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* | will not discuss any medications related to Astra
Zenica

 GOC s a Non-Profit Organization that will not benefit
from any information in these slides
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e Describe what the rationale is behind Transition
Appointments

e I|dentify different points in a patient’s journey that would
benefit from a Transition Appointment

* OQutline resources available to patients in follow-up, and
when living with advanced cancer

* |dentify how transition appointments impact your work
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* Transitioning from Diagnostics to Confirmed Malignancy Phase
* Transitioning from Treatment to Follow-up Phase

* Transitioning from Curative to Non-Curative Treatment Phase

(Living with an Advanced Cancer)

e Transitioning from Treatment to Palliative Phase
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Improve the experience of the
person with cancer and help them
“transition well”

Improve communication between
providers at key transition points

Equip primary care providers with
the knowledge and info to support
cancer patients

Improve adherence to
recommendations and standards
of care
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( Physical Well
Being and
Symptoms

~

Psychological Spiritual Well
Well Being Being

SOCIa I Wel I Hewitt ME. et al. (2006). From Cancer Patient to

Bei n Cancer Survivor: Lost in Transition. Washington, DC,
g National Academies Press




Diagnosis
and
Treatment
History

What to Recovery

watch for and Long
and healthy Term
behaviours Effects

Who will
coordinate
care

Hewitt ME. et al. (2006). From Cancer Patient to Cancer Survivor: Lost in Transition. Washington, DC, National Academies Press;

. CancerCare Manitoba
McCabe MS, et al (2013). JCO 31(5):631-640; Jefford M, et al: British J | of C .2013. 108:14-20 5 g
cCabe etal( ) (5) effor et al: British Journal of Cancer . it



Moving forward

l after Gynecological Cancer
\ O'
Sumu®




What is it and when does it happen?

Patient
identified by
physician as

being eligible
for transition
appointment

Patient booked
in clinic with
Gyne-Onc
Nurse
Practitioner

Care Plan
Prepared

Care plan
prepared
(Parts 1-3)

Patient
screened for
distress using
COMPASS-ESAS-
R tool

Care Plan
Discussed and
Distributed

Care plan
discussed with
patient

Care plan (Part 1)
faxed to patient’s
health care team
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Follow-Up Recommendations for
Ovarian Cancer

{Can cer Question ? Expert Help for Primary Garecall text » 204-228-222 &m al » cancemuestion@cancercammb.ca

FOLLOW-UP
Yearm 1 &2 Yeard Yearmd &3 Year
Medi cal Follvw-Up Care Appointm ent: Euenv Imodhs  Every Smorthe
— Focused istory & physical, limanual pehvie and rectsl Eh V= Bvaybmodrs | Ve
Blood work _ _ .
CA1257 infialy Sevaed fonk T oorcering symioms ae | Nt Routire Neot Rioutinz NotRouine | MotRouine
present)
GT Imaging (infueed); ) i ) )
Chast! Bbdamen | Peivis [Onk T oomering symptoms 2| W Rodtre Mot Routinz Not Rouine | NotRouwine
present)
Monifoning: Seam| furction, pesipheral newopathy (rervepain), bowel and badder
Poesibleside Sfects of treament furction, memaory and corcermlion ssuss & pevchosociE issuss.
Medical Appointments

ol focused hetory srd phvsical with sbdomingl sssessment inchuding bimarua aed peivic recia sEmindon

ol rguies sbout rew sy moms suck 55 sbdoming, beck, of pavic pan o pressure rews ssindigestion, shdomingl blosting, incressed
Sdomiea 5Te, aN0RScE OF SSrl sEEY, Winary changes such 35 ncressed ungercy and o frequency, bowel changes such 35
corstipation, dawhes, or thin'pencil liee stook.

