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Abstract: Neuroendocrine tumors are a rare type of cancer found in hormone-producing cells
throughout the body. Research on disease-specific patient education assessments in this population is
lacking. We previously demonstrated the feasibility and validity of NET VITALS, a patient-centered
self-assessment designed to improve patients’ knowledge of their neuroendocrine tumor diagno-
sis/treatment and facilitate communication with their physician. In this report, we provide a brief
overview of patient assessments that have been used for patients with neuroendocrine tumors. We
summarize NET VITALS and present a proposed infrastructure for its implementation into standard
clinical care in both academic and community practice settings at City of Hope. Incorporating NET
VITALS into standard of care treatment for patients with neuroendocrine tumors may improve
patients’ overall clinical care experience.
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1. Introduction

Neuroendocrine tumors (NETs) are hormone-producing tumors that develop from
endocrine cells throughout the body [1]. Although the incidence of NETs is rising, NETs
are a rare diagnosis, with 8.3 cases per 100,000 individuals diagnosed in the United States
in 2018 [2,3]. Given that NETs often present with nonspecific symptoms, such as diarrhea,
bloating, abdominal cramping, and flushing [4,5], delays in diagnosis are common, with
patients reporting a median of 9.2 years between the development of symptoms and final
diagnosis [6]. As a result, patients often present with advanced or metastatic disease at
diagnosis [7,8].

The relatively small number of patients with NETs may be a contributing factor to the
lack of research regarding education and treatment experiences of this patient population.
Patients with NETs often report poor clinical experiences, with many patients expressing
frustration with the lack of information provided and poor communication with their
treating physician [7–9]. Educational tools for patients with breast, prostate, and liver
cancers have demonstrated improvements in patient understanding and satisfaction with
the information received from their treating physician [10,11]. These positive results suggest
that patients with NETs could also benefit from patient-centric educational tools.
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In this report, we provide a brief overview of patient-centered self-assessments, with
an emphasis on tools specifically designed for patients with NETs. We describe NET
VITALS, a patient-centered self-assessment tool created by NET patient advocates and
physicians, and propose a strategy for its implementation at City of Hope. Our goal is to
establish a robust clinical infrastructure for the implementation of NET VITALS that could
improve the treatment experience of patients with NETs and contribute to an increase in
patients’ overall well-being.

2. Patient-Centered Assessments

Patient self-assessments have been developed for a variety of situations. Here, we
describe disease-agnostic and disease-specific self-assessments that have been used among
patients with NETs.

2.1. Disease-Agnostic Patient Assessments: Quality of Life

Many disease-agnostic patient self-assessments are designed to assess quality of life.
A well-known example is the European Organization for Research and Treatment of Cancer
(EORTC) Quality of Life Questionnaire-Core 30 (QLQ-C30) [12]. This 30-item questionnaire
has been used among patients with a variety of diagnoses [13–15]. Other examples of
patient-centered quality of life tools include the Health Outcomes Tool, Attitude Scale,
Now vs Later tool, Prognosis and Treatment Perceptions Questionnaire, and Short Form
36 health survey questionnaire [16–21]. These tools allow patients to clearly identify treat-
ment goals and current health status and can provide physicians with clarity regarding
patients’ preferences, which can potentially improve patient–physician communication.
Moreover, these tools have successfully been used in NET patient populations in the con-
texts of clinical trials and observational studies, emphasizing their utility [22–29]. However,
patients’ knowledge of their disease and treatment is not analyzed with these tools, leaving
a gap in patient education. While these tools can increase patient awareness and potentially
improve patient–physician communication, they lack disease-specific questions that may
provide greater insight for both the patient and physician.

