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Massachusetts General Hospital (MGH) were eligible for General (FACT-G) ' management of those symptoms

Figure 2: Flow Diagram

the study. Additionally, patients who were discharged
home with hospice care were ineligible.

Figure 3: Intervention Rate
* The open pilot phase involved 10 patients undergoing a

two-week intervention, which was increased to a three-
week intervention for the subsequent 20 patients based
on participant feedback.
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Enroliment Rate = 61.2%
T Total Patient Days (n = 470)
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clinician visits to assess patients, draw labs, Died = 1 Days requiring a phone call (n = 276)
administer intravenous medications and hydration, " Other=1 (average length: 9 minutes)

and ensure optimal symptom management. 25%
2. The remote monitoring of daily patient-reported Daily ESAS Survey 7z Reqfl‘gfff;f':;;f’;:&"l Z‘;?'t"’” FUTURE DIRECTIONS
symptoms, vital signs, and body weight. Completion Rate = 91.1% 0% n | (average length: 89 minutes) A future randomized controlled trial will compare the
3. Structured communication with the oncology team. Medically-Home Post-Discharge intervention against
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