Bloodw ork
oRouire CATZSS ave not been shownto mpove ovesall survy & thersfor s roulingly nof done unless corcerring symmoms anse. CA 123

mEy be deawn &t eachvisd R ess 1 2 and 3 T inlialy Savdsd however this s typcaly only T the paliend requesis it
oFor s CATZES result sbove theuppes imit of nom sl reoesihe test ik 4G wesls.
o0ither blopdissis, such & ver furction iests (LFT 5) and blood cowrts (CBCS) s NOT mecommendsd for folow-up

l

GT Imaging
oFollow-up CT maging of the sbdamen and paivis i performed only if sy mptom s for recurrence o if Indicalsd by physt & soam.

Monitoring
o Chamakrersoy induced peronerd rewrcnsthy wualy resolves with e and oan betestad by wshg incyclos [desipramine rodimving),
srt-comvulsants (gabspenin, pregabaling, opioids of SENRIlS (venlizdne).

l



Part 1

—

(hvarian Cancer 3+ Year Followe Up Appointment Schedule

Yoz 1 | 0+3months *  Medi sl Appoingnant Gyne-Orcology Team
0 +5 monghs * Medos Appomimant Gyne-Orcology Team
0+0 yesr * Medoa Appoinimant Gyne-Orcology Team
1yew ¥ Medoa Appomiment Gyr=-Orcology Team

Yexd |1yes+Imortes * Mede s Appomimeant Gyr=-Orcology Team
1 year + B morths * Medos Appomimant Gyne-Orcology Team
1 year + Smorths * Medos Appomimant Gyne-Orcology Team
Zyeas ¥ Medo s Appomiment Gyr=-Orcology Team

fewrl | dyears+hmonns * Medtal Appainiment Gyne-Orcology Team
2 vears Emortes * Medea Appomiment Gyne-Orcology Team
Iyaars * Mede s Appomiment Gyr=-0rcology Team

Yeard | 3vears+Omores * Mede s Appomiment Gyr=-0rcology Team
Qyaars ¥ Medc s Appomiment Gyr=0rcology Team

Yeard | 4years+Omortes *  Medea Appoinimant Gyne-Orcology Team
Syeas ¥ Medoa Appomiment Gyr=-Orcology Team

Year 0 | Diacharged from CancerCars ®  Medical Appointment Prmary Care Provider
Manitoba -Byears

“Foll pw-up care ie completely transferred fo fhe pimary care provideron fhe Gth year post reatment.




Moving Fforivsrg Follow-Up Care Plan Patient Name Testpatient, MedRec10
.{ n_Fn?Rnﬂ CrHser Part 1 CRET3434343
T i'

Y Treatment Summary Date of birth 06-M ar-1931
Cancer Team Surgery

GQuack, Ima Medical Onoologist Surgery Date: p2-May-2017 Lymph Nodes Remowved: 2
Dear, Jim T . Medical Onceolegist Laterality: Bilateral Lymph Nodes w Cancer: 0
Lozar, Mr. Bernie L Administration

- . . Surgery: Mastectomy
Srwajoeer, Dr.Dawvid Hematologist /

Onceologist
sigvalj.asvl-:lr—n, Heather ;h].:il:iellgkssliste.mtt Surgery Date: Lymph Nodes Remo :
ear, Jim edlcalisncolog s Laterality: Lymph Modes w Cancer:
Surgery:
| Cancer Information Hormonal Therapy |
Type of Cancer:
ER: MNegative Radiation

) R

Radiation received and Date Completed
HER2: Positive

Staging at Time of Surgery [ based on Patholo

0 TE NO MO Diagnostic Mammogram Health Issues after Treatment
Initial Clinical 5taging ( if chemeo is first treatn Date of most recent mammogram: 14-Dec-2018 Fatigue
| T1 NO MO

Location of Test: Left breast

Result: Megsative
| Next mammogram date
Treatment Regimen Please Order: %
‘ FEC-D: flucrocuracil {5FU), epirubicin, cyclophos pl Already order with a copy to Family Physician: N
Location of next test: Both breasts

Drugs Received

Comments:
fluorouracil

Patient is doing well.

