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viewpoint of oncologists, the 3 most frequently perceived gaps in care consisted of
long delays in care for patients (40.7%), variability in care (25.3%), and
communication issues between emergency physicians and oncologist (14.3%).
From the viewpoint of emergency physicians, the most frequently perceived gaps
consisted of the knowledge gap in cancer therapeutics (40.4%), knowledge gap in
oncologic emergencies (23.4%), and, in almost equal frequencies for third most
common theme, physician comfort level (13.8%), timing/location of initial goals of
care (GOC) discussion (12.8%), and issues with follow-up process (11.7%).
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Prior studies suggest that quality of care
for patients with cancer presenting to the
ED fluctuates widely. Previously cited
contributing factors include extended wait
times and boarding, lack of established
clinical pathways, validated decision
tools, and physician familiarity with
oncologic emergencies. 4

Fig. 2 Word cloud analysis of codes frequency for the
gaps identified for care for patients with cancer in the
emergency department. A) Perceived gaps established
from the oncologists’ feedback. B) Perceived gaps
established from the emergency medicine physicians and
residents’ feedback
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Fig. 1 Mind map for the perceived gaps in care for patients with cancer in the emergency
department (ED). GOC, goal of care.
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