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Objectives

* Describe the growing burden of Cancer Survivorship

* Identity Major Late Effects
— Example: Therapy Induced Cardiovascular Disease
* Discuss the opportunities and barriers of delivering
survivorship care
— Cancer screening

— Role delineation of care

— Shared care

712712018
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Updates in
Survivorship Care

el Bas PNl

Everyone on thls cover
is living with cancer.

The Survivor \l()n()]nfuu :
Life after diagnosis <
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NCCN Guidelines:
Definition of Survivorship

* An individual 1s considered a cancer survivor from the
time of diagnosis, through the balance of his or her life.
Family members, friends, and caregivers are also affected
by cancer.

* These guidelines focus on the vast and persistent impact
both the diagnosis and treatment of cancer have on the
adult survivor. This includes the potential impact on
health, physical and mental states, health behaviors,
professional and personal identity, sexuality, and financial
standing.

7127/2018 5
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A Cancer Survivor is Anyone
Diagnosed with Cancer and .......

4

* Living cancer-free for the remainder of life

* Living cancer-free for many years but
experiencing one or more serious, late
complications of treatment

* Living cancer-free for many years, but dying
after a late recurrence

* Living cancer-free after the first cancer is
treated, but developing a second cancer

* Living with intermittent periods of active
disease requiring treatment

* Living with cancer continuously without a
disease-free period

7127/2018
WWW.Cancer.org
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Growing Survivorship Population

Millions

30

-------- Signifies the year at which the first baby boomers (those born 1946-1964) turned 65 years old
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Estimated Number of Cancer Survivors By Site

As of January 1, 2016

Male
Prostate
3,306,760

Colon & rectum
724,690

Melanoma
614,460

Urinary bladder
574,250
Non-Hodgkin lymphoma
361,480

Kidney & renal pelvis
305,340

Testis
266,550

Lung & bronchus
238,300

Leukemia
230,920

Oral cavity & pharynx
229,880

Total survivors
7,377,100

Female
Breast
3,560,570
Uterine corpus
757,190
Colon & rectum
727,350
Thyroid
630,660
Melanoma
612,790
Non-Hodgkin lymphoma
324,890
Lung & bronchus
288,210
Uterine cervix
282,780

Ovary
235,200
Kidney & renal pelvis
204,040

Total survivors
8,156,120

As of January 1, 2026

Male Female
Prostate Breast
4,521,910 4,571,210
Colon & rectum Uterine corpus
910,190 942,670

Melanoma Colon & rectum
848,020 885,940
Urinary bladder Thyroid
754,280 885,590
Non-Hodgkin lymphoma Melanoma
488,780 811,490
Kidney Non-Hodgkin lymphoma
429,010 436,370
Testis Lung & bronchus
335,790 369,990
Leukemia Uterine cervix
318,430 286,300
Lung & bronchus Kidney & renal pelvis
303,380 284,380
Oral cavity & pharynx Ovary
293,290 280,940
Total survivors Total survivors
9,983,900 10,305,870

Surveillance Research Program, Division of Cancer Control and Population Sciences, National Cancer Institute.

American Cancer Society, Surveillance and Health Services Research, 2016-2017.
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Possible Late Effects of Treatment

brain fog, or hair loss

“chemo brain” Chemo can damage harr follicles
and cause them to temporsrly
=top orocuzing mew hairs. Hair

Fogay thinking and memery problems

are oiten referred 1o as having “cheme

Grain.” This side effect can cause further ! los con o= dihearienna. oot
_ remermber thal this side stiect is
sy nd slress doring vour wesery, /
only temporary.
anxiety and
depression
Chematherapy and its side eficcts mouth sores

001 10 the stiesses of &
andl can bacom
e2ding 1o arxlaty or depressior.

The gums, insides ot e
chaeks, tongue, ard throst are
prona to sores. Early traatmen:
<an el pravent infectior

hot flashes

* Single or Multi-Modality e

menstrual oy not fashes,
and trigger 2arly mencpause.

