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The need for
Survivorship Care
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Institute of Medicine (IOM) in 2006 deﬁned survivorship
phase of care following completion ot primary
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focus on St ship (continued)

Commission on Cancer (CoC) in 2012 addressed the recommendations of the IC
and updated its standards for accreditation to include performance standards and
patient-centered programs*
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General Information

Forward SCP Template

Patient Name

Medical record number
Phone (home)

Date of birth

Age at diagnosis

Support contact

7/19/1990
20

Mother- Cheryl

Care team

Hematologist/oncologist
Surgeon

Radiation oncologist
Primary care physician
Nurse/nurse practitioner

Mental health/social worker

Mara Chambers, nurse-8593236522

Ginger Holt, 6153438612




Journey Forward SCP Template

Background Information

Symptoms/signs left leg pain

Tobacco use-past No

Tobacco use-current No

Cancer type/location osteosarcoma left distal tibia

Diagnosis date 9/22/2010

New or recurrent cancer diagnosis New

Surgery Curative resection

Surgical procedure & findings per vanderbilt pathology report 12/22/2010- Left BKA, no

residual viable osteosarcoma following chemotherapy; greater
than 99%b necrosis; negative margins

Tumor type/history/grade outside biopsy slides dated 9/3/2010, reviewed and confirmed
by UK pathology, osteosarcoma, osteoblastic type

Staging study Date Findings

MRI Left lower extremity 8/23/2010 distal tibial aggressive bone lesion with
periosteal expansion and soft tissue mass
identified; soft tissue mass measures 8
centimeters.

CT chest without contrast 8/23/2010 No evidence of metastatic disease
T stage T1
N stage NO
M stage MO

Stage 1A
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Treatment Plan & Summary

Patient's height

72.5 in

Pre-Treatment

Post-Treatment

Patient's weight
Patient's BSA
Patient's BMI

ECOG performance status

Comments

188 Ib
2.09 m2
25.2

1 (Symptomatic but
completely ambulatory)

Pre-chemotherapy echo LVEF
45%, cardiac work-up
negative. Followed by UK
cardiology, on lisinopril and
coreg. Ineligible to participate
in COG secondary to low pre-
chemo EF.

228 Ib
2.3 m2
30.5

1 (Symptomatic but
completely ambulatory)
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Regimen Adriamycin, Cisplatin alternating with high dose methotrexate
Treatment on clinical trial No
%06 dose
Chemotherapy agents Route Dose Schedule # cycles reduction
Adriamycin 37.5mg/m2 v 78mg every 3 5 Total dose
weeks Adria
375mg/m2
Cisplatin 60mg/m?2 v 125 every 3 4
weeks
methotrexate 12g/m2 v 24.79 10
Non-chemotherapy agents Route Purpose/goal Comments
Zinecard v Protects heart
Chemotherapy intent Adjuvant
Chemotherapy treatment period 10/4/2010-4/25/2011
Possible side effects of regimen Hair loss, Nausea/Vomiting, Neuropathy, Low blood count,
Fatigue, Cardiac
Reason for stopping treatment Toxicity
Response to treatment Complete
Treatment-related hospitalization Yes
Serious toxicities during treatment prolonged low blood counts
Ongoing toxicities No
Radiation therapy Not planned
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Follow-up Care

Follow-up care When/How often? Coordinating provider

Medical oncology visits Per National Comprehensive C. Robinson, APRN
Cancer Network: every 3
months for year 1 (9/11) and
2 (9/12); every 4 months for
year 3 (9/13); every 6 months
for year 4 (9/14) and 5
(9/15); yearly thereafter

Lab tests as indicated
Imaging CT Chest no contrast and bone
scan with medical oncology
visits
Potential late effects of treatment Worsening shortness of breath, pain, fatigue, functional

changes, accelerated arthritis in other joints, cosmetic
deformity and psychosocial impact.

Symptoms to watch for worsening shortness of breath/cough/pain/fatigue; loss of
appetite, weight loss; cough that doesn't go away; cough
blood; nausea/vomiting; blood in stool, change in bowel or
bladder pattern, new lumps




Journey Forward SCP Template

Needs or concerns

Prevention & wellness Flu vaccine yearly; pneumococcal, pneumonia and Tdap
vaccine per Center for Disease Control (CDC) guidelines; bone
density, colon cancer screening per United States Preventative
Services Task Force (USPSTF) guidelines.

Emotional or mental health We will provide if needed; Per American Cancer Society, sleep
at least 6-7 hours per night and limit alcohol consumption, 2
drinks per day for men. A drink of alcohol is defined as 12 oz.
of beer, 5 0z. of wine or 1.5 oz. of 80 proof distilled sprits.