2.2. NET-Specific Patient Assessments

Although there are numerous examples of disease-specific patient educational tools
and assessments [10,11,30], there are few examples of assessments designed specifically for
patients with NETs. The International Neuroendocrine Cancer Alliance (INCA) conducted
a global survey of patients with NETs in 2014 that investigated patients’ knowledge of their
disease and their perspective on disease burden and treatment experience [7,8,31]. While
this anonymous survey provided the NET research community with additional details
regarding patient perspectives on their NET disease burden, it did not allow for any follow-
up with patients, nor did it provide patients with a way to improve communication with
their physician. In 2017, INCA conducted another international survey of patients/families,
healthcare providers, and patient advocates and reported that patients with NETs continue
to struggle with a lack of information [32]. Only 30% of patients stated that they were
provided with sufficient information from their healthcare provider at diagnosis. However,
59% of healthcare providers surveyed believed that they provided patients with sufficient
information, highlighting a lack of communication between patients with NETs and their
healthcare providers.

The EORTC created a quality of life questionnaire for patients with gastrointestinal
NETs (EORTC QLQ-GINET21); this 21-item questionnaire has been validated in patients
with liver, pancreatic, and other gastrointestinal NETs [33,34]. This questionnaire is often
used in conjunction with the EORTC QLQ-C30 to obtain a more comprehensive picture
of a NET patient’s health-related quality of life [23,26,27,35]. While the EORTC QLQ-
GINET21 has allowed patients with gastrointestinal NETs to provide their physicians with
information about their current quality of life, some of the questions may not be relevant
for patients with non-functional tumors, and patients with non-gastrointestinal NETs are
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not included in the target patient population. Spolverato et al. designed a quality of life
questionnaire specifically for patients with NET liver metastases that incorporated elements
from the EORTC QLQ-C30, EORTC QLQ-GINET21, and Norfolk Quality of Life tool for
NETs [36,37]. While this questionnaire is useful for this patient population, it does not
assess patient knowledge or perception of information received.

To address the issue of patient satisfaction with information received, Bouma et al.
developed a web-based information system designed to improve patient satisfaction with
the amount and quality of information they were able to access about their diagnosis [38].
Although an initial feasibility study suggested that patients experienced an improvement
in quality of life and were satisfied with the application, a randomized controlled trial
comparing the web-based application to standard of care treatment found no difference in
perception of information received or satisfaction with information received [39]. However,
a 26-week multidisciplinary educational intervention for patients recently diagnosed with
NETs reported improvements in patients’ general self-efficacy and health-related quality of
life [28], suggesting that educational interventions in this patient population require further
optimization to maximize their benefit to patients.

The NET Cancer Health Storylines mobile application was developed to allow patients
with NETs to track the frequency and severity of their symptoms and monitor additional
health outcomes such as nutritional concerns, medications, and sleep [40]. Adams et al.
investigated the health-related quality of life of patients using the application who were
receiving somatostatin analog treatment; they observed a decrease in reported physical
symptoms on the EORTC QLQ-C30 and EORTC QLQ-GINET21 over time, suggesting
that the act of tracking symptoms may improve patients’ perception of changes in symp-
toms [41].

In terms of treatment planning, Wagner et al. designed a multicriteria decision analysis
framework for NET patients and physicians to use together when deciding on treatment
plans [42]. Although this framework is limited in its treatment options, it provides an
example of cooperative decision making, which has the potential to provide NET patients
with increased autonomy and feelings of improved communication with their physician.

In summary, there is a lack of NET-specific tools that have the goal of increasing
patients’ self-knowledge of their diagnosis and treatment journey.

3. NET VITALS

In light of complaints from NET patients that they did not have enough information
about their diagnosis and treatment from their physician [7–9], we decided to create a
tool to allow patients to address these issues. Patient advocates from the Learn Advocate
Connect Neuroendocrine Tumor Society (LACNETS) collaborated with NET physicians
from City of Hope to create NET VITALS, a patient-centered self-assessment tool [43,44].
NET VITALS comprises six sections: diagnosis information, pathology/functional sta-
tus/symptoms, imaging and diagnostic information, laboratory test results, surgery and
treatments received, and additional information (genetic testing information, level of social
support) (Figure 1 and Figure S1) [43]. The goal of NET VITALS is to give patients a sense
of autonomy and control as they navigate their NET diagnosis and treatment odyssey.

