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This figure represents a general pathway of care that most people
with cancer will experience. It shows

Please visit the Clinical Pathways Web page for

e Tumour Group Clinical Pathways

e The major phases of a cancer journey

e How a person might progress through each phase

e Key supportive services that are available throughout each
person's cancer journey

e Patient Companion Guide
e Methodology Reports



http://www.bccancer.bc.ca/health-professionals/professional-resources/clinical-care-pathways

CAN

Skin Cancer Clinical Care Pathway

The target population for this pathway include health
care providers such as primary care practitioners,
oncologists, specialists, nurses, and other members of
a health care team including allied health providers.
Healthcare administrators across BC Cancer and the
health authorities may also benefit from this resource
for systems and operational planning.

This pathway is an informational resource, intended to
provide a high-level overview of the treatment journey
a patient in British Columbia may receive. This pathway
is not a substitute for medical advice and clinical
judgment is still required as not all care trajectories will
follow the proposed steps outlined in the pathway.
This resource may not reflect all available evidence as
research continues to evolve rapidly and BC Cancer is
not responsible for any incomplete information.
Furthermore, BC Cancer and those involved in
developing this pathway are not liable for any
incidental or consequential outcomes related to the
information in this pathway. Anyone using the
information provided in this pathway does so at their
own risk.
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This pathway is intended as a high-level resource and therefore
does not include specific recommendations on specific systemic
therapy protocols or radiation therapy doses. Instead, additional
information can be sought via the inserted hyperlinks to resources
that may aid a clinician in their treatment planning. The level of
detail for each pathway was guided by the tumor group lead and
intentionally kept high-level and represents the overall ideal
pathway of care for a patient in general. Each patient will have
individual needs and each cancer centre may have variation in the
way care is delivered, but overall the intent was to represent the
pathway that the majority of patients will follow.




CAN Skin Cancer Clinical Care Pathway

Indigenous Patient Navigator Referral Form(1): http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
Supportive Care(2): http://www.bccancer.bc.ca/our-services/services/supportive-care

Compassionate Access Program(CAP) (3): https://cap.phsa.ca/

Skin Chemotherapy Protocols(4): http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma
Manufacturer Patient Assistance Programs(5): http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%
20assistance%20programs.pdf

BC Cancer Research Clinical Trials(6): https://www.bccrc.ca/dept/cid/clinical-trials

Smoking Cessation Program(7): http://www.bccancer.bc.ca/health-professionals/clinical-resources/smoking-cessation-program

Alcohol Reduction(8): http://www.bccancer.bc.ca/prevent/alcohol/reduce-your-risk

MDC Referral Form(9): http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%200rder.pdf
Pharmacy Contact Info(10): http://www.bccancer.bc.ca/health-professionals/clinical-resources/pharmacy#Contact--info

Language & Translation Services(53): http://www.phsa.ca/health-professionals/professional-resources/language-services/translation

BCC:Basal Cell Carcinoma RT: Radiation Therapy

BRAF: V-Raf Murine Sarcoma Viral Oncogene Homolog B SCC: Squamous Cell Carcinoma
CLND: Complete Lymph Node Dissection SLNB: Sentinel Lymph Node Biopsy
ENT: Ear, Nose and Throat ST: Systemic Therapy

FNA: Fine Needle Aspiration
H&N: Head & Neck
LDH: Lactate Dehydrogenase

MCC: Merkel Cell Carcinoma To learn more about how the Clinical Care Pathways are developed,
MDC: Multidisciplinary Conference/Discussion visit the Methodology Report.

MRP: Most Responsible Provider

PCP: Primary Care Provider Other Tumour Group Clinical Care Pathways can be found on the BC
PFC: Patient & Family Counseling Cancer Website.

PSMPC: Pain & Symptom Management & Palliative Care



http://www.bccancer.bc.ca/health-professionals/professional-resources/clinical-care-pathways
http://www.bccancer.bc.ca/our-services/services/supportive-care�
https://cap.phsa.ca/
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gynecology#Cervical
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.bccrc.ca/dept/cid/clinical-trials
https://editbcca.phsa.ca/books/Documents/Clinical%20Care%20Pathways/TG%20Clinical%20Pathway%20Methodology%20Report_V1_Final_20240709.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.phsa.ca/health-professionals/professional-resources/language-services/translation
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast
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Pre-Diagnosis & Diagnosis
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Throughout treatment, consider...