7.200 mg {at 2,400 mg/m2) Sclution Intray  yq sprbant caution: This & 2 summary document whose purpose & to review M2 Righlights of M e cancer diagnosks and ireatment experience Br Mk
rinctecan patkentl This does not replace lnformation avalkble In the medicalrecord, 2 complefe medlcal histary provided by @e patlent, examination and dlagnostlke
Ifammation. or edusational matera ks Mat descrioe stategles Br coping w i cancer, radioinerapy and chematharapy I detall Soth meadical scknce and an
’ dWkKuals neaRn care neads change. and merefore Mk document ks Curment only 35 of Me date of preparation. ThHi summary document does not prescrine
{5:_;0 mg (st 180 mg/m2) Sclution Intravenc | . o memg amy pamouizr medicziireatment or c2re % f2e13] CENSETAT 3Ny AMEr dISSIEE 20 02t AOf SUDIIMUtE TOriNe Maependent mediea pagment

of the treating professlonal
Rituximab

T-DM1 {Kadecyla)

trastuzumab {ADJ) L.
888 mg {at 8 mg/Kg) Infravencus once continucus over 80 minutes in NS 250 mL {2)




Ovarian,
Fallopian Tube
or Peritoneal
Cancer
Information £

Follow-Up
Care Plan

>»PART 2 OF 3

Information and resources
for ovarian, fallopian tube, or
peritoneal cancer patientsin
Manitoba after completion of
treatment.

Follow-Up
Care Plan
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lﬁfbmlatioﬂ aﬁﬂ resources »

Cerical

for uterine cancer patientsin
Manitoba after completion of W .,_\ = ]
treatment. N L A | C anc ey

Information

Follow-Up
Care Plan
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Information and resources
for cervical cancer patients
in Manitoba after

of treatment.
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What to Watch For: Be Alert To The Following Signs

Please notify your gyne-oncology team and your primary care provider if you notice any of these changes in your
health as soon as possible as they may indicate a recurrence:
- bloating, bladder issues, and bleeding, as well as an increase in the size of your abdomen (all happening at the
same time)
any unexplained bleeding
« new or unexplained pain in your pelvis
increased size of your abdomen
new lumps in your neck and groin area

Notify your gyne-oncology team and your primary care provider if these symptoms are new to you and last more
than three weeks:
- a change in your bowel movements, especially looser stools or constipation
« a new pain or pressure in your abdomen, back, or pelvis
« bloating and increased abdominal size
large change in energy or ability to be active
vomitting that lasts more than a few days
indigestion
+ nausea
loss of appetite
- feeling full quickly or difficulty eating
unexplained weight loss
increase in need to urinate (pee) or urinating more frequently
lack of bladder control
inability to fully empty bladder
- fatigue (feeling constantly tired)
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Moving Forward
after Cancer

Treatment

Follow-Up
Care Plan

>»PART 3 OF 3

Information and resources for
cancer patients in Manitoba
after completion of treatment.

Moving Forward
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e www.cancerandwork.ca

Cancer and Work = MGil a

. b . e
Iam a cancer survivor - lama healthcare provider | 1am an employer

=t sy A e o

Start . “

e Wwww.cancerandcareers.org

CANCER+
CAREERS

CANCER AND CAREERS CONVERSATION STARTERS

A CHECKLIST FOR HEALTHCARE PROFESSIONALS

Below is a checklist of suggested questions geared toward helping you facilitate a conversation
between you and your patient about some of the issues around balancing work and cancer.
A printable copy of this checklist can be downloaded at www. dcareers.org.

HEALTH

Have you asked your oncologist about common ways that your diagnosis, medication or
treatmet could affect your job performance?

Have you found out the specific details about all of your medications and treatments,
including common side effects?

WORK

What type of work do you do? Be specific about tasks/responsibilities.

What is the culture like at your job? (ls it small? Corporate? Close-knit/familial?)

Do you have any concerns about working through treatment? If so, what are they?

Have you explained to your oncologist exactly what your job entails along with any unique
circumstances you’ll be living with?

Have you located your employee handbook or company policy manual? If yes, have you
read it? Do you have any questions about what you've read?

Are you concerned about disclosing your diagnosis at work [at school, or to other people in
your life]?

