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Specialist Palliative Care guideline for primary sarcoma that has become
palliative

Introduction

This guideline refers to the care of patients within the Oxford Sarcoma Network with
suspected or confirmed soft tissue or bone sarcoma that is poly-metastatic in nature
(i.e. a progressing and life-limiting illness with or without intractable symptoms).

The aim of the guideline is to ensure patients receive appropriate and timely care from
teams with the appropriate diagnostic and treatment expertise to prevent and relieve
suffering through the early identification, correct assessment and treatment of pain
and other problems whether physical, psychosocial or spiritual.

Principles of the service

e All people with a suspected or confirmed metastatic soft tissue or bone
sarcoma should be referred to the palliative care team for discussion (with
informed patient consent, or by proxy where appropriate). There is
contemporary and robust evidence that early SPC intervention can improve QoL
for patients.

e The principal role of the specialist palliative care team is to determine a
supportive care plan for all people with metastatic soft tissue or bone sarcoma
and to be responsible for its delivery alongside members based at the Specialist
Sarcoma Centre or by designated practitioners working at Local Sarcoma Units
or by Children/Teenage and Young Adult Principal Treatment Centres following
care pathways agreed by the Sarcoma Advisory group

e Confirmation that the patientis palliative must be reviewed by the treating MDT.

Take home messages

e Thedefault position is that patients with metastatic soft tissue or bone sarcoma
should be referred to the palliative care team for discussion (with informed
patient consent or by proxy where appropriate) for supportive care as soon as
possible

e All patients with confirmed bone or soft tissue must be discussed in the Oxford
Sarcoma Service MDT to plan appropriate multidisciplinary care

e Informed consent should take place before Palliative care review unless clinical
urgency means this is not possible.

e Decisions regarding adjuvant therapy, rehabilitation and/or palliation should
involve the patient, their family, and carers.
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Pathways/Guidance

CPCT = Community Palliative Care Team
HPCT = Hospital Palliative Care Team

SPC = Specialist Palliative Care

SACT = Systemic Anti-Cancer Treatment

OPD = Outpatient Department

BSC = Best Supportive Care
MSCC = Malignant Spinal Cord Compression

Suspected or confirmed metastatic soft tissue

or bone sarcoma

Yes
I JR/Churchill/Horton ez
hospital > Refer to > referto
OUH Hospital localtiEe
Palliative care team
(01865 221741

8.00am - 6.00pm
seven days a week)
orvia EPR

!

Presence of metastatic
sarcoma (with or without
intractable symptoms)
(clinical and/or radiological)

l Yes

Is the patientin
hospital?

Patient discharged from hospital

Continue SACT and
oncology and
GP/CNS/CPCT follow-up

Is the patient to
continue with

SACT?

No

Follow-up and
surveillance as part of
BSC (GP/CNS +/-
Specialist CPCT)

Return to radical
management guidelines
or advanced primary
sarcoma guidelines

No

l

If patient known in
community and
outside of
Oxfordshire/South
Northamptonshire
OUHFT CPCT area

If patient is in the
community and
resident in
Oxfordshire/ South
Northamptonshire
OUH CPCT area

Onward referral to
local palliative care

team

Seen in SPC OPD
department +/-
oncology team

(and/or Late
Effects clinic)

Continue SACT and
oncology and
GP/CNS/CPCT follow-up

* Communicate this decision with the referring team
* Document this decision in EPR
* Discuss the case with a Sarcoma Consultant

* Continue collaborative working with local GP and community services alongside specialist palliative care services.

Referral to local OUH

Community Palliative

Care team via EPR or
HUB

Is the patient able
to come to OPD?

Seen by CPCT
for home visit

Is the patient to
continue with

SACT?

