Clinician Follow Up Reference for Supportive Care

Treatment or Care Concerns —

“YES” to “I want help discussing, with my family and friends, my treatment
options and what is important to me.”
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Notes
Stages I-lll: All adults, including early-stage cancer patients benefitfrom advance care planning discussions and designation of medical

power of attorney. However, these discussions tend not to occur with curative -intent patients because physicians fear it will cause
patients to worry. National guidelines tend to focus on disease understanding and advance care planning for incurable patient s.

Stage IV: Consider Palliative Care Referral if the primary teamis not able to carry out these discussions. It is essential that a patient’s
disease understanding, values, and needs areassessed.

Geriatric: Havinghealth care proxy and a family member present at allappointments if possible, especially ifthere areany cognitive
issues. Concernsor questions of the primary caregiver are just asimportant to be addressed if patient hasa hard time unde rstanding.
Geriatric patients may be more comfortable asking questions of a social worker than an oncologist ascompared to a patient of a
younger generation. Address polypharmacy (multiple medication use)and possible reduction of medications for better quality of life.

Patient Links and Handouts: References:
» NCI Supportfor People with Cancer, Taking > POLST & Advance Directives

Time > Is of Care Di ion, How Hard | nB
> C r Net, A " Cancer JAMA Intern Med. Kirkpatrick, J.N., 2015;175(4):557-558.

i N . . doi:10.1001/jamainternmed.2014.7740

- - - D > Online Clinical Training Courses For All Clinicians —clinician communication
> NIH, Advance Directives skills training.
» POLST Illinois » CPAC, Center to Advance Palliative Care™ -clinician tools, training, tech assis.

> lllinois Guardianshipand Advocacy Commission For those caring for people with a seriousillness

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 l _._ h
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 equa Ope
document anddisxclaimsall warranties of any kind or responsihilitywhatsoever regarding its content, use, or application. Under no circumstances should any v.016.01032022

information be understood to be medical advice.


https://polst.org/polst-and-advance-directives/#:~:text=An%20advance%20directive%20is%20a%20direction%20from%20the%20patient%2C%20not,number%20of%20critical%20medical%20decisions.
http://jamanetwork.com/journals/jamainternalmedicine/article-abstract/2107606
https://communication-skills-pathfinder.org/
https://www.capc.org/
https://med.stanford.edu/letter.html
http://www.cancer.gov/publications/patient-education/takingtime.pdf
http://www.cancer.net/navigating-cancer-care/advanced-cancer
https://www.cancer.org/treatment/finding-and-paying-for-treatment/understanding-financial-and-legal-matters/advance-directives.html
https://www.cancer.gov/about-cancer/managing-care/advance-directives
http://www.polstil.org/
https://www.illinois.gov/sites/gac/Forms/Documents/POAHealthCare2016.pdf
http://theconversationproject.org/wp-content/uploads/2015/09/TCP_StarterKit_Final.pdf
http://cancer-help.me/decisions