Are you familiar with any stress relief technigues that you can use in your workplace when
things feel overwhelming or causing anxiety?

Are you familiar with tips/solutions to help you cope with treatment side effects that you
may encounter in the workplace?



http://www.cancerandwork.ca/
http://www.cancerandcareers.org/

Dear Patient.

You and your loved ones may have many questions regarding your cancer journey. This letter 1s to inform you
that Cancer Navigation Services is still here to help and 1s available to you and your family.

It 1s normal to feel mentally or physically different than you did prior to your diagnosis and to struggle with
feelings of uncertainty. We often hear from patients and family members that these changes are more
challenging than expected.

We want you to know that your Cancer Navigation Services team 1s here to:
e Assist and support you and your family through this transition
e Answer your questions and offer strategies and practical tips to assist you
e Help you with issues you may be experiencing such as: feeling tired, pain. symptoms related to your

cancer or treatment, fears, physical changes, nutritional concerns. and 1ssues with relationships,
sexuality, finances and other practical concerns

The timing of your future appointments may be changing and your primary care provider may be taking a
bigger role in managing your care moving forward.

Cancer Navigation Services can be a resource and support to you now and in the future.

Please do not hesitate to contact Cancer Navigation Services in your region for assistance at any time.



Specific Diagnosis Transition Appointment Timing

Colorectal (stage Il and Ill) Appt after post treatment CT scan
Breast (stage I-lll) After post treatment mammogram and/or 6 weeks after
starting endocrine therapy

A el ER () B Te BTG 6] T 88 After two years of maintenance Rituximab or two years of
Hodgkins) follow up post treatment (highest rate of recurrence in first
two years)

(ST A GIETELIREL T ER 1 Month after last treatment
peritoneal, cervical, uterine)

Acute Myeloid Leukemia Post Consolidation #3 Bone Marrow
ANV o1 W T AT T ST T TER Post Maintenance Chemotherapy
Acute Lymphoblastic Post Maintenance Chemotherapy
Leukemia

Post completion of Radiation Therapy
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Advanced
Cancer Patient
Information

Emotional and
Practical Aspects
of Care
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Information and resources for
patients living with advanced
cancer in Manitoba.

Advanced
Cancer Patient
Information

Managing

Symptoms
»PART 3 OF 4

Information and resources for

patients living with advanced
cancer in Manitoba.

When Someone "

You Love Has
Advanced Cancer

Support for
Famlfly and
Caregivers
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Information and resources for
patients living with advanced
cancer in Manitoba.

Information and support for
patients and families

Do you have questions about dacision making and support

moving forward? We can help.

Senvice avatable in Winripeg and throughout the province.

Please call: 204-787-2109 or toll-free at 1-866-561-1026 and

ask for Peychosocial Oncology
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Expressive Art Program—
Exploring the cancer experience through art

Treating cancer places a lot of

attention on the specific part of the

body affected by it. CancerCare

Manitoba’s Expressive Art Group

provides people living with cancer a

chance to reconnect with their

whole selves through the arts. )

e The Expressive Art Group is not
an art class. The group
combines counselling and
creative expression through art for people who have been treated for
type of cancer in the past two years.
Art activities include journaling, collage making, and working with pet
and pastels to create art (all materials are provided).

« This ten-week program runs three times a year.

Miriam Duff combines her knowledge and experience as a counsellor at
CancerCare Manitoba and special training in Expressive Arts Therapy to
facilitate the group. Miriam says that although people often overlook it,
everyone is born with imagination and has a creative voice. Through diffe
art activities, participants begin opening up to the creative part of themse
that can get left behind during treatment.
“For me, it was learning how to express my feelings through art at any po
my life,” said one participant. “This group provided me with new and val.
tools | can use in my cancer journey and beyond. The group provides a sz
place to experiment and gives people the opportunity to share in an
expressive manner.” At first she was reluctant to join because she did no
herself as an "artsy" person, but she said
creating unique art and her own amazing
mandala - a symbol representing reunifyi
the self to wholeness — was very meaning
For more information and to register, cal
Patient and Family Support Services at 2(
787-2109.
Funding support for this program is gener
provided by our CancerCare Manitoba
Foundation.