Regular symptom & performance status assessment (16); Supportive care (2, 17); Sexual & reproductive health (18, 19, 20); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable) (6); Goals of care (21); Cultural safety (1); Involvement of PCP

*please click reference number to open associated hyperlinks 4


http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
Risk factors may include:
-Family history
-UV exposure (particularly from tanning beds or excessive sun exposure)
-Sunburns acquired during childhood/adolescence
-residing in higher altitudes or closer to the equator
-immuno compromised 
-organ transplant recepient
-previous exposure to RT or ST
-age >50
-smoking
-Hereditary syndrom
-High nevi count
-Fitz skin type

Suspicious skin lesion 
physical characteristics:
-Asymmetry
-Irregular border
-Multicolour or colour change
-Diameter >6mm
-Ulcerated
-Rapidly growing or changing
-Non-healing, bleeding, or painful skin lesion
-Shiny, translucent or “pearly” skin nodule
-Expanding or enlarging

Additional characteristics:
-Immunosuppressed
-Skin cancers associated with genetic mutations 
-Family history of skin cancers 
-Personal/past history of skin cancer

The most reliable and most widely used criteria to identify lesions that require a biopsy to rule out melanomas is the “ABCDE” acronym.

A: Asymmetry in the shape
B: Border irregularity
C: Colour variegation
D: Diameter greater than 6 mm (not absolute)
E: Evolving morphologically or symptomatically (such as growth faster than other lesions, pruritus, pain, bleeding and crusting).

Complete removal of 
skin lesion by primary 
care provider 
preferred.
Pigmented and rapidly 
growing skin lesions 
within 2 weeks, non-pigmented skin lesions 
within 4 weeks. 
If the primary care 
provider does not have 
biopsy capability, one 
of the following can 
biopsy the skin lesion:
• General Surgeon
• Plastic Surgeon
• Dermatology
• H&N/ENT
• Ophthalmic
• Plastic Surgeon

For a suspicious cutaneous lesion the preferred options for biopsy include incisional (e.g. punch) biopsy that removes part of the lesion or excisional biopsy that removes the entire lesion with narrow margins.  When selecting the type of biopsy consideration should be given to the potential for further surgical excision in terms of orientation of biopsy (e.g. longitudinal along limbs) and amount of tissue removed (i.e. to avoid additional morbidity should wider excision be required).  Shave biopsy is an option but should be employed by practitioners equipped to definitively manage the expected pathology (e.g. Dermatologic management of basal cell carcinoma).  Shave biopsy is not preferred if melanoma is suspected as it does not provide adequate information to guide surgical resection.

Provider performing biopsy is responsible for communicating results to patients.

Consider Hereditary Cancer Program referral for Gorlin's syndrome if patient has multiple basal cell cancers during adolescence or early adulthood: 

Consider Hereditary Cancer Program referral if personal or family history of 3 or more cases of Melanoma.

Clinical warning signs that should prompt a biopsy are summarized in the acronym AEIOU (asymptomatic lesion, expanding rapidly, immunosuppression, age older than 50 years, lesion on UV-exposed skin).

https://saveyourskin.ca/
http://www.bccancer.bc.ca/prevent/sun-safety
http://www.bccancer.bc.ca/health-professionals/education-development/skin-cancer/skin-cancer-courses#Skin-Cancer-Prevention-Readings
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer/high-risk-clinic
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer
https://www.bccrc.ca/dept/cid/clinical-trials

BC

CAN . -
CER Skin Cancer Clinical Care Pathway

Provincial Health Services Authority

Invasive Basal Cell Carcinoma (BCC) or Squamous Cell Carcinoma (SCC) (Pg. 1)

& B
-& B

Throughout treatment, consider...

Regular symptom & performance status assessment (16); Supportive care (2, 17); Sexual & reproductive health (18, 19, 20); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable) (6); Goals of care (21); Cultural safety (1); Involvement of PCP

*please click reference number to open associated hyperlinks


http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.breastsurgeons.org/docs/statements/Consensus-Guideline-on-Concordance-Assessment-of-Image-Guided-Breast-Biopsies.pdf?v2
https://www.bccrc.ca/dept/cid/clinical-trials
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Invasive Basal Cell Carcinoma (BCC) or Squamous Cell Carcinoma (SCC) (Pg. 2)
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Throughout treatment, consider...

