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Dalla pratica del “follow up™ alla cultura di “survivorship care”

Consensus Conference
Dalla pratica del “follow up” alla cultura di “survivorship care”.
Roma, 10-11 settembre 2015

DOCUMENTO DI CONSENSO

In oncologia, lo sorveglianza clinica delle persone con una precedente diagnosi di tumore non é
supportata da conoscenze adeguate e da evidenze di efficacia, se non in rar casi.

Attraverso guesto documento di sintesi, 'Oncologia aliona, in collaborazione con le associazioni
dei pazienti e con tutti gli operatori sanitari coinvolti, vuole proporre una riflessione in grado di
arientare i comportamenti dei clinici, migliorare la gqualita degli interventi e ridurre gli sprechi,
condividendo i principi che devono guidare la stesura di linee guida, la progettazione della ricerca e
la stessa pratica clinica.

Nonostante la Consensus Conference sio stato focalizzata sulle tre patologie a pid ampia
prevalenza (mammella, colon-retto e prostata), questi principi condivisi sono da intendersi generali
per tutte le patologie oncologiche.

N documento é indirizzato a tutti gli operatori coinvolti nelle ottivita di sorveglianza oncologica e
alle istituzioni o cui & affidata la responsabilita delll'organizzozione dei servizi di assistenza, con
Fauspicio che possa rappresentare uno stimolo all’evoluzione delle modolita di gestione di guesta
importante pratica medica.
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Modulo di programmazione del follow-up

Denominazione del centro
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operativa

Cognome e nome

Dati clinici




EU Joint Action § C CanCor
PATIENT L=
On Cancer Control ‘ COALITION

CANCON is a common effort between representatives from 17 EU Member
States, co-funded by the European Commission to create guidelines for
harmonization of NCPs

Work Package 8 developed recommendations for high-quality survivorship care
and rehabilitation:

* a European framework for high-quality cancer survivorship care and
rehabilitation that could be promoted at EU level;

e tools, a European "distress barometer"”, personalised rehabilitation and
survivorship care plan.

Work Package 8 recommendations aim to:

- Deal with all fields across the cancer control continuum from clinical
guidance to psychological and social rehabilitation

- Take into account patients' status (patient’s reported outcomes)

- Include subsequent policy recommendations, which take care of the
feasibility & acceptability of recommendations by all MS and associated
countries, & have a special focus on employment issues
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WHAT DOES SURVIVORSHIP MEAN TO YOU?

The survivorship phase in cancer care poses many challenges. With just twelve
qguestions and five minutes of your time, let us understand how you are addressing
these important issues. ESMO and the European Cancer Patient Coalition (ECPC)
have teamed up, in collaboration with the International Psycho-Oncology Society
(IPOS), to raise awareness of issues surrounding cancer survivors and advocate for
better framework. Please do share this survey with anyone you feel would be
interested.

Patients and doctors alike face the challenges of life after cancer. Please answer
this short survey to help us understand what gaps are still present and how to
further improve.

Answer the Patient Guide on Survivorship Survey



https://www.surveymonkey.com/r/esmosurvivorship?utm_campaign=eNews&utm_source=hs_email&utm_medium=email&utm_content=55192509&_hsenc=p2ANqtz-_y97jCArMJVUJOazssDTwu5J188tob7iOgzB7x8JC9smbMWa84vBYYjV_3LYjFbFi4mhGMzUl6yUR4jKsxKjS1n2wFfA&_hsmi=55192509
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Chapter A

Support in coping with the new
reality - Who can help me?

e Cancer rehabilitation

* Psychological support of the
patient and his/her family

Chapter B

Life after initial treatment - How can
| get my normal life back?

* Your sexual life and fertility after
cancer

e Returning to work, finding new
hobbies and interests

EUROPEAN
CANCER
PATIENT
COALITION
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Chapter C

Preventive health - What lifestyle
changes can | make to achieve optimal
physical and emotional health?

* Maintain a healthy lifestyle,
reducing the risk of cancer
recurrence

Chapter D
Follow-up care

* Detection and management of
treatment or tumour-related
symptoms

 Comorbidities and management of
comorbidities



Background information YES NO Treatment YES NO
Family history of cancer Surgery
Genetic/hereditary risk factor, predisposing conditions; Surgical location, findings:
Genetlc counselling: Surgery date:
Genetic testing resuits: Radiation therapy:

Radiation date:
Fertility: cryopreservation Radiation area:

Chest Abdomen Pelvic area

Diagnosis Head and Neck Testls Breast and Aaxlila
Cancer type and location: Other area (.e. extremities)

Systemic therapy (Chemotherapy, hormonal

therapy, Immunotherapy, targeted theraples)
Date of diagnosis (year): Type of therapy:
Stage: Chemotherapy Hormonal therapy

| Il 1l v NOTAPPLICABLE Targeted theraples Immunotherapy

Method of diagnosis: Combination
® |maging tests Name of drug Therapy Therapy
o Laboratory tests startdate | end dale
* Blopsy
 Site of blopsy:
Symptoms and side efiects during therapy
Fatigue Nausea and Vomiting Pain and peripheral neuropathy
Sleep disorders Skin and soft tissue problems Loss of appetite
Heart problems Change In welght Change In mood or depression
Lung problems Difficulties with breathing Memory or concentration loss
Low red blood cell count (anaemia) Low white blood cell count Infections
Pain or bleeding when urinating Urine Incontinence Digestive problems
Menopausal problems Sexual problems Thromboembolic event
Fears and/or anxlety Other

Symptoms and side effects that have continued after finishing treatment:

Fatigue Change in mood or depression Pain or bleeding when urinating
Nausea and vomiting Fears and/or anxiety Urine incontinence
Pain and peripheral neuropathy Lung problems Digestive problems
Sleep disorders Difficulties with breathing Menopausal problems
Skinand soft tissue problems Memory or concentration loss Sexual problems
Loss of appetite Low red blood cell count (anaemia) Thromboembolic event
Heart problems Low white blood cell count Other
Change in weight Infections
Psychological and social aspects in survivership
Psychological support:
Family = Friends ~ Psychologist/psychiatrist ~ Cancersupportgroups ~ Social workers
Health care professionals Other

Rehahilitation programme YES WO

Rehabilitation programme

Psychological

Sexual

Cognitive

Nutritional
Other

Duration of rehabilitation programme:

Changes in family relationships:

Changes or difficulties by returning back to work:

Wish to extend family:

What concerns do you have as you begin
your survivorship experience?

Emotional and psychological status
Cognitive problems
Weight changes

Fatigue

Self confidence

Life priorities

Body image

Physical strength

Going back to work
Financial advice
Parenting

Relationships issues
Sexual health and desire
Fertility

Stopping smoking

Pain

QOther
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