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1. Admit the patient
2. Discharge

1. Pcp
2. Pulmonary
3. Thoracic
4. IR
5. Give them 

paperwork to call a 
doctor

3. What factors influence
1. Race/ethnicity/SES

How do you manage this CT scan in the ED?
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Feasibility of an E-oncology consult 
service
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N = 28 (unless 
otherwise 
specified) 95% CI

Age (IQR) 55.0 (11)
Gender (female) 12 (42.9%) 0.25-0.63
Race
White 18 (64.3%) 0.44-0.81
Black 10 (35.7%) 0.19-0.56
Ethicity (latino) 8 (28.6%) 0.13-0.49
Self-pay insurance 11 (39.3%) 0.22-0.59
Alcohol Use 16 (57.1%) 0.37-0.76
Tobacco Use 20 (71.4%) 0.51-0.87
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Days to consult (IQR)? 1 (1)
Minutes spent managing E-referral 
(IQR) 8 (2.5)
What did e-referral do?
Refer to subspecialist 9 (32.1%) 0.16-0.52
Order IR guided biopsy 8 (28.6%) 0.13-0.49
Order imaging 7 (25%) 0.11-0.45
Refer to pcp 5 (17.9%) 0.06-0.37
Arrange oncology clinic 
appointment 4 (14.3%) 0.04-0.33
Order labs 2 (7.1%) 0.008-0.24
Present at tumor board 1 (3.6%) 0.001-0.18
Did patient get a biopsy? -yes 18 (72%) 0.51-0.88
Days to biopsy (IQR)? 14 (14.5)
Appropriate Consult? -No 3 (10.7%) 0.04-0.27
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Stage (n =15)
I 2 (13.3%) 0.04-0.38
II 2 (13.3%) 0.04-0.38
III 2 (13.3%) 0.04-0.38
IV 9 (60.0%) 0.36-0.80
Definitely not cancer 4 (14.3%) 0.06-0.32
Mortality - deceased 2 (7.1%) 0.02-0.23
Lost to follow up 4 (14.3%) 0.06-0.31



Department of Emergency Medicine

Type of confirmed cancer
Lung cancer 4 (14.3%) 0.06-0.32
Renal cell 
carcinoma 3 (10.7%) 0.04-0.27
Breast cancer 2 (7.1%) 0.02-0.23
Oral cancer 1 (3.6%) 0.006-0.18
Neck squamous 
cell carcinoma 1 (3.6%) 0.006-0.18
Pancreatic 
cancer 1 (3.6%) 0.006-0.18
Germ cell tumor 1 (3.6%) 0.006-0.18
Lymphoma 1 (3.6%) 0.006-0.18
Testicular cancer 1 (3.6%) 0.006-0.18
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Conclusions

• Referring patients from the ED for cancer work up is 
safe and feasible

• Most advanced stage
• Can measure time to biopsy from referral

• Next steps:
– Improve outcomes?
– Target specific cancers (lung)
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