In 2019, we introduced NET VITALS to patients attending the Los Angeles NET Edu-
cation Conference [43]. Patients were invited to complete NET VITALS after attending a
seminar that explained how to fill it out. The feasibility of NET VITALS was demonstrated,
with an 88.3% response rate (68 out of 77 patients) and a median of 85.7% of items com-
pleted. NET patients were satisfied with NET VITALS as a potential tool to use with their
physicians, with 74.6% of patients agreeing that NET VITALS was a useful communication
tool and 76.3% of patients indicating that they would recommend NET VITALS to some-
one else. In terms of disease and treatment knowledge, NET VITALS highlighted areas
where NET patients may not have as much knowledge about their diagnosis or treatment,
including tumor Ki-67 index, grade, functional status, differentiation status, and receipt
of liver-directed therapy. These gaps in knowledge suggest that NET VITALS could be
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used to spur communication between patients and physicians to increase NET patients’
knowledge of their disease.
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Given the feasibility and high level of patient satisfaction with NET VITALS in our
preliminary cross-sectional survey study, we present a suggested infrastructure for imple-
menting NET VITALS in the clinic.

4. Implementation of NET VITALS: The City of Hope Model

NET patient advocates, physicians experienced in treating patients with NETs across
the City of Hope enterprise, and healthcare providers with experience integrating patient
assessments into clinical care were approached to determine the best way to implement
NET VITALS into clinical practice. A proposed model for NET VITALS integration is
shown in Figure 2.
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In this model, NET VITALS will be built into the list of intake tasks for patients with
NETs seeking consultation at City of Hope. Intake coordinators will direct patients to the
LACNETS website to download and complete NET VITALS. Once completed, the patient
will send a copy of NET VITALS to the intake coordinator to scan and upload into the
patient’s medical record for physician review prior to the consultation appointment.

For patients unable to access the LACNETS website, the intake coordinator will mail
a paper copy of NET VITALS to the patient for completion prior to their appointment. If
completion of NET VITALS prior to the consultation appointment is not feasible, patients
will be given a paper copy of NET VITALS upon check-in on the day of their appointment.
Paper copies of NET VITALS will be scanned and uploaded into the patient’s medical
record on the day of their initial consultation at City of Hope.
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5. Opportunities and Challenges of NET VITALS Integration within the City of
Hope Enterprise

The implementation model for NET VITALS will be piloted initially on the City of
Hope main Duarte campus and select community practice sites throughout southern
California. NET VITALS will also continue to be promoted through the LACNETS website
and outreach platform. Once the feasibility of this model has been demonstrated, expansion
to all City of Hope locations across the enterprise will be performed.

Strengths of the proposed infrastructure include the strong relationships between the
academic and community centers of City of Hope. With a primary center in Duarte, the
City of Hope Orange County Lennar Foundation Cancer Center in Irvine, over two dozen
community practice sites across southern California, and three Cancer Treatment Centers
of America locations in Phoenix, Chicago, and Atlanta, the potential for collaboration is
enormous. The connectivity of the main campus at Duarte and various community practice
locations has been previously demonstrated [45]. This interconnectivity allows physicians
from satellite clinics that may not see many patients with NETs on a routine basis to have
access to specialists at other locations to better understand their patient’s diagnosis and
develop an optimal treatment plan. City of Hope’s new relationship with Cancer Treatment
Centers of America furthers this connectivity, allowing patients at all locations to have the
opportunity to potentially benefit from NET VITALS.

A potential challenge of this implementation strategy is its reliance on electronic
medical records. To complete NET VITALS before their appointment, patients are expected
to have access to their online patient portal and the LACNETS website (which also implies
Internet access). We have suggested alternative pathways to complete NET VITALS that are
not dependent on Internet access to ensure that all patients have an opportunity to complete
this assessment. Additionally, City of Hope is in the process of promoting access to the
online patient portal, which includes converting Cancer Treatment Centers of America
to the electronic medical record system used by City of Hope to ensure uniform access
across the enterprise. The integration of NET VITALS into the electronic medical record
could allow care teams to easily compare patients’ responses to pre-existing data and track
patients’ care over time.

