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Distribute Treatment N (%) or Mean (std) :

Summary Age 64.9 (10.7) |
l Sex Mean Likert per patient 4.29 (0.80)

Male| 31 (73.8)
. Female| 11 (26.2) Discussion
6 month Follow up assessments: T elassification

1)HNC questionnaire Unknown Primary/T1/T2| 32 (76.2) Figure 1. Primary tumor subsite . . e e . .
Patients are most likelv to recall participation in clinical trial and least likelv to
2)Treatment Summary Feedback 1314 10(23.8) Y b b Y

" classtieation | recall disease stage
Nx/NO/N1 29 (69.0) Tumor Location

60

N2N3| 13 (31.0) Patients are generally in favor of receiving treatment summaries
Stage . Follow up information is required to assess improvement in knowledge and self-
Treatment Summary I/II] 27 (64.3)
I I H B = =

Question 1 Question 2 Question 3 Question 4 Question 5 Question 6 Question 7

follow up visit

II/IV|  15(35.7) efficacy
,Q Jefferson Health. we. 0

Telephone #:

et p16 positive 22 (52.4)

Provider Name Telephone Number
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Care Team
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