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Table 2. Patients who died within 6 months of PC consult (N = 183)

* Assessing the utilization of the oncology PC clinic
will help identify and guide future areas of growth
and investment

* N=441, mean age
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Study Design: Retrospective chart review medical oncology, 2 week wait time from referral to PC consult;
Data Collection: Demographic, clinical, referral and . . 1.8 months from advanced cancer diagnosis to PC consult
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