Treatment

Chemarnerapy can weaken the
heart musce, especl i you have
4 preexdsting heart cor

e Baseline Co-Morbid Conditions

Vo

Nzusea s ons of the

lower blood
cell count

Chemotherapy can interfere
with the body's ab ity to praduce
healthy blood platelets as well as
r20 and white bload cells. Low
lead to o variety

digestive distress

Chemotherapy <an cause
censtipation, iarhes, and
sther forms of digestive
distress. A = sl of this,

most common spmploms
of chemolharapy

o
welght Iess ang

* Treatment'Related -Efff;cts

‘ cracked nails decreased

During chemo reatments, you |

‘ might develon brown, ed f/
4" Clinical Challenges: Which *s, =~

L 4

N loss of appetite
. { { Gt ottt
., Issues is the patient at greate§£

i unpiaasant

urination

I harming e <in

red urine

aur urine may be rad dus
rain chematherapy
drugs working their way out
of your system

to <o

symproms that disturb sppetite

4 ‘
. ﬂs k forp ‘ ‘ * sexual dysfunction

ol | anut® J
n [ W] n ] | | lows ibielo is common after aoing
EEEEEnER

bone loss

Ostecporosis, of loss of bone
density. can be a lang-term sice
efiect. Women are especially

susceptible ta none loss.
Chemotherspy cauld worssn
hese affects s yiu nge

through chems. If symptoms are severs,
Uit e haret 1o “gel n the mood.”

LIS sy o lemprarary e

poor coordination
and tired muscles

skin sensitivity —M8M ——— Thed, achy museles can Intertere
with balsnce. coorelnaticn, and
mrotor siils

Chematherany can cause ery.
itated skin, Your skin may 2lse
develop sensitivity e sunlight.

swollen hands
and feet

Swollen hancls and feet may
b a sign thal your kidneys
ane working o 3

712712018
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Prioritization of Risk: Example US

Heart Disease

~47.8M women living with
some form of CVD

>289,000 women die each year
from heart disease— 5X as
many as breast ca

Leading cause of death — 1 in
4 female deaths

Women and Breast Ca

Breast Cancer

~3.3M women are living with
or through a diagnosis of
breast ca

~41, 000 women die each year
from breast ca

Early stage breast ca survivors
>65 yrs: CVD is the leading
cause of death followed by
breast ca

www.cdc.gov

712712018
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Long-Term Cardiovascular
Consequences in Breast Cancer Survivors

50
45
= 40
£
s 33 CVD
S
= 39
= Breast
g 25 cancer
a 20
15 Other
10 causes
5
0 |

1 2 3 4 5 6 7 8 9 10 11 12
Years from diagnosis
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Overall & CVD Mortality in Women with
and without Breast Cancer

Probability of death

CANCER CENTER

0.30

0.20

010

0.00

Overall Mortality
Kaplan-Meier Failure Function

HR (85% Cl}: 1.8 (1.5, 2.1}

] 5 10 15

Years of follow-up
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CVD Mortality

Cumulative Incidence Function

012
|

esHR (895% Cl): 1.3 (1.0, 1.7)
sHR (953 Cl): 1.2 (0.89, 1.5}

0.09
|

Cumulative incidence of CVD-related death
0.06

0.00
|

] 5 10 15
Years of follow-up

Women without breast cancer

————— Women with breast cancer

Bradshaw et al, Epidemiology 2016
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Cancer Treatment: A “Multiple-Hit”

Baseline risk factors - S epp—— issxssssxip Cognitive Impairments
Obesity, hypertension, age, A A
deconditioning AR ......

anan. ®  Immune Dysfunction

® Sleep Deficiency

«=nsssndp | Cardiovascular Impairments

‘Direct’ injury

: R Lt »  Anemia
anticancer therapy :
_______ . S Gastrointestinal Events
""" ® ExerciseIntolerance
‘Indirect’ Injury i |  faaae =asssndy  Skeletal Muscle Dysfunction
Secondary to therapy
(deconditioning, weight gain) fananans % Bone Demineralization
7/27/2018 14
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Treatment Associated Cardio-Toxicity
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Chemotherapy Class of the drug and their anticancer mechanisms  Effect on myocardium Cardiovascular toxicities
Anthracyclines Red aromatic polyketides, multiple mechanism of action Reversible and irreversible, CHF
reported [Figure 2] long-term effects common
Trastuzumab Humanized monoclonal antibody, interferes with the Reversible and irreversible, CHEF, hypertension
HER2/neu receptor long-term effect rare
Bevacizumab Humanized monoclonal antibody, an angiogenesis Reversible and irreversible, no CHEF, hypertension, MI, artenal