Another perceived limitation may be the inability of patients to complete all sections
of NET VITALS before their appointment. However, patients are not expected to be familiar
with everything covered in NET VITALS [44]. Identifying areas where knowledge is
lacking allows patients to have a more guided discussion with their physician during their
appointment, potentially improving overall patient–physician communication.

6. Conclusions

Patient-centered self-assessments, such as NET VITALS, may help increase patients’
knowledge about their NET diagnosis/treatment and promote dialogue with their physi-
cian and healthcare providers. Identifying and implementing a strategy for the incorpora-
tion of NET VITALS into clinical care can be significant to care teams that strive to provide
the best personalized care possible for patients with NETs.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/jcm12031229/s1, Figure S1: NET VITALS.
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15. Hui, R.; Özgüroğlu, M.; Villegas, A.; Daniel, D.; Vicente, D.; Murakami, S.; Yokoi, T.; Chiappori, A.; Lee, K.H.; de Wit, M.; et al.
Patient-reported outcomes with durvalumab after chemoradiotherapy in stage III, unresectable non-small-cell lung cancer
(PACIFIC): A randomised, controlled, phase 3 study. Lancet Oncol. 2019, 20, 1670–1680. [CrossRef] [PubMed]

16. Case, S.M.; Fried, T.R.; O’Leary, J. How to ask: Older adults’ preferred tools in health outcome prioritization. Patient Educ. Couns.
2013, 91, 29–36. [CrossRef]

17. Fried, T.R.; Tinetti, M.; Agostini, J.; Iannone, L.; Towle, V. Health outcome prioritization to elicit preferences of older persons with
multiple health conditions. Patient Educ. Couns. 2011, 83, 278–282. [CrossRef] [PubMed]

18. Case, S.M.; Towle, V.R.; Fried, T.R. Considering the Balance: Development of a Scale to Assess Patient Views on Trade-Offs in
Competing Health Outcomes. J. Am. Geriatr. Soc. 2013, 61, 1331–1336. [CrossRef]

http://doi.org/10.1200/JCO.2007.15.4377
http://www.ncbi.nlm.nih.gov/pubmed/18565894
http://doi.org/10.1001/jamaoncol.2017.0589
http://www.ncbi.nlm.nih.gov/pubmed/28448665
https://seer.cancer.gov/
http://doi.org/10.1200/JCO.2016.69.2780
http://www.ncbi.nlm.nih.gov/pubmed/27918724
http://doi.org/10.2147/CMAR.S330429
http://www.ncbi.nlm.nih.gov/pubmed/34611437
http://doi.org/10.1097/MPA.0b013e3181ebaffd
http://doi.org/10.1200/JGO.2015.002980
http://doi.org/10.1097/MPA.0000000000000818
http://doi.org/10.1016/j.ejon.2013.02.003
http://doi.org/10.1186/s12885-018-4164-5
http://doi.org/10.1177/0300060518755267
http://doi.org/10.1093/jnci/85.5.365
http://www.ncbi.nlm.nih.gov/pubmed/8433390
http://doi.org/10.1016/S1470-2045(21)00151-0
http://www.ncbi.nlm.nih.gov/pubmed/34051880
http://doi.org/10.1093/annonc/mdw139
http://www.ncbi.nlm.nih.gov/pubmed/27029704
http://doi.org/10.1016/S1470-2045(19)30519-4
http://www.ncbi.nlm.nih.gov/pubmed/31601496
http://doi.org/10.1016/j.pec.2012.11.010
http://doi.org/10.1016/j.pec.2010.04.032
http://www.ncbi.nlm.nih.gov/pubmed/20570078
http://doi.org/10.1111/jgs.12358


J. Clin. Med. 2023, 12, 1229 7 of 8

19. El-Jawahri, A.; Traeger, L.; Park, E.R.; Greer, J.A.; Pirl, W.; Lennes, I.T.; Jackson, V.A.; Gallagher, E.R.; Temel, J.S. Associations
among prognostic understanding, quality of life, and mood in patients with advanced cancer. Cancer 2014, 120, 278–285.
[CrossRef]