November 2018

Where to Find Us:

CancerCare Manitoba
675 McDermot Ave.

St. Boniface Unit
O Block—409 Tache Ave.
Toll Free both units

204-787-2197

204-237-2559
1-866-561-1026

Patient and Family Support Services:

Psychosocial Oncology
675 McDermot Ave.

St. Boniface Unit
Nutrition Services

204-787-2109

204-237=2007
204-787-2109

Patient and Family Resource Centre

Guardian Angel Caring Room
675 McDermot Ave.

St. Boniface Unit

204-787-4357

204-787-4180
204-237-2789

Breast & Gyne Cancer Centre of Hope

691 Wolseley Ave
Toll Free

Sexuality counselling
Community Oncology Program

Patient Representative

204-788-8080
1-888-660-4866

204-787-4495
204-784-0225
204-787-2065
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Parking
We know that

parking at

CancerCare Manitobacanbe a
challenge. Here are some tips:
Handicap Parking (limited space):

675 McDermot Ave.—on the street at
the main entrance to CCMB.

St. Boniface Unit—near the CancerCare
Manitoba entrance.

Street Parking: There is metered
parking around 675 McDermot Ave.
and metered 2-hr parking around the
St. Boniface Unit.

Closest parkade to 675 McDermot Ave:
The Manitoba Clinic at 790 Sherbrook
St.

Closest parkade to the St. Boniface
Unit: On the south side of the St.
Boniface Hospital, directly across from
the CancerCare Manitoba entrance
located in the southwest wing of the
hospital.

For more information regarding
parkades and weekly passes, please call
the Health Sciences Centre at 204-787-
2715 or the St. Boniface General
Hospital at

204-237-2319 during regular working
hours,

Transportation:

The Canadian Cancer Society (CCS)
Wheels of Hope transportation services
is a volunteer led program that
provides safe and reliable rides to and
from cancer-specific appointments. A
minimum of 3 working days notice is
required. For information on fees and
to register for the program, call 1-800-
263-6750 or visit the CCS Driver Office
in room ON1010 on the main floor of
CCMB at 675 McDermot Ave.
Telephone peer support: CCS offers
support through talking with a
volunteer who has had a similar cancer
experience. Call 1-888-939-3333.




Program Descriptions:
Registration Required. Please call to find
out which program is the best fit for you.

Support Groups:
Bladder Cancer Support Group: For patients,
caregivers & friends. Call/text Terrol 204-782-7926
or Jan 204-771-8942.
Winnipegsupport@bladdercancercanada.org

Support Group for Younger Women with Breast

Every Tues & Thurs - Rac
Cancer Management Exen

‘ Fee Subsidies avail

EAT well. GET fit. LIVEW

YOUNG ADULT CANCER ¢
{1t Thurs. of month), 6
Calllan 204-787-2191

EAT well. GET fit. LIVEW
6:30~9:00PM, Breast H
Call Beth 204-235-3646.

6:30—9:00PM, Breast M
Call Beth 204-235-3646

Cancer: Call Stephanie 204-258-1004.

Support Groups for Women Living with Metastatic
Breast Cancer: Call Linda 204-787-4645.

Breast Cancer Support Group: For women who have
completed treatment for primary breast cancer in
the past 12 months. Call Cheryl 204-235-3186.

CancerChat Canada Online Support Groups for

Patients & Families: Call Elizabeth 204-787-2109 or

|| register online at www.cancerchatcanada.ca (1-800-
663-3333 ext 4965) or info@cancerchatcanada.ca.

Caregiver Support Group: Are you helping a loved
one through cancer and looking for support?

Call Melanie 204-237-2464.

Gyne Cancer Coffee Group: Monthly sessions for

those diagnosed with a gynecological cancer.
Call 204-788-8080.

{monthly)
11 204-788-8080.