Sunitinib and
soraferub
Imatimb

Dasatimb

Nilotinib

Cyclophosphamide

Cisplatin

Fluorouracil
Capecitabine

Busulfan

Paclitaxel
Vinblastine

Bleomycin

Arsenic trioxide

Thalidomide

inhibitor

Tyrosine kinase targets are VEGFR 1-3, RET, PDGFR-a
and b, c-kat, FLT3, CSFIR

Tyrosine kinase inhibitor, inhibits Ber-Abl. c-kat,
PDGFR-aand b

Tyrosine kinase targets are Ber-Abl, c-kit, PDGFR-a and
b, Src family

Tyrosine kinase targets are Ber-Abl, c-kit, PDGFR-a
and b

Alkylating agent adds an alkyl group to DNA and
inhibits the replication

Platinum-containing anticancer drugs, inhibit DNA
metabolism

Pynmudine analogs

Deoxycytidine derivative of fluorouracil

Alkylating agent, selective immunosuppressive effect on
bone marrow

Anti-microtubule agent, targets the tubulin cytoskeleton

Vinca alkaloid, binds to tubulin and inhibits microtubule
formation

Glycopeptide antibiotics, inhibit DNA metabolism

Amphoteric oxide, induced apoptosis in cancer cells

Piperidinyl 1soindole, nonbarbiturate hypnotic, inhibits
the release of TNF-a from monocytes

long-term effect unless MI

Reversible, no long-term effect
unless MI

Reversible, no long-term effect

Reversible, no long-term effect

Reversible, no long-term effect

Irreversible, no long-term
effect

Irreversible when via infarction

Irreversible when via infarction
Irreversible when via infarction

Reversible, no long-term effect

Reversible, no long-term effect
Reversible, no long-term effect

Reversible, no long-term effect

Reversible, no long-term effect

Reversible, no long-term effect

thromboses

Hypertension, LVEF reduction,
CHEF, MLI, artenial thromboses

CHF, LVEF depression

Pulmonary hypertension, QT
prolongation, peripheral edema,
pericardial effusion

QT prolongation, arterial and
venous thrombosis, MI

CHF, hemorrhagic myocarditis
(at high doses)

Ischemia, venous thrombosis,
hypertension

Ischemia, MI
Ischemia, MI

Tamponade and endomyocardial
fibrosis

CHF, bradyarrhythmias
Raynaud’s phenomenon

Raynaud’s phenomenon

QT prolongation or Torsades de
pointes

Venous thrombosis

712712018

Purkayastha, et al. ] Practice of Cardiovascular Sciences 2017, 3(2).
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Opportunities for Assessment & Intervention
Across the Continuum

-

Decrease ..
Cancer . Pre-Clinical &
. . Cardiovascular .
Diagnosis Asymptomatic
Reserve

Direct Effects
Adjuvant Therapy

v

Baseline CVD Clinical CVD
Risk Factors

Risk

..llll“

Indirect Effects
Modifiable Lifestyle Risk Factors

Modified from | Am Coll Cardiol, 2007; 50: 1435.
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Types of Referral:

Acute

* During treatment
* Symptomatic

e Complex case

Screening
Risk factors identified
Ongoing therapy
e Hormonal therapy
e Metastatic disease
Along the cancer
continuum
Survivors interest

CARDIAC RISK FACTORS

QAnthracyclines WHypertension: Current BP

QHerceptin W Obesity (BMI >30)

ULeft Chest XRT W Overweight (BMI > 25)

QBrachy Therapy Hyperlipidemia: Chol TRI HDL
QWhole Breast/Chest wall Date of FLP:

QDiabetes

QSmoking History:  ( present  Upast Total pack years:

Ul stopped >5 years ago Ustopped < 5 years ago
UFamily History of MI < 60
O Minutes of exercise per week:

CARD-ONCO RISK FACTOR

Elevated cholesterol-Controlled: {YES (DEF) N/NA:91411}: ***
Family history: ***

Hypertension-Controlled: {YES (DEF) N/NA:91411}: ***
Smoking: {CIGARETTES:641653}: ***
Diabetes-Controlled: {YES (DEF) N/NA:91411}: ***
Coronary Artery Disease: {CAD LIST:91502}: ***
History of Heart Failure: ***

LV dysfunction/Cardiomyopathy: ***

Post Menopausal .
Www.epic.com
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Overlapping Cancer &
CVD Risk Factors

Age

Sex

Obesity
Diabetes
Hypertension
Hyperlipidemia
Tobacco Use
Diet

Physical Activity

Koene, Prizment, Blaes, Konety.

mNCl g
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Obesity’!