20. Nipp, R.D.; Greer, J.A.; El-Jawahri, A.; Moran, S.M.; Traeger, L.; Jacobs, J.M.; Jacobsen, J.C.; Gallagher, E.R.; Park, E.R.;
Ryan, D.P.; et al. Coping and Prognostic Awareness in Patients with Advanced Cancer. J. Clin. Oncol. 2017, 35, 2551–2557.
[CrossRef]

21. Brazier, J.E.; Harper, R.; Jones, N.M.; O’Cathain, A.; Thomas, K.J.; Usherwood, T.; Westlake, L. Validating the SF-36 health survey
questionnaire: New outcome measure for primary care. BMJ 1992, 305, 160–164. [CrossRef]

22. Vinik, A.; Bottomley, A.; Korytowsky, B.; Bang, Y.-J.; Raoul, J.-L.; Valle, J.W.; Metrakos, P.; Hörsch, D.; Mundayat, R.;
Reisman, A.; et al. Patient-Reported Outcomes and Quality of Life with Sunitinib Versus Placebo for Pancreatic Neuroendocrine
Tumors: Results from an International Phase III Trial. Target. Oncol. 2016, 11, 815–824. [CrossRef] [PubMed]

23. Strosberg, J.; Wolin, E.; Chasen, B.; Kulke, M.; Bushnell, D.; Caplin, M.; Baum, R.P.; Kunz, P.; Hobday, T.; Hendifar, A.; et al.
Health-Related Quality of Life in Patients with Progressive Midgut Neuroendocrine Tumors Treated With 177Lu-Dotatate in the
Phase III NETTER-1 Trial. J. Clin. Oncol. 2018, 36, 2578–2584. [CrossRef] [PubMed]

24. Martini, C.; Buxbaum, S.; Rodrigues, M.; Nilica, B.; Scarpa, L.; Holzner, B.; Virgolini, I.; Gamper, E.-M. Quality of Life in Patients
with Metastatic Gastroenteropancreatic Neuroendocrine Tumors Receiving Peptide Receptor Radionuclide Therapy: Information
from a Monitoring Program in Clinical Routine. J. Nucl. Med. 2018, 59, 1566–1573. [CrossRef] [PubMed]

25. Chen, L.; Navalkissoor, S.; Quigley, A.-M.; Gnanasegaran, G.; Mandair, D.; Toumpanakis, C.; Caplin, M.E.; Hayes, A.R. 177Lu-
DOTATATE in older patients with metastatic neuroendocrine tumours: Safety, efficacy and health-related quality of life. Eur. J.
Nucl. Med. 2021, 48, 3582–3594. [CrossRef]

26. Sorbye, H.; Meyer, L.S.; Mordal, K.E.; Myhre, S.; Thiis-Evensen, E. Patient reported symptoms, coping and quality of life during
somatostatin analogue treatment for metastatic small- intestinal neuroendocrine tumours. Health Qual. Life Outcomes 2020, 18, 188.
[CrossRef]

27. Scandurra, C.; Modica, R.; Maldonato, N.M.; Dolce, P.; Dipietrangelo, G.G.; Centello, R.; Di Vito, V.; Bottiglieri, F.; de Cicco, F.;
Giannetta, E.; et al. Quality of Life in Patients with Neuroendocrine Neoplasms: The Role of Severity, Clinical Heterogeneity, and
Resilience. J. Clin. Endocrinol. Metab. 2020, 106, e316–e327. [CrossRef]

28. Haugland, T.; Veenstra, M.; Vatn, M.H.; Wahl, A.K. Improvement in Stress, General Self-Efficacy, and Health Related Quality of
Life following Patient Education for Patients with Neuroendocrine Tumors: A Pilot Study. Nurs. Res. Pract. 2013, 2013, 695820.
[CrossRef]

29. Li, D.; Sun, C.-L.; Kim, H.; Crook, C.; Zhang, Y.-H.; Allen, R.; Ballena, R.; Hyder, S.; Koczywas, M.; Chung, V.; et al. Patient-
Defined Goals and Preferences Among Adults with Advanced Neuroendocrine Tumors. J. Natl. Compr. Canc. Netw. 2022, 20,
1330–1337.e1333. [CrossRef]