Follow-up and
surveillance as part of
BSC (GP/CNS +/-
Specialist CPCT)
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Suspected or confirmed metastatic soft tissue
or bone sarcoma

A 4
Patient in hospital, community or
hospice with a clinical or patient-led
concern regarding pain or loss of
function secondary to skeletal
metastases

s there radiologica
or clinical concern

of acute
pathological
fracture?
A 4
Urgent same day
referral to on-call Yes Is there radiological
trauma reg/fellow on or clinical concern of
#1222

impending fracture?
(Mirel score 28)

\ 4

Urgent same day

referral to on-call

NOC reg/fellow on No
#7404

Refer to OXMINT (weekly metastatic
bone disease MDT via
oxmint@ouh.nhs.uk)* <
in conjunction with HPCT/CPCT/treating
oncologist

Is there ambiguity
over the best
course of action?

See Metastatic Bone Disease
pathway and discuss with

treating oncologist +/-
palliative care team
Acute clinical concerns regarding MSCC or
vertebral fracture must go through spine *Referral proforma available via
oncology meeting/acute oncology for MSCC oxmint@ouh.nhs.uk and
(this does not preclude a HPCT or CPCT referral https://www.ouh.nhs.uk/services/depa
in conjunction with acute actions) rtments/palliative-care/oxmint/
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Metastatic Bone Disease Pathway:
Metastatic bone

disease

Pathological Urgent referral gn the same day to:
fracture? On-Call Irauma Reg/Fellow on #1222

Urgent referral on the same day to: Impending

fracture?
On-Call NOC Reg/Fellow on #7404 (Mirel score > 8)

Known primary Unknown primary
with with
Single or multifocal skeletal metastasis: Multifocal skeletal metastasis:

Unknown primary
with
Single skeletal metastasis:

Urgent referral s72 hours to: Urgent referral s72 hours to: Assume this is a primary bone tumour
Sarcoma.Referrals@ouh.nhs.uk Sarcoma.Referrals@ouh.nhs.uk
and L]
Refer to the specialty that care for the Refer to Acute Oncology Service and
primary cancer Cancer of Unknown Primary MDT
and L]

Begin investigations as per BOASt Begin investigations as per BOASt

Urgent referral s72 hours to:
Sarcoma.Referrals@ouh.nhs.uk
and
Begin investigations as per BOASt

Pain symptoms, inadequate
or complex pain control,
concern regarding loss of

function, or clinical
ambiguity over best course of
OXMINT referral proforma available action? BOASt:
via https://www.boa.ac.uk/resource/
https://www.ouh.nhs.uk/services/ boast-management-of-
departments/palliative- metastatic-bone-disease.html

care/oxmint/

Consider referral to OXMINT (weekly
metastatic bone disease MDT) via
oxmint@ouh.nhs.uk
+/-HPCT or CPCT
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Points of Contact

Clinical service leads: V Bradley, T Cosker, OXMINT

General referral information

https://www.ouh.nhs.uk/oxfordsarcomaservice/referrals/

Metastatic bone disease MDT referrals and queries: oxmint@ouh.nhs.uk

Hospital inpatients specialist palliative care team
JR/ Churchill/Horton

All sites: 01865 221741

8.00am - 6.00pm seven days a week

Community Palliative Care Team (Oxfordshire and South Northamptonshire only)
Phone: Contact the Palliative Care Hub

Telephone 01865 857036

9.00am - 5.00pm, seven days a week

Out of hours (after 5.00pm): contact 111

Incoming and outgoing calls may be recorded for training and audit purposes.

We are not an emergency service: if your need is urgent call your GP surgery or 111 who
will have access to the right support and can contact the on-call palliative care doctor
if necessary.

Patients currently under the care of the Palliative Care Hub should make 111 staff
aware of this, as it can speed access to the right support.

Email

Email: PalliativeCareHub@ouh.nhs.uk

Emails are checked at least half hourly every day. We do not give out individual emails
or mobile numbers, as these are not checked when the member of staff is off duty.

sarcoma.referrals@ouh.nhs.uk

Sarcoma Office Telephone

01865 738061

Emergent/Clinically urgent cases

Contact as above or via OUH switchboard.
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