Esophageal adenocarcinoma (F)
Endomaetrial (F)
Gallbladder (M)

Gallbladder (F)

Renal (M)

Renal (F)

Colon (M)

Colon (F)

Pancreatic (M)
Pancreatic (F)
Leukemia (F)

Malignant melanoma (M)
Postnienopausal breast (F)
Non-Hodgkin's Lymphoma (F) #f
Multiple Myelonsa (M) —4—

Diabetes™"!
Intrahepatic cholangiocarcinoma
Endometrial

Colorectal
Breast

Hypertension®"
Liver (F)
Kidney (M)
Esophageal
Oropharyngeal (M)
Pancreas (F)
Cervix (F)
Non-melanoma {skin)(M)
Melanoma (skin)(F)
Melanoma (skin)(M)
Bladder (M)
Urerine (F)
Uterine (ather parts)(F)
Rectal (M)
Colon (M)
Lung, upper airway (M)

RN P 7
++{+i N ttie} ¢++}{“

Tobacco smoking*™¥!

(current]) Lung

Laryngeal

Pharyngeal

Upper digestive tract
Oral

Lower urinary tract
Esophageal
Nasapharyny/sinuses
Cerviy

Pancreas

Stomach

Liver

Kidney

Prostate cancer (death) *

Dillu 33
Fiber +
Colon (redprocessed meat)

Physical activity** ¥
Endometrial ~ ®
Colon  #
Breast |

0 1 2 3 4 5 6 7 8
Risk estimates with 95% confidence interval
Fiaure. Modifiable cardiac risk factors with their estimated cancer risk. Fiaure limited to onlv the positive and gega

Circulation 2016
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Essential Components of a Survivorship Care Plan

Prevention of new and recurrent cancers and late effects

AN

Surveillance for cancer spread, recurrence, or second
cancers

Assessment of late psychosocial and physical effects
Intervention for consequences of cancer and treatment

NN

Coordination of care between primary care providers and
specialists to ensure that all of the survivor’s health needs
are met

American Cancer
Society

WWW.NCCN.org



http://www.nccn.org/

THE UNIVERSITY OF KANSAS nNCl g

CANCER CENTER C O C S t and a]_'d 3 . 3 Simpior
Survivorship Care Plan

v" Qualified Providers: MD, RN, ARPN, PA, Credentialed RN Navigator

v If 2 facilities are involved in care, both facilities should work together to
develop a plan

v" Given and discussed within one year of diagnosis & within 6-months
upon completion of active, curative treatment (extended to 18 months if
receiving hormonal therapy)

Important information reqarding CoC Survivorship Care Plan
Standard

December 13, 2017

The Commission on Cancer (CoC) announced that effective December 11, 2017, the percentage of delivered survivorship
care plans to eligible patients required for CoC-compliance with Standard 3.3 has been lowered to 50% for 2018. All CoC-
accredited programs will be expected to meet or exceed the delivery of survivorship care plans to 50% of eligible patients
the end of 2018. This announcement replaces the current language on page 59 of the Cancer Program Standards:
Ensu ient-Centered Care (2016 edition) that required the delivery of survivorship care plans to 75% of gligi

patients for 2018.

Additional revisions to CoC Standard 3.3 will be announced in the first quarter of 2018, but will not go into effect until
January 1, 2019. All CoC-related questions should be submitted to the CAnswer Forum.

