/lymphatic (12.4%), genitourinary (11.0%), and
gynecologic (5.0%) malignancies. Lung, colon, and pancreatic cancers were frequent diagnoses (Table 1).

Number of Hospitalizations and Discharges by Cancer Type: Of the 1,609 ED visits, lung cancer alone was seen to
be the most common (19.9%), and 31.2% of these visits ended up being hospitalized. Colon cancer (30.1%) and
pancreatic (38.9%) cancer also had high rates of hospitalization, respectively. Although colon cancer accounted
for only 10.9% of visits while pancreatic cancer was 10.1%. However, gastric cancer had almost half (48.5%) of the
visits resulting in hospitalization. On the other hand, all the testis cancer patients were discharged without being
admitted.

Thus, 65.4% of patients (n=1,052) were discharged and 34.6% of patients (n=557) were hospitalized (Table 1).
Presenting Symptoms: The most frequent symptom was abdominal pain (18.2%), followed by nausea/vomiting
(18.1%), fever (15.9%), malaise/fatigue (15.7%), and shortness of breath (9.8%). Other less common symptoms
were diarrhea, cough, altered mental status, anorexia-cachexia and chest pain (Table 2). The analysis of ED revisit
rates based on presenting symptoms highlights specific predictors of repeated visits. Patients presenting with
abdominal distention and dizziness demonstrated the highest revisit rates (1.91 each), followed by abdominal
pain (1.9), nausea and vomiting (1.9) and fever (1.9).

Predictors of Hospitalization: Of the 1609 visits 34.6% (n= 557) resulted in hospitalization. Anorexia-cachexia,
altered mental status, shortness of breath, fever and abdominal pain symptoms were found to be significantly
higher in hospitalized patients (p<0.001, for all). Anorexia-cachexia (OR=3.84, 95% CI: 2.18-6.77, p: < 0.001),
altered mental status (OR=3.14, 95% CI: 1.81-5.44, p: <0.001), shortness of breath (OR=2.15, 95% CI: 1.52-3.03, p: <
0.001), fever (OR=1.86, 95% CI: 1.40-2.48, p: < 0.001) and abdominal pain (OR=1.61, 95% CI: 1.22-2.12, p: < 0.001)
were identified as significant predictors by the multivariate logistic regression analysis respectively (Table 3) .
Admission Trends: The attendance at ED was seen to have spikes at certain times of the day between 10:00 to
18:00 and between 20:00 to 23:00. Patients waited for an average of 136 + 67.8 minutes. Of these, 40.4% visited the
ED more than once and 11.3% visited the ED five or more times (Figure 1).

Mortality: We calculate the two-year mortality as 20.19%. The highest mortality was observed in gastric cancers
(n=16, 32.65%), the next being pancreatic cancers (n=16, 25.0%) and lung cancers (n=36, 24.8%) the other cancers
mortality rate was (n=84, 18%). Of the patients who visited the ED more than five times, mortality was 25% while
2% of the patients who visited once (Figure 2).

Diagnostic and Treatment Patterns: Common investigations included complete blood counts (83.4%),
biochemistry tests (81.9%), and coagulation profiles (21.9%). Imaging studies, such as X-rays (27.5%) USG’s
(%24.7) and Computed Tomography (15.4%), were frequently performed. Interventions included fluid therapy
(36.4%) and analgesics (25.9%); blood transfusions were rare (1.9%).
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Table 1: Cancer Types, Gender, and Age Distribution of Patients

