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Introduction: The term ‘distress’ refers to psychological, social, spiritual, and/or physical 

challenges that interfere with a patient's ability to cope. Distress in cancer care is linked 

to missed appointments, delays in care, and poor clinical outcomes. As such, the 

National Comprehensive Cancer Network (NCCN) guidelines recommend timely 

identification, documentation, and management of distress in cancer patients. To 

improve recognition and management of distress among Veterans with cancer, we 

implemented a screening protocol in the Tennessee Valley Healthcare System (TVHS) 

surgical oncology clinic using the NCCN Distress Thermometer. 

 

Methods: A multidisciplinary team—including surgeons, an oncology psychologist, clinic 

staff, and implementation researchers—developed a workflow to integrate the tool into 

weekly clinic operations. Eligible Veterans were identified before clinic to reduce 

disruptions. Survey results were documented in the electronic health record, and real-

time referrals were made to psychology, social work, and/or case management based 

on distress scores and reported concerns. 

 

Results: Since February 1, 2025, 40 Veterans have been screened. System performance, 

depicted via statistical process control P charts, is being tracked and has guided bi-

weekly audit and Plan-Do-Study-Act cycles to assess and improve performance. Eleven 

Veterans (25.4%) screened positive for distress, but only 6 (54.5%) accepted follow-up 

referrals. The mean distress score was 3.74±1.25. Scores were highest among patients 

with breast cancer (median 6) and lowest among those with non-melanoma skin 

cancer (median 2). Additionally, 33% of Veterans reported physical concerns, 50% 

emotional concerns, 5% social concerns, and 12.5% practical concerns. 

 

Conclusions: Many Veterans with cancer at TVHS experience distress as well as further 

physical, emotional, social, and practical concerns. However, few who screen positive 

opt for support. To guide future interventions, next steps must include qualitative 

assessments to identify individual and system-level barriers and facilitators to seeking 

follow-up care for cancer-related distress. 
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