All centers accredited by National Accreditation Program for Breast Centers (NAPBC), programs will also be expected to

meet or exceed the delivery of survivorship care plans to 50% of eligible patients by the end of 2017 and beyond as stated
in Standard 2.20 of the 2018 National Accreditation Program for Breast Centers Standards Manual that goes into effect
April 2, 2018. Please forward all questions regarding the NAPBC standards to napbc@facs.org.

https://www.facs.org/quality-programs/cancer/news/survivorship
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NCCN Guidelines for Survivorship

* Provide screening, evaluation, and treatment recommendations

for common consequences of cancer treatment and include:

eeeeeeeeeeee

Anxiety, depression and distress

Chemo-related cardiac toxicity

. : Additional concerns
Cognitive decline inclode:
Fatigue Fear of recurrence
Lymphedema Employment

Menopause Financial Toxicity
Pain

Sexual dysfunction
Sleep disorders
Preventive health issues (healthy lifestyle behaviors)

WWW.NCCN.Org

NCCN Guidelines Version 3.2017— February 16, 2018
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SCP Implementation in US Cancer Programs:
a National Survey of Cancer Care Providers

Stages of SCP Implementation
.  SCP Template Creation & Revision
Il. Identify Survivors who are Eligible for SCPs
Ill. Referring Survivors for SCPs
V. Delivering SCPs to Survivors
V. Updating SCPs

7/27/2018 22
Birken S, et.al., ] of CA Edu, 2018.
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ASCO Template Includes Essential Elements

ASCO Treatment Summarv and Survivarchin Cara Plan for Rreact Cancer

ASCO Treatment Summary and Survivorship Care Plan for Breast Cancer

O Aromatase Inhibitors

(anastrozale, exemestans,
and lesrozolg)

Hot flashes, joint/muscle aches, vaginal dryness and bone loss
(common); hair thinning (rare) Other rare side effects may occur.

[ GnRH agonist (Zoladex,
Lupron) for ovarian
suppression

Hot flashes and vaginal dryness (common); other rare side effects
may occur.

Other:

ASCO Treatment Summary and Survivorship Care Plan for Breast Cancer

OlAnxiety or depression
CJEmotional and mental health
CFatigue

OFertility

OFinancial advice or assistance

Breast cancer survivors may experience issues with the areas listed below. If you have any concerns in these or other
areas, please speak with your doctors or nurses to find out how you can get help with them.

Olinsurance [Osexual Functioning
COMemory or concentration loss [Ostopping Smoking
(pParenting [COweight changes
OPhysical functioning Oother
(school/work

OAlcohol use
(Diet

COManagement of my medications
COManagement of my other illnesses

A number of lifestyle/behaviors can affect your ongoing health, including the risk for the cancer coming back or
developing another cancer. Discuss these recommendations with your doctor or nurse:

CPhysical activity Clother
Sun screen use

OTobacco use/cessation
ClWeight management (loss/gain)

® www.cancer.net

Resources you may be interested in:

e Other:
Other comments:
Prepared by: Delivered on:
) Mammogram Annually
MRI breast As indicated by provider
Pap/pelvic exam | As indicated by provider
Colonoscopy As indicated by provider
Bone Density Every 2 years if on an aromatase inhibitor or as indicated by your provider

e This Survivorship Care Plan is a cancer treatment summary and follow-up plan and is provided to you to keep with your health
care records and to share with your primary care provider or any of your doctors and nurses.
® This summary is a brief record of major aspects of your cancer treatment not a detailed or comprehensive record of your care.

You should review this with your cancer provider.

mNCl g
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KUCC 2016 and 2017 COC SCP. Totals
SCP YTD Totals: 2016 SCP YTD Totals: 2017
Final Target (25%) = 939; updated 1/3/2018 Projected Target (50%) = 1952; updated 1/3/2018

1335

1242 2000 4
1077
925 1500 4
125¢
1100
600 1000 4.
76
426 Goal
Met!
273 500 - 4 )
204 .
e 136
5 BLLLLL L m | W wwe
=3 o om o wm fm Bm B Cm B B e BN =0 BN BN BN BN BN BN |
Mar Apr May Iun Tuly Aug sept oct Mow Dec Feb Mar Ap May Jun July Aug Mov Dec

Feh Sept oct

e Actual SCP Completed /MO e Target SCP/Mo (105) == Cumulative SCPs Proj Goal = Proj Trajeclory w Actual SCP Completed /MO e Target SCP/Mo (218)  —S=Cumulative SCPs - ———Proj Goal (2606) = Proj Trajectory
Ovigiral projected target= 2606

