Clinician Follow Up Reference for Supportive Care
Physical Concerns —
“YES” to Use of alcohol/drugs

Start With MA or higher level screener: communicate
Askingthepatientthe | these answers to Physician/APCinreferral or Next Step Timing
below question tes for Next St
notes ror Next >tep Refer to Physician/APC or Nurse
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to you have CAGE AID - simple and short screening tool for drugand ) . )
any concerns | alcohol abuse . Address.emstgntlaldlstress If gc_tlve
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useof alcohal men, are at increased risk for suicide) If suicidal ideation history of drug abuse have this NP, Physician
ordrugs? currently orin past, recommend assessing for firearms. orare abusing to cover this. before leave
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Share Patient Links and Handouts
Options/Recourse as appropriate
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knowlepd e of the use and :ddressa ropriatel see Reference links below for
g pprop v- additional information
Notes
Stages I-lll: Substance use concernsrequire referral to a therapist who specializes in addictions. This cannot be adequately addressed by

oncology therapists who do not have an addiction specialty. Discuss taper plan and expectations up front if patient doesreq uirea risky
medication. Utilize otheranalgesics/atypical analgesics, interventional pain management more readily.

Stage IV: Fora patient on hospice/imminently dying, discuss realistic expectations with patientand family about ability to stop
alcohol/drugs/tobacco.May not be the right time to detox from these things and may cause more harm (i.e. withdrawalin an imminently
dying patient). In these cases, discuss safety measures (no 02 with smoking, falls with alcohol consumption), minimize polypharmacy.
Treatment team needs theinformation on any alcohol/drugissues to allow for best approach in treating/monitoring patient.

Geriatric: This population CAN have issueswith thisand should not be dismissed asa possibility. Due to their age, tend to have alow er
tolerance and should be assessed and treated accordingly.

Patient Links and Handouts:

> Ameri

ncer Socjety, Alcohol nd Cancer

References:
> NIH, NIDAMED: ClinicalResources

» AmericanCancerSociety, Nutrition and Physical > NIH, National Institute on Alcohol Abuse and Alcoholism

Activity During and After Cancer Treatment > E-AID
> . . .
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CSOC Patient Handout can be accessed at:

http://cancer-help.me/alcohol and hitp//cancer-help.me/drugs
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http://www.cancer.org/treatment/treatmentsandsideeffects/physicalsideeffects/dealingwithsymptomsathome/caring-for-the-patient-with-cancer-at-home-swelling
http://www.cancer.org/cancer/cancercauses/dietandphysicalactivity/alcohol-use-and-cancer
http://www.cancer.org/treatment/survivorshipduringandaftertreatment/nutritionforpeoplewithcancer/nutrition-and-physical-activity-during-and-after-cancer-treatment-answers-to-common-questions
https://www.cancer.org/latest-news/the-link-between-drinking-and-cancer.html
https://www.drugabuse.gov/nidamed-medical-health-professionals
https://www.niaaa.nih.gov/
https://www.niaaa.nih.gov/
https://www.pedagogyeducation.com/Main-Campus/Resource-Library/Correctional-Nursing/CAGE-AID-Substance-Abuse-Screening-Tool.aspx
http://www.mypcnow.org/blank-iicww
http://www.mypcnow.org/blank-ja0pj
https://www.findtreatment.gov/
http://cancer-help.me/alcohol
http://cancer-help.me/drugs