Patients” Male* Female® Age Discharge™ HOS.Pltaﬂhza T?t?l -
Cancer Types (n, %) (n, %) (n, %) (Mean (n, %) tion Visits
+SD) (n, %) (I‘l, %)
Lung Cancers! 145 (19.3) | 79 (54.5) | 66 (45.5) 64+6 220 (20.9) 100 (18.0) 320 19.9)
Colon Cancers? 75 (10.0) | 39(52.0) | 36 (48.0) 63+6 123 (11.7) 53 (9.5) 176(10.9)
Pancreas Cancers? 64 (8.5) 33 (51.6) | 31 (48.4) 62+6 99 (9.4) 63 (11.3) 162 10.1)
Lymphoma? 56 (7.4) 29 (51.8) | 27 (48.2) 61+6 82 (7.8) 35 (6.3) 117 (7.3)
Gastric Cancers? 49 (6.5) 24 (49.0) | 25(51.0) 65+6 51 (4.8) 48 (8.6) 99 (6.2)
Breast Cancers 48 (6.4) 0 (0.0) 48 (100.0) 55+5 61 (5.8) 21 (3.8) 82 (5.1)
Rectum Cancers? 41 (5.4) 20 (48.8) | 21(51.2) 58 +5 61 (5.8) 25 (4.5) 86 (5.3)
Prostate Cancers® 33 (4.4) | 33(100.0) 0 (0.0) 72+7 44 (4.2) 22 (3.9) 66 (4.1)
Brain Cancers 23 (3.1) 11 (47.8) | 12 (52.2) 62+6 42 (4.0) 21 (3.8) 63 (3.9)
Bladder Cancers? 27 (3.6) 15 (55.6) | 12 (44.4) 64+6 23 (2.2) 31 (5.6) 54 (3.4)
Liver Cancers? 26 (3.5) 14 (53.8) | 12 (46.2) 63+6 33 (3.1) 13 (2.3) 46 (2.9)
Leukemia3 23 (3.1) 13 (56.5) | 10 (43.5) 60+6 22 (2.1) 14 (2.5) 36 (2.2)
Connective Tissue
Cancers 22 (2.9) 12 (54.5) | 10 (45.5) 59 +5 24 (2.3) 18 (3.2) 42 (2.6)
Ovarian Cancers? 18 (2.4) 0 (0.0) 18 (100.0) 58 +5 30 (2.9) 16 (2.9) 46 (2.9)
Kidney Cancers® 14 (1.9) 9 (64.3) 5 (35.7) 65+6 19 (1.8) 15 (2.7) 34 (2.1)
Thyroid Cancers 14 (1.9) 2 (14.3) 12 (85.7) 56 +5 22 (2.1) 2 (0.4) 24 (1.5)
Multiple Myeloma? 14 (1.9) 9 (64.3) 5 (35.7) 62+6 12 (1.1) 10 (1.8) 22 (1.4)
Cervix Uteri
Cancers 12 (1.6) 0 (0.0 12 (100.0) 55+5 16 (1.5) 7 (1.3) 23 (1.4)
Throat Cancers! 10 (1.3) 6 (60.0) 4 (40.0) 63+6 10 (1.0) 6 (1.1) 16 (1.0)
Testis Cancer® 9(1.2) 9 (100.0) 0 (0.0) 28 +2 16 (1.5) 0 (0.0) 16 (1.0)
Esophagus Cancers? 8 (1.1) 4 (50.0) 4(50.0) 62+6 10 (1.0) 12 (2.2) 22 (1.4)
Endometrial
Cancers 8 (1.1) 0(0.0) 8 (100.0) 59+5 11 (1.0) 4 (0.7) 15 (0.9)
Gall Bladder
Cancers? 6 (0.8) 4 (66.7) 2 (33.3) 61+6 12 (1.1) 6 (1.1) 18 (1.1)
Biliary Tract 6(08) | 4(667) | 2(333) | 61+6 8 (0.8) 12 2.2) 20 (1.2)
Cancers?
Adrenal Cancers 1(0.1) 1 (100.0) 0 (0.0) 57+0 1(0.1) 2(0.4) 3(0.2)
Larynx Cancers! 1(0.1) 1 (100.0) 0 (0.0) 58 +0 0 (0.0) 1(0.2) 1(0.1)
Total 753(100.0) | 371(49.3) | 382 (50.7) | 62+14 | 1052 (100.0) | 557 (100.0) 1609(100)

Abbreviations: Percentages are based on patients (n=753), ™ Percentages are based on emergency department visits (n = 1609),"Respiratory system cancers
(Lung, Throat, Larynx): 20.7%,*Gastrointestinal cancers (colon, pancreas, gastric, rectum, liver, gall bladder, and biliary tract cancers):
36.5%,3Hematopoietic and Lymphatic System (Lymphoma, Leukemia, Multiple Myeloma): 12.4%,*Gynecologic cancers (Ovarian, Cervix uteri, Endometrial
cancer): 5.04%,5Genitourinary Cancers (Prostate Cancers, Bladder Cancers, Kidney Cancers, Testis Cancer): 11.02%