30. Coughlin, C.C.; Pérez, M.; Kumar, M.G.; Jeffe, D.B.; Bayliss, S.J.; Sternhell-Blackwell, K. Skin cancer risk education in pediatric
solid organ transplant patients: An evaluation of knowledge, behavior, and perceptions over time. Pediatr. Transplant. 2017,
21, e12817. [CrossRef]

31. Leyden, J.; Pavlakis, N.; Chan, D.; Michael, M.; Clarke, S.; Khasraw, M.; Price, T. Patient-reported experience of the impact and
burden of neuroendocrine tumors: Oceania patient results from a large global survey. Asia-Pacific J. Clin. Oncol. 2018, 14, 256–263.
[CrossRef]

32. Leyden, S.; Kolarova, T.; Bouvier, C.; Caplin, M.; Conroy, S.; Davies, P.; Dureja, S.; Falconi, M.; Ferolla, P.; Fisher, G.; et al. Unmet
needs in the international neuroendocrine tumor (NET) community: Assessment of major gaps from the perspective of patients,
patient advocates and NET health care professionals. Int. J. Cancer 2020, 146, 1316–1323. [CrossRef] [PubMed]

33. Davies, A.H.G.; Larsson, G.; Ardill, J.; Friend, E.; Jones, L.; Falconi, M.; Bettini, R.; Koller, M.; Sezer, O.; Fleissner, C.; et al.
Development of a disease-specific quality of life questionnaire module for patients with gastrointestinal neuroendocrine tumours.
Eur. J. Cancer 2006, 42, 477–484. [CrossRef]

34. Yadegarfar, G.; Friend, L.; Jones, L.; Plum, L.M.; Ardill, J.; Taal, B.; Larsson, G.; Jeziorski, K.; Kwekkeboom, D.; Ramage, J.K.; et al.
Validation of the EORTC QLQ-GINET21 questionnaire for assessing quality of life of patients with gastrointestinal neuroendocrine
tumours. Br. J. Cancer 2013, 108, 301–310. [CrossRef] [PubMed]

35. Milanetto, A.C.; Nordenström, E.; Sundlöv, A.; Almquist, M. Health-Related Quality of Life After Surgery for Small Intestinal
Neuroendocrine Tumours. World J. Surg. 2018, 42, 3231–3239. [CrossRef] [PubMed]

36. Spolverato, G.; Bagante, F.; Wagner, D.; Buettner, S.; Gupta, R.; Kim, Y.; Maqsood, H.; Pawlik, T.M. Quality of life after treatment
of neuroendocrine liver metastasis. J. Surg. Res. 2015, 198, 155–164. [CrossRef] [PubMed]

37. Vinik, E.; Carlton, C.A.; Silva, M.P.; Vinik, A.I. Development of the Norfolk Quality of Life Tool for Assessing Patients with
Neuroendocrine Tumors. Pancreas 2009, 38, e87–e95. [CrossRef]

38. Bouma, G.; de Hosson, L.D.; van Woerkom, C.E.; van Essen, H.; de Bock, G.H.; Admiraal, J.M.; Reyners, A.K.L.; Walenkamp,
A.M.E. Web-based information and support for patients with a newly diagnosed neuroendocrine tumor: A feasibility study.
Support. Care Cancer 2017, 25, 2075–2083. [CrossRef]

39. De Hosson, L.D.; Bouma, G.; Stelwagen, J.; Van Essen, H.; De Bock, G.H.; De Groot, D.J.A.; De Vries, E.G.E.; Walenkamp, A.M.E.
Web-based personalised information and support for patients with a neuroendocrine tumour: Randomised controlled trial.
Orphanet J. Rare Dis. 2019, 14, 60. [CrossRef]

