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Functional Outcomes

Short-term outcomes: 2 weeks Long-term outcomes: 4 weeks

Timeline of Events

Background

= Pathologic fractures are considered a skeletal-related event
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responsive to conservative

= Palliative physical therapy (PT) is provided to the patient and
their family to offer education, optimize their functional
independence and provide comfort and support.

The purpose of this case report was to describe the plan of care
for a man with advanced cancer to bone status-post lumbar
spinal fusion prior to initiation of cancer treatment.

Case Description Interventions

" 66 year old male diagnosed with Cancer of Unknown Primary
= Past Medical History: cervical

spondylosis, chronic
obstructive pulmonary
disease (COPD) and
emphysema, lumbar disc
degeneration, diabetes

# 4,

PT = physical therapy. LSF = lumbar spinal fusion. SNF = skilled nursing facility.

NPRS Rating

Pt

" Improvements in lower extremity strength, functional
mobility and pain management were seen over six weeks.
= Survivors of advanced cancer

can benefit from palliative care P—\

PT to manage symptoms.

= Bed mobility
" Transfer training
= Patient education
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