Table 2: Most Frequent Symptoms Reported According to Admissions

Symptoms n, (%) " Symptoms n, (%)°
Abdominal Pain 292 (18.15) Thrombophlebitis 26(1.62)
Nausea or vomiting 291 (18.09) Urine Retention 22(1.37)
Fever 255 (15.85) Hypertension 18(1.12)
Malaise and fatigue 252 (15.66) Hematuria 15(0.93)
Shortness of breath 158 (9.82) Hemoptysis 12(0.75)
Diarrhea 83(5.16) Hyperglycemia 9(0.56)
Cough 65(4.04) Hypotension 8(0.50)
Altered Mental Status 63(3.92) Drug overdose 5(0.31)
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Anorexia and Cachexia 61(3.79) Anxiety 2(0.12)
Chest Pain 61(3.79) Fall 38(2.36)
Ascites 60(3.73) Palpitation 35(2.18)
Constipation 45 (2.80) Syncope 26(1.62)
Loss of Appetite 42(2.61) Dizziness 41(2.55)
Gastrointestinal hemorrhage 33(2.05) Headache 40(2.49)

Abbreviations: *Percentages are based on emergency department visits (n=1609).

Table 3: Predictors of Hospitalization

Symptoms OR (95% CI) p
Anorexia-Cachexia 3.84 (2.18-6.77) <0.001
Altered Mental Status 3.14 (1.81-5.44) <0.001
Shortness of Breath 2.15 (1.52-3.03) <0.001
Fever 1.86 (1.40-2.48) <0.001
Abdominal Pain 1.61 (1.22-2.12) <0 .001
Nausea/Vomiting 1.25 (0.95-1.65) 0.095
Diarrhea 1.10 (0.88-1.37) 0.216
Dizziness 0.95 (0.72-1.26) 0.356
Cough 0.85 (0.66-1.09) 0.452
Chest Pain 0.82 (0.64-1.06) 0.483
Weakness 0.78 (0.60-1.01) 0.510
Back Pain 0.75 (0.58-0.97) 0.618
Palpitations 0.70 (0.54-0.91) 0.658
Hemoptysis 0.68 (0.52-0.89) 0.702
Abbreviations: OR: Odds Ratio CI: Confidence Interval
Admission Time
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Figure 1. Admission Trends
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Figure 2. Mortality rate by Admission counts

Discussion

Our study also supports the fact that cancer patients constitute a heavy burden on the EDs due to high revisit rates,
frequent admissions and high mortality. These patterns indicate late-stage disease, complex symptoms and poor
coordination of care in the outpatient setting. Specifically, some of the high-risk presentations, for instance anorexia-
cachexia or altered mental status were found to predict both hospitalization and mortality.

Even more, the frequent ED utilization (at least 5 visits) was associated with significantly higher mortality, which
supports the importance of early inpatient admission and multimodal palliative care. Our results concur with the
existing literature that frequent ED visits near the end of life indicate suboptimal community support (2,3,7,13).
Thus, well-directed, proactive interventions targeting patients with gastric, lung or pancreatic cancer are necessary
to prevent acute events, decrease the load on the ED, and enhance the outcomes of the patients.

Emergency Department Utilization: The findings from our study demonstrate that a large proportion of patients
with cancer visit the ED highlight with existing literature that has established enhanced acute care utilization due to
severe symptoms, treatment related toxicity and disease progression (4-6,14).The graph of visits and the peaks seen
during late morning and early evening hours are in conformity with the findings of Barbera et al. which highlights
the fact that both patient and institutional factors are key in determining the ED utilization patterns (3). Our findings
also support the need to vary the attendance of the staff and resources to meet the challenges of increased patient
throughput.

