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Disclosures

• Nothing to disclose

4.4 Genetic Counseling and Risk Assessment
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• Reports must be given no later than first quarter of following 
calendar year:

Annual Review

• Not performing site-specific review
• The numerator is the patients who met the guidelines and were 

referred, and the denominator is the total number of patients who 
met the guidelines.

• Site chosen then no eligible patients

4.4 Genetic Counseling and Risk Assessment

• Telemedicine is acceptable to meeting Standard 4.4 as long as it's 
with appropriately trained/credentialed genetic professionals

• Referrals to labs do not meet the standard.
• BC/BE physician with experience in cancer genetics

• Providing cancer risk assessment on a regular basis
• Undergoing continuing medical education in cancer genetics

4.4 Genetic Counseling and Risk Assessment
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4.5  Palliative Care Services

• Hospital or System Policy and Procedure
• Not applicable to your cancer program
• No oncology reference

• Assessment does not include patient numbers
• Not just Hospice
• Lack of discussion for areas of improvement

4.5  Palliative Care Services

4.6  Rehabilitation Care Services
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• Rehabilitation Services, includes preventive, restorative, supportive, 
and palliative interventions.

• Should not be single service discussion (lymphedema)
• Hospital or System Policy and Procedure

• Not applicable to your cancer program
• No oncology reference

4.6  Rehabilitation Care Services

4.7  Oncology Nutrition Services

• Oncology nutrition services include the continuum of cancer care
• Should not be single service discussion

• Screening and nutrition assessment
• Medical nutrition therapy
• Nutrition counseling
• Nutrition education
• Management and coordination of enteral and parental nutrition 

• Hospital or System Policy and Procedure
• Not applicable to your cancer program
• No oncology reference

4.7  Oncology Nutrition Services
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5.2  Psychosocial Distress Screening

• Complacency
• Near identical reports each year without discussions for improvements

• Not addressing all patients
• Surgery?

• Not specifying where patients were referred

5.2  Psychosocial Distress Screening

Key Takeaways

• Evaluating services each year
• Policy and procedure specific to 

oncology patients
• Timely annual reporting
• Read the Standards!
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Thank you
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