Metric Value Metric

Final Analytic Case Load 5842 Projected Analytic Case Load
# Eligible Cases 3757 # Eligible Cases

2016 CoC Goal = 25% 939 2017 CoC Goal = 50%

Actual # SCPs Delivered 1355 Actual # SCPs Delivered
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KUCC 2018 COC SCP Projections

SCP YTD Totals: 2018
Projected Target (50%) = 1952; updated 1/3/2018

2500

2000

1500

1000

500

331

168
[
341 i1 I B H H H
0 —e—d
Feb Mar Apr May Jun g

Jan July Au

Oct Mowv

Sept C 0 Dec

. Actual SCP Completed/MO  Target SCP/Mo (163) Cumulative SCPs Proj Goal (2126) e Proj Trajectory
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Major Barriers to Shared Care of
Cancer Survivors: Role Delineation

Cancer Care Team

— Develop personalized care plan and disseminate to
survivors & shared care partners

Specialists

— Targeted area of risk or identified problem
Primary Care

— Competing priorities
Survivor

— Engagement and responsibility

7127/2018 26
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Delivery of Survivorship Care in
Primary Care Setting

Cross-Cutting Themes

Provider & Patient
engagement,
communication

Knowledge Gaps

Access to Survivorship Care
& Resources

Organizational structure

Oncology +* Primary Care '0’
: . . : 4
* collaboration with community .’Iack of documented history, results, "¢
and providers .’ treatment summary, & guidelines “
. %
‘role delineation among & - role delineation & responsibilities among “
primary care and oncology : patients and providers a
. N T |
- education across all discipline® - knowledge around guidelines -
|
-community & survivor  ® - awareness of available resources :
understanding of survivorship" N
]
- accreditation standards “ - transportation & financial )
° L 4
. 4
- support from administration O‘ - SCP as chronic disease plan .’
- inconsistent SCP delivery -ﬁ‘onsistent oncology recommendationsg’
L 4
* poor access to specialists ’, . . "
.
- workflow issues impacting care . Ia&ﬁfilﬂl’mgaﬁn

- inadequate care coordination

mNCl g
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MIDWEST CANCER ALLIAMNCE

Specific Barriers

delivery

- inconsistent reimbursement

- lack of EHR generated SCP - inadequate social services care

coordination

CDC15-1501 Klemp, ASCO Survivorship 2018



THE UNIVERSITY OF KANSAS
CANCER CENTER

Adherence to NCCN Guideline to Breast
Cancer Screening Recommendations

e BrCa survivors who S
follow- f
underwent surgery ollow-up after surgery

between 2005-2015

e US Commercial I I I I
Claims Data -

e N=26,011 a median .
of 2.9yrs from i

diagnosis.

————————

Clinical Implications: Many BrCa survivors do not
undergo annual recommended mammography- especially
as more time passes after initial treatment.

7/27/2018 ASCO Abstract 653bg
Ruddy, JNCCN 2018
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KUCC SCP
Follow-Up
Guidelines
Includes
Provider Role
Delineation

712712018
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Follow-up and Survivorship Care Plan

Preventive Screening Guidelines for Breast Cancer Survivors

Getting preventive care is one of the most important steps you can take to manage your health. That's because when a

condition is diagnosed early, it is usually easier to treat. And regular checkups can help you and your doctor identify
lifestyle changes you can make to avoid certain conditions.

mammography (see below)

led to diagnosis, but no earlier than six months after radiation
therapy. Obtain a mammogram every six to 12 months thereafter.

FoOLLOW-UP CARE TEST RECOMMENDATION PROVIDER TO
CONTACT
Medical history and physical | Visit your doctor every three to six months for the first three years Dr. O'Dea
(H&P) examination W
five, and every year thereafter. \
Post-treatment Schedule a mammogram one year after your first mammogram that | Dr. O'Dea

r. Schmidt

Undergo a bone density analysis every 12 months.

Pelvic examination

Continue to have a gynecologic examination regularly. Frequency
of examination will be determined by your gynecologist or primary
care physician. If you use tamoxifen, you have a greater risk for
developing endometrial cancer (cancer of the lining of the uterus).
Women taking tamoxifen should report any vaginal bleeding to their
doctor.

