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Abstract

To enhance patient outcomes, as cancer care gets increasingly 
complex, a unified and all-encompassing approach to oncology 
patient requirements is needed. As vital members of the 
healthcare team, hospitalists help to optimize holistic 
management for cancer patients and provide prompt, 
interdisciplinary care. Since good communication is essential to 
oncology, hospitalists can help oncologists and other services 
communicate with one another, which promotes cooperation in 
patient management. Furthermore, patient satisfaction and 
better patient outcomes depend on their capacity to deliver 
psychological aspects of cancer therapy and manage comorbid 
illnesses. This article highlights the critical role of hospitalists in 
offering thorough, patient-centered care that improves patient 
outcomes.
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Introduction
The discipline of oncology has undergone significant change over 

time because of a better understanding of cancer biology, advances in 
cancer therapeutics and a greater emphasis on personalized therapy. 
But because of these developments, management situations have 
become more complicated, calling for a coordinated care delivery 
paradigm. Hospitalists can ease the care process of cancer patients. 
Dedicated medical professionals who manage hospitalized patients, 
known as hospitalists, have quickly grown to be one of the biggest 
groups in American academic and community practice settings [1]. As 
demonstrated by decreased hospital mortality, readmission rates and 
length of stay, hospitalists can improve the efficacy of inpatient care 
[2,3].

Hospitalists can provide acute care, coordination across all 
disciplines and improve patient management experiences resulting in 
the best cancer care. As inpatient leaders, hospitalists interact with 
specialists from different specialties to ensure continuity of care, which 

improves patient satisfaction, reduces the risk of readmissions and 
emergency department visits and produces positive results [4,5]. 
Additionally, hospitalists have effectively replaced oncologists in 
inpatient oncology treatment patterns, with no discernible changes 
[6,7]. In 2023, a study from Yale Cancer Center and Smilow Cancer 
Hospital showed that involving hospitalists in the care of cancer 
patients was associated with decreased length of hospital stay, 
increased inpatient hospital capacity and reduced stress among 
oncologists [8].

Based on a survey by Atlas KR et al., most of the oncologists agreed 
that the hospitalist model is an appropriate model of care delivery for 
cancer patients, especially those having solid malignancy [9]. This 
narrative review aims to describe the multifaceted contributions of 
hospitalists in oncology settings, including identification of early 
cancer symptoms and referral for diagnostic evaluation, coordination 
between specialists needed by patients with cancer and management of 
comorbid conditions and acute issues that may arise due to treatments.

The role of hospital medicine in oncology care

Early detection and diagnosis: Early cancer detection is a crucial 
element of effective oncology care. Patients diagnosed earlier have 
better treatment outcomes, more prolonged survival and improved 
quality of life compared to those diagnosed late [10]. Breast lumps, 
postmenopausal bleeding, rectal bleeding, abnormal moles or changes 
in bowel habits may represent early signs of cancer [11]. As 
hospitalists are the initial point of contact for hospitalized patients, 
early recognition of danger signs and comprehensive assessment can 
help expedite diagnostic imaging or biopsies and ensure timely 
referrals to oncologists. The timely intervention in oncology is crucial, 
as delays in diagnosis can lead to worse outcomes.

Multidisciplinary collaboration: Oncology care requires a 
multidisciplinary approach to enhance patient outcomes. The 
multidisciplinary approach in oncology emerged in the mid-1980s and 
was proven to improve survival. This approach integrates a 
multidisciplinary team that involves professionals with expertise in all 
the major treatment modalities thereby facilitating diagnosis and 
treatment. A multidisciplinary approach to cancer care leads to higher 
compliance with treatment, decreased suffering and better quality of 
life, thus leading to an improvement in the outcome of treatment 
[12,13]. Most patients prefer involvement in their care and 
participation in shared decision-making between them and the 
providers [14]. Effective communication reduces misunderstandings 
and promotes coordinated and ongoing care. Hospitalists provide 
disseminated care coordination by functioning as a central hub for 
communication among these disciplines.

