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OVERRAL LEARNING OBJECTIVES:

By the end of the session, learners will be able to:

cancercare.mb.ca

o Facilitate evidence-based informed decision-making dialogue with patients. (Medical Expert)

e Describe interventions that help improve the quality of life of patients. (Medical Expert)

e Describe and undertake required diagnostic work-up for suspected cancers common in primary care. (Medical
Expert/Collaborator)
e Explain the services provided by the Cancer Navigation Services and know when and how to contact them. (Health
Advocate/Leader)
e |dentify and manage acute complications of cancer and treatment-related toxicities. (Medical Expert)

LEARNIBG OBJECTIVES BY TOPIC:

SESSION PRESENTATION STARTING TIME LEARNING OBIJECTIVES
Welcome & Introduction 8:00
8:10

Screening,
Prevention,
Hyperglycemia

Breast Cancer Screening in
Manitoba

By the end of this session, participants will be able to:
e |dentify the eligible population and how they can access screening.
(Collaborator, Health Advocate)
e Explain how the patient proceeds through the screening pathway.
(Collaborator, Health Advocate)
e Access more information in the future on the topic. (Collaborator,
Health Advocate)




gW CancerCare
ActionCancer.

cancercare.mb.ca

Increasing HPV Vaccination
Rates Through Collaboration

8:25

By the end of this session, learners will be able to:

Outline collaboration between CancerCare Manitoba, primary care
providers, and Manitoban residents to inform strategies to increase
HPV vaccination rates. (Collaborator, Health Advocate)

Access information/resources created by CancerCare Manitoba and
our partners to assist patient conversations. (Scholar, Professional)
Communicate vaccine safety, eligibility, and cancer prevention to
both eligible adults and parents making vaccine decisions for their
pre-teens. (Communicator, Medical Expert)

Management of Hyperglycemia
During Cancer Treatment

8:40

By the end of this session, learners will be able to:

Describe common causes and patterns of hyperglycemia in adults
undergoing cancer treatment. (Medical Expert, Scholar)

Identify clinically significant hyperglycemia in adult oncology
patients, including appropriate screening, monitoring thresholds,
and red flags that warrant urgent action or specialist referral.
(Medical Expert, Health Advocate)

Implement practical first-line management strategies for
hyperglycemia during cancer treatment in the primary care setting,
including medication adjustments, patient education, and
coordination with oncology and endocrinology teams. (Medical
Expert, Collaborator, Communicator)
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By the end of this session, participants will be able to:
e Identify the clinical signs and laboratory findings of endocrine
toxicities in patients receiving immune checkpoint inhibitors.
Immune-Related .
. . (Medical Expert)
Endocrinopathies - . L
e Apply current guidelines for the ongoing monitoring, replacement
therapy, and specialist referral of patients experiencing endocrine
complications to ensure long-term patient safety. (Medical Expert)
Question and Answer 9:10
Break 9:35
By the end of this session, participants will be able to:
e |dentify specific patient populations who require Hepatocellular
. Carcinoma (HCC) surveillance and the clinical rationale for
Hepat.ology Perspective: monitoring protocols. (Medical Expert)
Surveillance, Common . .. .
. 9:45 e Describe the clinical management of portal hypertension and the
Hepatocellular | Presentation, and Portal role of antiviral ther in preventing decompensated cirrhosi
Carcinoma: Hypertension ole q a al therapy in preventing decompensated cirrhosis.
Catchin (Medical Expert)
g_ e Outline collaborative strategies between primary care and
Cancer Earlier . . . . . .
. . specialists to delay liver failure in the community setting.
in Community
(Collaborator)
By the end of this session, participants will be able to:
Medical Oncology Perspective:
Treatment Overview in 10:05 e OQutline contemporary first-line systemic therapy options and the

Unresectable HCC

importance of early oncology involvement for patients with
unresectable HCC. (Medical Expert)
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e Apply eligibility considerations, such as liver function and
performance status, to estimate prognosis and determine
appropriate referral pathways. (Medical Expert)

Improving Patient and
Caregiver Experiences in

By the end of this session, participants will be able to:

e Recognize the unique communication challenges faced by clinicians
supporting patients with advanced pancreatic, esophageal, and
hepatobiliary cancers during periods of diagnostic uncertainty.
(Collaborator, Communicator)

e Recognize the value of well-guided, patient-centered conversations

Advanced Pancreatic, 10:25 in building patient—clinician trust and improving patient and
Esophageal, and Hepatobiliary caregiver experiences during the pre-diagnostic phase.
Cancers. (Collaborator, Communicator)

e Describe how realistic, simulation-based learning can improve
healthcare providers' skills in handling emotionally complex
conversations with limited information. (Collaborator,
Communicator)