Fertility pre-chemo sperm banking, patient follow-up

Referrals provided

Dietician Per American Cancer Society, healthy weight; eat at least 2.5
cups of fruits and vegetables per day; lean meats, whole grain
foods such as breads, rice, pasta and cereals; eat less calories,
but more often; avoid skipping meals. Limit consumption of
sugar sweetened beverages

Smoking cessation counselor NOT smoking or using tobacco products is the single best thing
you can do to promote life time good health and cancer
prevention.

Physical therapist/exercise specialist Per American Cancer Society, walking everyday 21 minutes-
which is 150 minutes per week or 75 minutes of vigorous
activity

Social worker will provide if needed
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Comments

-Last Echocardiogram 4/14/2011, left ventricular ejection
fraction (LVEF) 54% (Simpson's method); no regional wall
motion abnormality.

-To promote healthy bones we suggest 1200 milligram (mg)
calcium and 600-800 international units (IU) of vitamin D daily.
The best source of these vitamins is through your diet. | have
included a list of calcium content in foods.

-Survivorship care plan given 11/9/11.
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Cancer Treatment and Fertility

Some types of cancer treatment can affect a person's fertility, the ability to conceive a child or maintain a
pregnancy. Infertility may be temporary or permanent. Whether treatment causes infertility depends on
the following:

The type and dose of the drug and how it's given (by mouth, injection, or intravenously [through a vein])

» The dose of radiation given and the area being irradiated

» The type of cancer

» The patient's age and gender

* Whether a patient had fertility problems before cancer treatment

Fertility in a woman may be decreased even if regular menstrual periods continue during treatment or
return after treatment. In addition, cancer treatment can cause premature menopause, which shortens
the length of time a woman is fertile. Learn more about Pregnancy and Cancer
(http://www.cancer.net/vgn-ext-
templating/v/index.jsp?vgnextoid=908241eca8daa010vVgnVCM100000ed730ad1RCRD&vgnextchannel
=83d7ea97a56d9010vVgnVCM100000f2730ad1RCRD).

If you are concerned that your cancer treatment will affect your fertility, talk with your doctor. Not all
cancer treatments harm fertility, but if the treatment you are receiving does include a risk of infertility,
fertility preservation treatments are available. Your chances for maintaining your fertility are greatest if
you discuss and think about your options as early as possible.
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Options for Preserving Fertility Before Cancer Treatment

This guide focuses on fertility preservation options that are available before cancer treatment. A
patient's type of cancer and other personal preferences and circumstances may affect the available
options. Many of these methods are investigational, which means that they are still being tested and
may not be available to all patients.

For women

Embryo cryopreservation: the harvesting of eggs followed by in vitro fertilization and freezing of
embryos for later use

Radical trachelectomy: surgery to remove the cervix that leaves the uterus intact

Oophoropexy or ovarian transposition: surgically moving the ovaries out of the field of radiation
Other organ-preserving surgery and radiation therapy

Oocyte (egg) cryopreservation: the collection and freezing of unfertilized eggs (investigational)
Ovarian tissue cryopreservation: the freezing of ovarian tissue for reimplantation after cancer
treatment (investigational)

Ovarian suppression: the use of hormone therapy to protect ovarian tissue during chemotherapy
or radiation therapy (investigational)

For men

Sperm cryopreservation (sperm banking): the freezing and storing of sperm

Hormonal gonadoprotection: the use of hormone therapy to protect testicular tissue during
chemotherapy or radiation therapy (investigational)

Testicular tissue cryopreservation and reimplantation: the removal, freezing, and storage of
testicular tissue to be surgically reimplanted after cancer treatment (investigational)
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Helpful Links

Read the entire Clinical Practice Guideline published in the June 20, 2006 issue of the Journal of
Clinical Oncology (JCO).
(http://www.asco.org/quidelines/fertility)

Fertility and Cancer Treatment
(http://www.cancer.net/vgn-ext-
templating/v/index.jsp?vgnextoid=b0d7ea97a56d9010VgnVCM100000f2730ad1RCRD)

Having a Child After Cancer Treatment, Parts |

(http://www.cancer.net/vgn-ext-
templating/v/index.jsp?vgnextoid=0aa9462b938be110VgnVCM100000ed730ad1RCRD) and Il
(http://www.cancer.net/vgn-ext-
templating/v/index.jsp?vgnextoid=96866132¢c5dfe110VgnVCM100000ed730ad1RCRD)
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The IOM of the National Academies recommends the
federal (CMS, AHRQ, NCI) and private (ACS, healt

plans) research sponsors suport a large new research
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| June.is National Cancer Survivorship Month
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