Clinician Follow Up Reference for Supportive Care
Practical Concerns —
“YES” to “llive alone”

Start With
Asking the patient the
below questions

[Sometimes people
need help with basic
care needs.]

Do you have
someoneyoucan
depend onto help
with basic care
needs such as
bathingand
dressing?

[Sometimes people
may feel alone.]

Doyou have

someoneyou can
depend ontotalk
to or bewith you?

Notes

If Yes

Further inquire, document in referral:

* Askwhothehelpisandwhenavailable

* Doesptneedmorehelporsupport?

* Inquireifpatientcurrentlyhasanyhome
services(i.e. homemaker, hired caregiver,
visiting nurse)andif not, does ptneed
helpgetting them?

* Inquireifthereisan understandingof
how their cancer diagnosisor treatment
may affect their abilities

e ConductanADL/IADLassessment

e Ifthereisanyquestionaboutthe patients
cognitive condition, make note onreferral

If No

Further inquire, document in referral:

* Encourage patientto seekoutanyhelp
theyhave usedin the past (Family, friends,
faith community, neighbors)

* Inquireifpatienthas everused home
services(i.e. homemaker, hired caregiver,
visiting nurse)andif not, does ptneed help
getting them?

e ConductanADL/IADL assessment

* Ifthereisanyquestionaboutthe patient’s
cognitive condition, make note onreferral

NOTE: If patient reports livingalone, has no

services, and hasdifficulty with ADLs/IADLs-

should promptanurgentreferral to social
work andPT

If No

Next Step

Patient with ADL/IADL inability:

Referto Physician/APCor Nurse

* Assess forpatient frailtyor
physicalfunction. Physical
difficulties may be partially or fully
reversible, consider referral to
PT/OT

* Discussprogression and
treatmentif thereis alackof
understanding

* Screen forcognitive issues if
indicated

As a clinidandoyou have concerns
aboutthispatientlivingalone
currentlyorinthenearfuture?
Ability to live alone should be based
on:

* Physical Function Status

* Emotional Status

* Cognitive Status

Referto Social Worker for assistance
with home services

Patient with no ADL/IADL inabilities:
Referto Social Worker for assistance
with home services

Referto Social Worker for assistance

with sodalization opportunities

Timing

Ifthisisan
area thatis
causingan
immediate
safety risk,
depression
or anxiety, o
ifyou feel
thatpatient
currently
livingin
unsafe
environmen
—URGENT
sameday

Or
Routine,

within 1
week

Share Patient Links and Handouts as appropriate
See Reference links below for additional information

Any Stage — Patients atany stage may need services if living alone. Conducing a ADL/IADL assessment will help indicate if there is enough help
or a need of help. Medication adherence or transportation (See Follow Up Reference to “Transportation” concerns for guidance) issues may
need addressing. May have financial issues paying for services if low income or getting services from Department of Aging.

Stage IV —Several stage IV cancers qualify under compassionate allowances for quickly obtaining Social Security Disability Insurance or
Supplemental Security Income programs, which could have pay for home care services.

Geriatric - Geriatric sub-team discussing clinician guidance for physical frailty and function assessment, info to follow.

Patient Links and Handouts:
» Coping With Cancer When You’re On Your Own:
Howto Get the SupportYou Need
> ) . Society. Patient

Services

> Cancer Support Community
> Little Brothers, Friends of the Elderly®

CSOC Patient Handout can be accessed at:
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http://www.cancercare.org/publications/265-coping_with_cancer_when_you_re_on_your_own_how_to_get_the_support_you_need
https://www.cancer.org/treatment/support-programs-and-services.html
http://www.cancersupportcommunity.org/
https://lbfechicago.org/
http://cancer-help.me/self-help

