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FROM THE EDITOR

EDITOR LISA KENNEDY SHELDON, PhD, APRN, AOCNP®, FAAN

The Intersection of Palliative
Care and Survivorship

eople who are diagnosed
with cancer become our
patients, but, by some defi-
nitions, they also qualify as
cancer survivors and peo-
ple who may need palliative care. This may
be confusing for patients with cancer and
for those who define care by oncology set-
ting or specialty. It may be helpful to test
these concepts using case studies.

CASE STUDY 1
Maria is a 54-year-old woman with newly di-
agnosed stage II estrogen receptor-positive,
progesterone receptor-positive  HER2neu-
negative cancer in the right breast. After she
recovers from her lumpectomy and axillary
node sampling, she will start chemotherapy
and then radiation therapy, followed by five
years of tamoxifen (Nolvadex®).

m Survivorship: Maria sees herself becom-
ing a survivor when she finishes treat-
ment. She knows a survivorship care plan
and a treatment summary will be shared
with her and her primary care provider.

m Palliative care: Maria currently has no
physical symptoms, but she is very wor-
ried about cancer recurrence and the
upcoming birth of a grandchild. When
asked if she would like to see the palli-
ative care provider to discuss her con-
cerns, she states that she “is not dying.”

CASE STUDY 2

Alis a7o-year-old man with recurrent pros-

tate cancer (radical prostatectomy 10 years

prior) with new bone metastases. He has a

rising prostate-specific antigen and will be

starting leuprolide acetate and radiation

therapy to the painful bone metastasis at L2

as well as starting a bisphosphonate.

m Survivorship: Al has viewed himself as
a cancer survivor for the past 10 years.
He knows that his treatment is not cura-

tive, but his doctor says that the disease
could “go on a long time.”

m Palliative care: Al’s back pain is poorly
managed with oxycodone and acet-
aminophen and he is looking forward to
some relief from radiation treatments.
The nurse suggests the palliative care
nurse practitioner (NP) may provide
some ideas to relieve the pain and im-
prove his quality of life. Al agrees to an
appointment with the NP to discuss
pain management strategies.

CASE STUDY 3
Burt is a 66-year-old man with a new diag-
nosis of metastatic left non-small cell lung
cancer with a solitary brain metastasis. He
presented with cough, weight loss, and cog-
nitive changes, and will be starting chemo-
therapy and radiation therapy to his brain.
m Survivorship: Burt does not see himself
as a survivor because he knows this
disease will shorten his life. He wants
palliative chemotherapy and radiation
therapy to improve his quality of life and
maybe “get him to the next Christmas.”
m Palliative care: Burt is worried that he will
not be able to care for his disabled son. He
needs to make plans for his son’s future
and needs his brother to be a backup for
medical decisions for himself and his son.
The nurse recommends a visit with the so-
cial worker from the palliative care team
to discuss his advance care planning.
People with a cancer diagnosis vary
in terms of treatments, expectations, and
needs. In these three cases, each patient
differs in terms of prognosis, symptoms,
and concerns. There also is contrast in
their views of themselves as cancer sur-
vivors and/or people in need of palliative
care. For example, inadequately treated
pain, as in Al’s case, may require experts in
symptom management from the palliative

care team. On the other hand, people with
anew cancer diagnosis, such as Maria, may
have the perception that palliative care is
hospice or end-of-life care. They may not
understand the scope of palliative care or
the services the team can offer, such as
conversations about fears and concerns.

It may be confusing for newly diagnosed
patients to discuss cancer treatment, cancer
survivorship, and palliative care at the same
time. Although all of these services should
be available to patients as part of compre-
hensive cancer care, it is essential that we
think about each patient and talk about
their needs, assess their understanding, and
offer resources to improve their quality of
life. The intersection of treatment, survi-
vorship, and palliative care is best navigated
within established relationships with pa-
tients. When nurses understand their pa-
tients’ needs and patients trust their nurses,
productive conversations can lead to timely
and appropriate interventions to address
the needs of the individual patient.
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