Clinician Follow Up Reference for Supportive Care
Treatment or Care Concerns —
“YES” to I want to better understand my prognosis or long term outcome
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Notes
Stages I-lll: Referral to counseling or community support resource for those who have difficulty with accepting a diagnosis or

prognosis of cancer.

Stage IV: Consider Palliative Care referral for those who have difficulty coping with poor prognosis (limited life expectancy). Itis
important the patient understands his or her overall prognosis, anticipated prognosisat that time (days to weeks; weeks to
months; months to perhaps a year; years), the goalsof treatment and why it is being offered (palliative versus curative intent).

Geriatric: Havinghealth care proxy and a family member present at all appointmentsif possible, especially if there areany
cognitive issues. Concerns or questions of the primary caregiver are justas importantto be addressed if patient hasa hardtime
understanding. Address polypharmacy and possible reduction of medications for better quality of life.

Patient Links and Handouts: References:
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CSOC Patient Handout can be accessed at:

The information cortained in this document is designed tohelpa cancer patient but may nat reflect the latest guidance or current standard of practice. Equal
Hope is not licersed to provide any medcal or clinical advice and cannot provide any assurance as to the accuracy or relevan ce of any information in this
document anddisxclaimsall warranties of any kind or responsihilitywhatsoever regarding its content, use, or application. Under no circumstances should any
information be understood to be medical advice.
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http://www.cancer.net/navigating-cancer-care/cancer-basics/understanding-statistics-used-guide-prognosis-and-evaluate-treatment
http://www.cancer.gov/about-cancer/diagnosis-staging/prognosis
https://www.illinois.gov/sites/gac/Forms/Documents/POAHealthCare2016.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4284942/
http://cancer-help.me/prognosis

