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OBJECTIVES: To explore the opportunities to incorporate palliative care into
perioperative oncology patient management and education strategies for sur-
gical oncology nurses.

DATA SOURCES: Articles related to palliative care and surgical oncology to de-
termine the degree of integration, gaps, and implications for practice.

CONCLUSION: Although evidence supports positive patient outcomes when pal-
liative care is integrated in the perioperative period, uptake of palliative care
into surgical settings is slow. Palliative care concepts are not adequately in-
tegrated into surgical and nursing education.

IMPLICATIONS FOR NURSING PRACTICE: With appropriate palliative care edu-
cation and training, surgical oncology nurses will be empowered to foster
surgical–palliative care collaborations to improve patient outcomes.
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P alliative care is specialized care directed
at reducing suffering and improving
quality of life (QOL) for patients at any
age or stage of illness and their family

caregivers.1 The National Consensus Project iden-
tifies eight domains that comprise the breadth of
palliative care (Table 1).2 These domains encom-
pass the structure and process of care, physical,
psychosocial/psychiatric, social, spiritual/religious/
existential, cultural aspects of care, care at the end
of life, and the ethical and legal aspects of care.2

These domains emphasize that palliative care is ho-
listic and uses an interdisciplinary team approach
including physicians, nurse practitioners, nurses,
social workers, spiritual advisors, bereavement spe-
cialists, volunteers, and others. Studies indicate that
integration of palliative care concurrent with stan-
dard oncology care leads to improved health-
related QOL, reduced symptom burden, decreased
use of medically ineffective treatments, and im-
proved length of survival.3-6

Nurses are key members of the oncology care
team and it is essential that they keep abreast of
new treatment developments so that their care re-
flects best practices. Best practices include safe
administration of antineoplastic treatments
(chemobiotherapy, surgery, and radiation), symptom
control, survivorship, rehabilitation, and pallia-
tive and end-of-life care. Each cancer phase and
subspecialty requires unique knowledge and skills.
Furthermore, this care must be adapted to be pro-
vided in acute, ambulatory, and home care settings.
A common thread through all of these variations
and care settings is the important role of pallia-
tive care. In fact, an emerging consensus of all major
oncology organizations is that the palliative care

needs of patients and families begin at the time of
diagnosis and continue throughout the trajectory
of illness.1,7,8 For example, the American Society
of Clinical Oncology recommends that interdisci-
plinary palliative care begin at the time of cancer
diagnosis and be provided to all patients with meta-
static disease or high symptom burden.9 The
emphasis in the latter case is that palliative care
can and should be provided along with curative care.

However, the practicalities of appropriately ap-
plying palliative care principles across oncology
subspecialties and settings have been elusive.10 Many
oncology subspecialists are unaware of the value
and extensive reach of palliative care teams, often
associating palliative care only with hospice and end
of life. This is especially true in oncology surgical
care, where the focus is often curative.

Despite the lack of awareness about palliative care
by most surgical oncology practitioners, studies have
demonstrated positive patient outcomes resulting
from the preoperative integration of palliative care
for patients with gynecological,11 prostate,12

gastrointestinal,13,14 lung,15 neurologic,16 and ad-
vanced cancers.17 Palliative care has also been
shown to be beneficial for patients in surgical
orthopedics,18 inpatient surgery,19 intensive care and
trauma,20 and following outpatient surgery.21

Perioperative palliative care expertise extends to
ethics,22-24 communication,25 decision-making26 and
advance care planning. For example, Cooper and
colleagues27 have identified best communication
practices in geriatric emergency and trauma
surgical situations to include establishing goal con-
cordant care. Despite these positive outcomes,
uptake of palliative care in surgical settings has been
slow.

Palliative-specific education and training for sur-
gical oncology clinicians is of key importance in
improving surgical–palliative care collaborations.
Educational recommendations have been made for
surgical specialists to obtain palliative-specific train-
ing to enhance surgical training.28-30 Dunn and
colleagues,31,32 leaders in application of palliative
care in the surgery setting, have outlined pallia-
tive care core competencies and principles for
surgical care (Table 2). Though written for and by
physicians, many of these recommendations are ap-
plicable to the surgical oncology nurse.

Palliative care is increasingly interwoven into basic
nursing education, and palliative care-specific ed-
ucation and training opportunities are available. The
purpose of this article is to describe barriers to pal-
liative care use in surgical oncology settings, to

TABLE 1.
The National Consensus Project Clinical Practice
Guidelines for Quality Palliative Care Domains

Domain 1: Structure and Processes of Care
Domain 2: Physical Aspects of Care
Domain 3: Psychological and Psychiatric Aspects of Care
Domain 4: Social Aspects of Care
Domain 5: Spiritual, Religious and Existential Aspects of

Care
Domain 6: Cultural Aspects of Care
Domain 7: Care of the Patient at the End of Life
Domain 8: Ethical and Legal Aspects of Care

Data from Clinical practice guidelines for quality palliative
care.2
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