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Case Description

« 83-year old female presented after being found at home with hemiparesis
and confusion
* |maging revealed a frontal mass

* Glioblastoma multiforme is an aggressive primary brain neoplasm with high mortality (1)
» Given the poor prognosis and negative effects on quality of life, it is is important to address
the goals of care for patients with this diagnosis
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Basic palliative care
skills performed by
primary team

It's hard to say thet though.
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