18 Months of ,,Mobile Oncologic Service® in Lower Bavaria
— a New Path of Ambulant Care for Tumor Patients

Introduction .

The ,mobile oncologic service — MOD" was established as a model of care for multimorbid, oncologic patients in the Onk0|OQISCheS @ Zentrum
rural area. Highly specialized and trained assistants “Qualified person for oral and subcutaneous antitumour-therapy”  zeeer nacn cen kiteren der b Deutscre Gessisonat fr Hamatologi und Oniciogie .1
take care of the supply of oral and subcutaneous antitumor-agents at patients” homes. Main issues of the project

contain transmitting of delegable, medical tasks and improvement of patients” compliance. Quality of life, safety of UNIVERSITATSMEDIZIN
therapies and patient satisfaction were considered as indicators. COTTINGEN U M G

Methods

The sample period of this descriptive study ranged from 08/2013-02/2015. Inclusion criteria were: malignant disease, considerably restricted mobility, high danger
of infection and missing options for transport. The number of patients, the frequency of visits, the travel distance for the MOD-assistants and the length of visit per
patient were recorded by standardized case report forms. The influence of MOD on quality of life, safety of the therapy and patient satisfaction were registered by
a standardized questionnaire and rating scales, ranging from 1-6.

Results

Within 18 months, 97 patients were looked after in 791 ambulant visits. Per Quarter an average number of 32 patients were taken care of by 2-3 MOD assistants at an average of 4-5 visits at home. The mean distance
per visit was 20 km, the mean duration of the visit was 63 minutes (24 minutes of travel, 29 minutes visiting time and 5 minutes of conferring a doctor and documentation, respectively). Overall, 65 patients were
interviewed for evaluation: 92% of patients rated with “very good” for the reduced efforts for visiting a doctor’s practice, 58% for the reduction of distress for their relatives and 78,5% for an improvement of their quality of
life. 92% of patients assessed the care by MOD as “very important” and 95% were very satisfied with MOD"s work.
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