Symptom Profiles and Predictors of Hospitalization: As in prior research, the symptoms reported included nausea,
abdominal pain, and fatigue as the common symptoms observed among the patients (8,15). Thus, symptoms such as
anorexia-cachexia and altered mental status were identified as the major factors that are associated with increased
risk of hospitalization, which in turn leads to early mortality, as in the literature reported before (12,16). In our
research, we identified the factors that include shortness of breath and fever as the predictors of the outcome may be
indicative of other conditions such as infections, respiratory complications or worsening of the disease (17). If these
symptom clusters are recognized at an early stage, then this may allow for appropriate management and possibly
minimize the need for admission. Elevated revisit rates for symptoms such as abdominal distention, dizziness,
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abdominal pain, nausea, vomiting, and fever underscore the necessity for targeted interventions during initial
emergency department evaluations. These symptoms may indicate complex underlying conditions that, if not
thoroughly addressed, could lead to repeat visits. Future research should focus on identifying the etiologies and
developing effective management strategies for these high-risk presentations.

Cancer-Specific Trends: Of the cancer types considered, lung, pancreatic and colon cancers were the most frequent
and accounted for the highest rates of ED visit and hospitalization. These results are consistent with prior research,
which has connected lung cancer to late-stage disease, severe symptoms and frequent acute on chronic admissions
(3,4). Pancreatic cancers which also characterized by severe pain and gastrointestinal distress at late stages of the
disease leading to high admission rates (6). On the other hand, cancers which are generally less aggressive and
therefore may not cause much distress such as testicular and thyroid cancers, were rarely hospitalized (8). Thus,
such differences are an emphasis on the need for cancer care pathways and the triage that can identify those at high
risk of clinical worsening.

Mortality and Frequent Admissions: The observed two-year mortality rate was 20.2% as well as its correlation with
the frequent ED visits are consistent with previous research that has demonstrated that frequent presentations are a
marker of worsening disease, inadequate community support or unmet palliative requirements (13,18,19). Thus, the
results of the study revealed that patients who visited the ED at least five times had a high mortality rate, which
emphasizes the importance of intensive and comprehensive management at the onset of the disease. With the
integration of palliative care into oncology which has been seen to lower the rates of ED visit and enhance the
quality of life through home based and outpatient palliative care programs, it could reduce the acute presentations
(8,12,20,21).

Diagnostic and Treatment Patterns: Our findings on diagnostic and treatment practices are in conformity with the
usual practice in the ED when dealing with a patient with cancer and acute problems. The use of laboratory
investigations and imaging in the assessment of the patient’s clinical state is therefore quite frequent as seen in
literature too (22,23). The use of fluids and analgesics is understandable given that this is a very symptomatic
population. Transfusion rates were lower than reported in literature before. This may be due to varying local
practice, patient characteristics, or disease severity or pathways that restrict giving transfusions in ED (6). Further
research may be done to examine the effects of using standardized plans for management of cancer patients in the
emergency department with an aim of enhancing diagnostic value and symptom control.

Implications for Practice: Based on these findings, health systems should emphasize the early incorporation of
palliative care and supportive care services as an integral part of the oncology care to minimize the dependence on
the ED, enhance symptom control could improve the outcome as reported in existing literature (20,24). Especially, it
is crucial to identify effective intervention for such high-risk patients as gastric cancer, lung cancer, pancreatic
cancer, and symptoms such anorexia-cachexia, altered mental status, shortness of breath, fever and abdominal pain
to avoid hospitalization and death. Furthermore, those patients who are likely to present at the ED frequently are at
high risk of mortality and this emphasizes the need for early admission and prompt instituting of palliative
measures for this vulnerable population.

Study limitations

Limitations and Future Directions: The use of a single center and retrospective cohort design may pose some
limitations to the external validity of the study. Further investigation should be carried out into larger cohorts and in
more than one center to validate our findings and assess the effects of interventions meant to decrease the
dependence on the ED. Research on the possible palliative care delivery modals, specialized triage tools and
telemedicine-based follow-up may help in identifying the best ways to manage such high-risk patients.

Conclusion

Our study demonstrates that frequent admissions to the ED by patients with cancer are often associated with late-
stage disease, high symptom burden or inadequate community management. The results reveal that high-risk
presentations which include anorexia-cachexia, altered mental status, shortness of breath, fever and abdominal pain
or frequent ED admissions are associated with high hospitalization. Patients with >5 ED visits had a 25% mortality
rate. Establishing effective follow-up and treatment protocols for cancer patients presenting to the emergency
department may be effective in reducing emergency department visits and hospitalizations for these patients.
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