Management of comorbid conditions

Comorbidity is the coexistence of an additional disease aside from a 
primary one at diagnosis. Older patients tend to have a more 
significant comorbidity profile [15]. Comorbidities in cancer patients 
complicate the care process, resulting in treatment delays and 
suboptimal outcomes. A comprehensive population-based study 
conducted by Fowler H et al., demonstrated that at least one long-term 
health condition was identified in up to two-thirds of cancer cases at 
diagnosis, with approximately half exhibiting multiple comorbid 
conditions. The three most common comorbidities were hypertension, 
Chronic Obstructive Pulmonary Disease (COPD) and diabetes [16].
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Most patients hospitalized have pneumonia, septicemia, congestive 
heart failure, chronic obstructive pulmonary disease exacerbation, 
cardiac dysrhythmia or fluid-electrolyte disorders. For patients with 
cancer and comorbidities, the acuity of illness can be challenging to 
discern given symptom chronicity related to their underlying 
malignancy.

Comorbidities have an essential bearing on cancer management. 
Cancer patients with comorbidities are less likely to receive curative 
treatment and experience increased chemotherapy toxicity, which 
affects the overall success of their management. Recognizing acute 
illness in cancer patients is crucial for the safe and effective provision 
of care [16]. Hospitalists possess expertise in managing these 
complexities, resulting in fewer complications and improved overall 
patient health. They possess expertise in managing the care processes 
within a hospital system and can effectively coordinate among 
oncologists, consultants, nursing staff and social workers. As cancer 
treatment is complex, hospitalists play a crucial role in managing 
treatment side effects for cancer patients. Their involvement is vital for 
medication reconciliation, particularly for older patients with 
polypharmacy, ensuring appropriate monitoring and safety.

Palliative care integration
Palliative care, essential in oncology, enhances quality of life by 

alleviating symptom burden, setting care objectives and mitigating 
psychological distress through support in coping with the disease 
process [17]. The National Consensus Project for Quality Palliative 
Care defines palliative care as addressing physical, psychological, 
social, spiritual and cultural aspects of care [18]. Hospitalists can 
integrate palliative medicine into care processes. Hospitalists are well 
experienced in addressing symptoms like pain, nausea, vomiting, 
fatigue and anorexia commonly associated with cancer and its 
treatment. In addition to symptom management, hospitalists can 
communicate the treatment goals for terminal diseases and help 
facilitate end-of-life planning conversations, including advanced 
directives and emotional support. With an increasing number of aging 
cancer patients, there is a critical shortage of palliative care specialists 
and to meet those needs, hospitalists can help provide symptomatic 
management while improving overall patient comfort. Hospitalists can 
also help connect patients and families with mental health resources to 
support their emotional well-being.

Obstacles to hospitalist engagement in oncology
The integration of hospitalist care with oncology presents several 

advantages; however, it also entails various issues.

• The integration of hospitalist care into oncology may require
additional resources, including staffing and training. Healthcare
systems should allocate resources to maximize benefits.

• Insufficient communication between hospitalists and oncology
specialists leads to a fragmented healthcare system. This results in
disorganized cancer care and suboptimal patient outcomes.

• A minority of oncologists may be reluctant to bring hospitalists onto
their care teams because they have more complex inpatient
treatment issues, especially related to hematologic malignancies and
fear a loss of control over patient management.

• In oncology, patient-physician communication is paramount, from
breaking bad news to discussing end-of-life care.
Patients may favor discussions with a primary oncologist over those
with hospitalists.

Strategies for successful integration
Several strategies can be used to improve the integration of

hospitalists in oncology care.

• Developing standardized protocols can improve communication
between hospitalists and oncologists, enhancing information sharing
and improving care coordination.

• Creating interdisciplinary teams that include hospitalists,
oncologists, nurses and palliative clinicians adds value by
leveraging each member's expertise in patient management.

• Providing hospitalists with training in the principles of oncology
care and management may improve their ability to manage cancer
patients effectively. Furthermore, informing oncologists about the
function of hospitalists may foster a collaborative approach.

Conclusion
Hospitalist care in oncology is a promising endeavor. Hospitalists 

can play a substantial role in hospital-based care of patients with 
cancer through improved early detection, multidisciplinary team 
building, closer monitoring for comorbidities and incorporation of 
palliative practices. Addressing the challenges of fragmented care and 
resistance to change is essential for realizing the full potential of this 
collaborative practice. With the state of healthcare constantly 
changing, hospitalists will evolve to be instrumental in oncology care.
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