Dr. Schmidt

Coordination of care

Your oncologist will determine how frequent and for how long you
will continue to be seen by your cancer care team. In addition,
coordination with your primary care physician and other specialists
may also be part of your ongoing care. Women receiving hormone
therapy should talk with their oncologist about how often to schedule
follow-up visits for re-evaluation of their treatment.

Dr. O'Dea

Genetic counseling/testing

Tell your doctor if there is a history of cancer or a change in your
family history of cancer. The following risk factors may indicate that
breast cancer could run in the family:
« Ashkenazi Jewish heritage
« Personal history of breast cancer at a young age or when
pre-menopausal
« Personal or family history of ovarian cancer
« Any first-degree relative (mother, sister, daughter)
diagnosed with breast cancer before age 50
« Two or more first-degree or second-degree relatives
(grandparent, aunt, uncle) diagnosed with breast cancer
e Personal or family history of breast cancer in both breasts
« History of breast cancer in a male relative

If indicated,
Dr. O'Dea in
the future,
but does not
meet criteria
at this time.
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KUCC SCP Inclusion of Cardio-Oncology
Referral and Risk Communication

Cardio-Oncology Based on your personal and family history along with the treatment | Appointment
you were given, a screening visit with the Cardio-Oncologist (who scheduled
specializes in cardiac risks in individuals with cancer) is with Dr.
recommended. This visit will map out your risk and any next steps | Charlie
to prevent cardio-vascular events. Porter

REVIEW:

BETA Possible Post Treatment Side Effects Symptoms Your Risk Level
11 [Cardiotoxicity Chest pain, palpitations, irregular heartbeat, [Increased Risk
tiring easily, swelling in legs and ankles,
difficulty breathing
Dyspnea Breathing problems Normal
Chemotherapy induced peripheral Numbness, tingling, pins and needles feeling [Increased Risk
neuropathy (CIPN) in fingers and toes
Arthralgia, Myalgia Muscle or joint pain Increased Risk
Pain In one area or wide spread Increased Risk
Lymphedema Arm swelling Slight Risk
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Other Recommendations

 Diet and Exercise: Current recommendations include the following for maintaining a healthy lifestyle-
o Maintain a healthy weight, increase fruits and vegetables, limit high fat and high sugar foods
o Exercise at least 225 minutes per week of moderate intensity or 150 minutes of high intensity
cardiovascular exercise per week and include strength training 2-3 times per week
o Try and eat whole foods and limit vitamins and supplements until you have discussed with your
doctor

» Risk: There is always a risk for a cancer to come back or for developing a new cancer. Your physician
will provide you with an estimate of your risk and follow-up instructions to lower your risk and for ongoing
surveillance.

¢ Symptoms of Recurrence: Report these symptoms to your doctor: new lump under your arm or in the
groove of your collar bone, pain in your arm, shoulder, chest or bones, chest pain, shortness of breath or
difficulty breathing, persistent dry cough, swelling in the abdominal, nausea, vomiting, loss of appetite, or
unintentional weight loss, or persistent headaches. Theses symptoms may also be due to other health
issues, but it is a good idea to inform your doctors.

+ Not Recommended: The following tests are not recommended for routine breast cancer follow-up, but
may be used an indicated by your doctor: breast MRI, FDG-PET scans, complete blood cell counts,
automated chemistry studies, chest x-rays, bone scans, liver ultrasound, and tumor markers (CA 15-3,
CA 27.29, CEA). Talk with your doctor about reliable testing options. Some of these tests may

7127/2018 31
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Cost of Care

Cost of Cancer Care by Phase of Care, All Sites, All Ages,
Male and Female, in 2010 Dollars

 ——

Cost ($) per Year (in millions)

Incidence - Constant (2003 - 05 average rate)
Survival - Constant (2005 rate)
Cost Increase - 0% per year

Continuin
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Summary

* (Cancer Survivors are a growing population with complex issues
requiring coordination of cat.

* There 1s an ongoing need to prioritize the greatest risk factors
and 1ssues for cancer survivors.

* Survivorship care plans remain complicated to implement and
lack evidence to support their impact.

* Delineation of roles between primary care and specialists is
crucial for care coordination of cancer related follow-up and

management of co-morbid conditions.
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Discussion & Questions

jklemp@kumc.edu
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