http://doi.org/10.1002/cncr.28369
http://doi.org/10.1200/JCO.2016.71.3404
http://doi.org/10.1136/bmj.305.6846.160
http://doi.org/10.1007/s11523-016-0462-5
http://www.ncbi.nlm.nih.gov/pubmed/27924459
http://doi.org/10.1200/JCO.2018.78.5865
http://www.ncbi.nlm.nih.gov/pubmed/29878866
http://doi.org/10.2967/jnumed.117.204834
http://www.ncbi.nlm.nih.gov/pubmed/30042164
http://doi.org/10.1007/s00259-021-05332-0
http://doi.org/10.1186/s12955-020-01452-7
http://doi.org/10.1210/clinem/dgaa760
http://doi.org/10.1155/2013/695820
http://doi.org/10.1200/JCO.2022.40.4_suppl.509
http://doi.org/10.1111/petr.12817
http://doi.org/10.1111/ajco.12785
http://doi.org/10.1002/ijc.32678
http://www.ncbi.nlm.nih.gov/pubmed/31509608
http://doi.org/10.1016/j.ejca.2005.10.025
http://doi.org/10.1038/bjc.2012.560
http://www.ncbi.nlm.nih.gov/pubmed/23322194
http://doi.org/10.1007/s00268-018-4638-2
http://www.ncbi.nlm.nih.gov/pubmed/29717346
http://doi.org/10.1016/j.jss.2015.05.048
http://www.ncbi.nlm.nih.gov/pubmed/26095419
http://doi.org/10.1097/MPA.0b013e31819b6441
http://doi.org/10.1007/s00520-017-3598-7
http://doi.org/10.1186/s13023-019-1035-3


J. Clin. Med. 2023, 12, 1229 8 of 8

40. NET Cancer Health Storylines: All of Your Tools for Managing NET Cancer in One Place. Available online: https://www.
healthstorylines.com/net-cancer-healthstorylines (accessed on 21 October 2022).

41. Adams, J.R.; Ray, D.; Willmon, R.; Pulgar, S.; Dasari, A. Living with Neuroendocrine Tumors: Assessment of Quality of Life
Through a Mobile Application. JCO Clin. Cancer Informatics 2019, 3, 1–10. [CrossRef]

42. Wagner, M.; Samaha, D.; Khoury, H.; O’Neil, W.M.; Lavoie, L.; Bennetts, L.; Badgley, D.; Gabriel, S.; Berthon, A.; Dolan, J.; et al.
Development of a Framework Based on Reflective MCDA to Support Patient–Clinician Shared Decision-Making: The Case of the
Management of Gastroenteropancreatic Neuroendocrine Tumors (GEP-NET) in the United States. Adv. Ther. 2017, 35, 81–99.
[CrossRef]

43. Li, D.; Imbesi, G.J.; Yen, L.; Kim, H.; Sun, C.-L.; Crook, C.J.; Ballena, R.; Zhang, Y.-H.; Allen, R.; Sedrak, M.; et al. Feasibility
and Satisfaction of Using NET VITALS Self-assessment Tool Among Patients with Neuroendocrine Tumors. Pancreas 2022, 51,
319–324. [CrossRef] [PubMed]

44. Learn Advocate Connect Neuroendocrine Tumor Society. NET VITALS-Your NET Communication Tool. Available online:
https://www.lacnets.org/netvitals (accessed on 13 July 2021).

45. Salgia, R.; Kulkarni, P. Integrating Clinical and Translational Research Networks—Building Team Medicine. J. Clin. Med. 2020,
9, 2975. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://www.healthstorylines.com/net-cancer-healthstorylines
https://www.healthstorylines.com/net-cancer-healthstorylines
http://doi.org/10.1200/CCI.19.00025
http://doi.org/10.1007/s12325-017-0653-1
http://doi.org/10.1097/MPA.0000000000002034
http://www.ncbi.nlm.nih.gov/pubmed/35775639
https://www.lacnets.org/netvitals
http://doi.org/10.3390/jcm9092975
http://www.ncbi.nlm.nih.gov/pubmed/32942638

	Introduction 
	Patient-Centered Assessments 
	Disease-Agnostic Patient Assessments: Quality of Life 
	NET-Specific Patient Assessments 

	NET VITALS 
	Implementation of NET VITALS: The City of Hope Model 
	Opportunities and Challenges of NET VITALS Integration within the City of Hope Enterprise 
	Conclusions 
	References

