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Evaluation of Clinical Rounds for Opioid Administration

to Patients with Cancer-Related Sharp Pain and Future
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Abstract: The palliative care team (PCT) at Okayama Red Cross Hospital worked on the basis of consultation,
but we presumed there were cases for which palliative care was necessary for inpatients without the request.
Therefore, we analyzed records of the team’s clinical rounds of about 86 patients who received opioids for
cancer pain. The opioid rounds conducted by the PCT were found to be effective for the relief of cancer pain and
understanding of side effects, and suggested that the quality of life of the patients could be improved.
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