7SOI'IOQOQS

ELEVENTH ANNUAL MEETING

M.Ammad Ud Din*¢, J.Braish3, M.Shahzad!?, H.Liagat*, M.Osama?*, A.Jaan*, and M. Jaglall
1. H. Lee Moffitt Cancer & Research Institute

2. University of South Florida

3. University of Connecticut, Farmington, Connecticut

4. Rochester General Hospital, Rochester, New York

NATIONWIDE TRENDS OF PALLIATIVE CARE INPUT AMONG HOSPITALIZED PATIENTS
WITH ACUTE MYELOID LEUKEMIA AT ACADEMIC CENTERS

pneumonia (PNA), septic shock (SS), and tumor lysis syndrome

(TLS).

CONCLUSIONS

Though PC has been integrated in the care of AML patients at many academic
centers, it remains an underutilized service and further studies are needed to
elucidate the reason for the racial and geographic disparities that persist..
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