Clinician Follow Up Reference for Supportive Care

Treatment or Care Concerns —
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Notes
Stages I-lll: Use language patientswill understand, expect emotion and empathize, and map the future to align with the

patient’s goals of care. Plan medical treatments thatmatch patient’s goals.

Stage IV: Consider referral to Palliative Care provider when having difficulty understanding or coping with a Stage IV diagnosis.

Geriatric: Havinga health care proxy and a family member present atallappointmentsif possible, especially ifthere are any
cognitive issues. Concerns or questions of the primary caregiver arejustas importantto be addressed if patient hasa hard time
understanding. Geriatric patients may be more comfortable asking questions of a social worker than an oncologist as compared
to a patient of a younger generation. Address polypharmacy and possible reduction of medications for better quality of life.

Patient Links and Handouts:

» AmericanCancerSociety, Cancer A-Z
» AmericanCancerSociety, Treatment & Support

CSOC Patient Handout can be accessed at:
http://cancer-help.mefreatment

References:
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https://www.cancer.gov/about-cancer/coping/adjusting-to-cancer/communication-hp-pdq
http://www.cancer.org/cancer/index
http://www.cancer.org/treatment/index
http://www.cancer.net/navigating-cancer-care/managing-your-care
http://www.cancer.net/navigating-cancer-care/how-cancer-treated
http://www.cancer.net/cancer-types
https://www.cancer.gov/about-cancer/treatment
http://www.cancer.net/sites/cancer.net/files/asco_answers_immunotherapy.pdf
http://www.cancer.net/sites/cancer.net/files/asco_answers_chemotherapy.pdf
https://www.cancer.gov/about-cancer/coping/adjusting-to-cancer/communication-pdq
http://cancer-help.me/treatment