Bring ’Fhelr own case & 1045
Question and Answer
Break 11:10
Biliary Tract By the end of this session, participants will be able to:
Cancer
(Managing e Distinguish between benign gastrointestinal symptoms and
Obstruction, Early-Onset Gl Cancers 11:30 potential malign?ncy to avgid age-related diagnostic anchoring in
Symptoms) younger populations. (Medical Expert)
and Early- e Identify patients requiring early colonoscopy based on rising
onset Gl incidence trends and specific clinical red flags to prevent diagnostic
cancers delays. (Health Advocate)
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By the end of this session, participants will be able to:

e Distinguish between the patterns of biliary obstruction and the
indications for ERCP stenting versus percutaneous drainage.

. 11:35 .
Obstruction (Medical Expert)
e Recognize common procedure-related complications and their
appropriate management strategies within the community setting.
(Medical Expert)
Bri -
ring 'Fhe|r own case & 12:05
Question and Answer
Lunch Break 12:15
| X X
ntrc.)du_ctlon and Overview of 13:00
Pediatric Cancers
By the end of this session, participants will be able to:
Anemia 13:00 . Iden'tify the diff.erential d.iagnosis for anemia. (Me.dical Ex.pc'ert)
e QOutline the available options for management of iron deficiency
anemia. (Medical Expert)
By the end of this session, participants will be able to:
] ) e Recognize the clinical signs of acute complications, such as vaso-
Sickle Cell Disease and . . . . . . .
o occlusive crisis or splenic sequestration, in pediatric patients.
Pediatric Management of Acute 13:10 .
" (Medical Expert)
Cancers Complications . . I . .
e OQutline strategies for acute complications of sickle cell disease,
including vaso-occlusive episodes (Medical Expert)
By the end of this session, participants will be able to:
Immune Thrombocytopenic 13:20 e Explain the diagnostic approach of ITP in children. (Medical Expert)
Purpura (ITP) ' e Discuss the different treatment options and the indications to
initiate treatment.(Medical Expert)
Lymph Nodes/Leukemia 13:30 By the end of this session, participants will be able to:
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e Recognize the differential diagnosis of lymphadenopathy and know
when to refer for further evaluation and to who (Medical Expert,
Collaborator)

e |dentify the presenting signs and of leukemia in pediatric patients
and outline the principles of management once a diagnosis is
made.. (Medical Expert, Collaborator)

By the end of this session, participants will be able to:
e I|dentify the differential diagnosis for an abdominal mass in a child
(Medical Expert)

Solid Tumour/Pelvic Masses 13:40 e Qutline the acute management issues associated with three most
common malignant abdominal masses in children. (Medical Expert)
e Recognize the initial work up and treatment initiation for the most
common malignant abdominal masses (Medical Expert)
By the end of this session, participants will be able to:
e Discuss the benefits of the CancerCare Aftercare Program.
Long-Term Follow-Up Program 13:50 (CoIIa'borator,'HeaIth Advocat'e) . e
e Explain the primary care provider's role in the multidisciplinary
follow-up program to monitor for late-onset complications.
(Collaborator, Health Advocate)
Bring Your Own Case /
Question and Answer LAAND
Break 14:30
Navigation, By the end of this session, participants will be able to:
Management From Suspicion to Diagnosis: e Identify patients in need of Cancer Navigation Services, and optimal
of Immune- Effectively Partnering with timing for referral to ensure seamless support during the diagnostic
Related Cancer Navigation for 14:40 and early treatment phases
Toxicities, and | Enhanced Care (i.e., remove e Utilize established provincial referral pathways and contact
Care Fore Services) protocols to engage with Nurse Navigators and Indigenous Patient
Project Navigators for coordinated patient care




gW CancerCare
ActionCancer.

Immune-Mediated Hepatitis

14:55
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By the end of this session, participants will be able to:

e Distinguish between immune-related hepatitis and other causes
such as viral, drug-induced, or malignant liver injury based on
clinical patterns and initial work-up. (Medical Expert)

e Qutline the monitoring requirements for liver enzyme
abnormalities and the role of Mycophenolate acid as a therapeutic
intervention. (Medical Expert)

Care Fore Project - Change
about the Referral Process

15:15

By the end of this session, participants will be able to:

e Recognize red-flag nonspecific presentations such as fatigue,
hypotension, and hyponatremia to facilitate early diagnosis of life-
threatening endocrinopathies. (Medical Expert)

e Identify common immune-related syndromes and distinguish which
conditions require permanent, lifelong treatment management.
(Medical Expert)

Bring their own case &
Question and Answer

15:35