VADA: Winnipeg Brain

| Church, 207 Thompson

tal. Register online at

IRT GROUP: (3rd Wed. of
o0 followed by 1 hr. guest
hurch, 603 Wellington

’ ;9"' o]

OVARIAN CANCER SURVI
& CHAT (3rd Thurs. of mx
is a supportive self-help g
living with ovarian cancer
CONLACL: OVAriaNsUrvivors

EAT well. GET fit. UVEW
6:30—9:00 PM, Breast Hi
Call Beth 204-235-3646.

EAT well. GET fit. UVE
6:30—9.00 PM, Breast
Call Beth 204-235-3646

Head & Neck Cancer Support Group: Call Miriam

28

204-787-2062.
“Who Am | Now?” Narrative Practice Support Group

4 for women who have completed treatment of any

CCMB LOOK GOOD FEEL
at Victoria General Hosp

type of cancer. Call Patti 204-258-1073.

online at lgA

Young Adult Cancer Support (YACS) For young
adults between 18 and 35. Call lan 204-787-2191.

Other Programs:

Before Breast Cancer Surgery Information Session:
Call 204-235-3906.

After Breast Cancer Surgery Information Session:
Call 204-235-3906

Breast Reconstruction Information Sessions:
Call 204-788-8080.

Bone Health After Breast Cancer: Educational
session for breast cancer patients to reduce their risk
of developing osteoporosis. Call Beth 204-235-3646.

Expressive Art Group: A 10-week program of
combined counselling & creative expression through
art. For individuals treated for any type of cancer in
the past 2 years. Call Miriam 204-787-2062.

Let’s Get Physical! An exercise program for breast
cancer patients with arm, chest or breast
lymphedema. Concordia Place, 1000 Molson St.
Call 204-235-3691.

Look Good Feel Better: Learn ways of managing
appearance-related side effects. Register online at
www.lgfb.ca or call 1-800-914-5665.

Moving Forward After Breast or Gyne Cancer: A
group session for those who have finished
treatment. Family members welcome.

Call 204-788-8080.

Moving Forward After Cancer Wellness Program: A
10-week program for cancer patients who have
completed treatment in the last 2 years. Designed to
help transition from active treatment to life after
treatment. Call 204-787-2109.

Preparing for Gyne Surgery Information Session:
Call 204-788-8080.

Quit Smoking program: A personalized program to

help quit tobacco use. Call 204-787-1202 or
1-800-775-9899.
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Transition to New Diagnosis and to Follow-up
— Hope for Cure
— Hope for Quick Recovery

Transition to Recurrent Disease

— Hope for Remission

— Hope for Miracle, Hope for Research
Transition to Living with an Advanced Cancer

— Hope to Control the Disease
Transition to Palliative

— Hope to live until a special event

— Hope for Quality of Life, no nausea, |

no pain
— Hope for a peaceful End-of-Life

. : ; CancerCare Manitoba
(Hagerty et al., 2005; Campbell, 2010; Wernera and Steihaugb, 2017) %mmmmmma



Transitions take place at a variety of points throughout the
cancer patient journey from diagnosis to follow-up, living
with advanced cancer to palliative care

Transition Appointments ensure resources and supports are
in place, symptoms are managed, and care plans are shared
with the health care team

A variety of resources exist for survivorship and living with an
advanced cancer, so it is important to ensure our patients are
aware and how to access

All members of health care team can work towards
supporting/redirecting our patients hopes

% CancerCare Manitoba
ActionCancerManitoba



www.cancercare.mb.ca/For-Health-
Professionals/follow-up-care-
resources/index.html

www.cancercare.mb.ca/Treatments/living-

with-advanced-cancer

Contact:

Christa Slatnik RN NP CON(c)
204-787-1955
cslatnik@cancercare.mb.ca

Tara Carpenter-Kellett
204-784-0210
tcarpenterkellett2 @cancercare.mb.ca

transitions@cancercare.mb.ca

Dr. Joel Gingerich
Medical Director
204-787-1510
jgingerich@cancercare.mb.ca
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