Regular symptom & performance status assessment (16); Supportive care (2, 17); Sexual & reproductive health (18, 19, 20); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable) (6); Goals of care (21); Cultural safety (1); Involvement of PCP

*please click reference number to open associated hyperlinks


https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
*when excision is not feasible due to location or cosmetic considerations

https://www.bccrc.ca/dept/cid/clinical-trials
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Invasive Basal Cell Carcinoma (BCC) or Squamous Cell Carcinoma (SCC) (Pg. 3)
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Throughout treatment, consider...

Regular symptom & performance status assessment (16); Supportive care (2, 17); Sexual & reproductive health (18, 19, 20); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable) (6); Goals of care (21); Cultural safety (1); Involvement of PCP

*please click reference number to open associated hyperlinks


https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
Criteria for complex BCC:
• Basal cell carcinomas that show rapid 
growth (i.e. within weeks)
• Histologic features: Perineural invasion, 
sensory or motor deficits, and level IV/
V invasion (muscle/bone invasion)
•Morphologic subtypes (as per WHO): 1. Micronodular, 2. Infiltrating, 3. Sclerosing/morphoeic, 4. Basosquamous, 5. BCC with sarcomatoid differentiation
• Large lesions or cosmetically sensitive site of otherwise 
non-complex BCC
•recurring after radiation or primary excision
•developing on fingers/toes, or genitalia

Criteria for SCC:
• Squamous cell carcinomas that show rapid 
growth (i.e. within weeks)
• Histologic Features: Any of: depth > 6mm, 
perineural invasion ≥0.1mm, sensory or motor 
deficits, poorly differentiated, level IV/V 
invasion (muscle/bone invasion)
•Morphologic subtypes (as per WHO): 1. Desmoplastic, 2. Adenosquamous
• Large lesion or cosmetically sensitive site of otherwise non-complex SCC
•recurring after radiation or primary excision

SCC in immunosuppressed patients should be considered complex. Recommended to liais with patient's transplant physician regarding immunosuppression regimen.

Surgery or radiation for those who are ineligible for surgery, should remain the standard of care for patients with skin 
cancer.
Moh's micrographic surgery is recommended for those with histologically confirmed recurrent BCC of the face, and is appropriate for primary BCCs of the face that are >1 cm, have aggressive histology, or are located on the H zone of the face.

https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/52161
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#Basal
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#CutaneousSquamouscellcarcinoma
For locally advanced BCC/SCC where local treatment could result in significant morbidity, MDC discussion and consideration of systemic therapy is encouraged.

https://www.bccrc.ca/dept/cid/clinical-trials
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Invasive Basal Cell Carcinoma (BCC) or Squamous Cell Carcinoma (SCC) (Pg. 4)
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Throughout treatment, consider...

Regular symptom & performance status assessment (16); Supportive care (2, 17); Sexual & reproductive health (18, 19, 20); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable)(6); Goals of care (21); Cultural safety (1); Involvement of PCP

*please click reference number to open associated hyperlinks


https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://pubmed.ncbi.nlm.nih.gov/15758010/
https://www.nejm.org/doi/10.1056/NEJMoa1611977
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
Imaging of affected body area is recommended to guide staging.

CT head or MRI brain recommended if presence of neurological symptoms or if tumor is in head & neck region.

If concern of metastatic disease then imaging of whole body with CT or PET as appropriate.

http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#Basal
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#CutaneousSquamouscellcarcinoma
 *This list is not exhaustive of all treatment protocols available

https://www.bccrc.ca/dept/cid/clinical-trials
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Cutaneous Melanoma (Pg. 1)
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Throughout treatment, consider...

Regular symptom & performance status assessment (16); Supportive care (2, 17); Sexual & reproductive health (18, 19, 20); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable)(6); Goals of care (21); Cultural safety (1); Involvement of PCP

*please click reference number to open associated hyperlinks


https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://pubmed.ncbi.nlm.nih.gov/15758010/
https://www.nejm.org/doi/10.1056/NEJMoa1611977
<0.8 mm thick, 
no ulceration

Wide local excision
can be performed by:
•Plastic Surgeon
•Dermatology
•General Surgeon
•H&N/ENT
•Ophthalmic Plastic 
Surgeon
•Family Physician with 
surgical capabilities

Wide local excision
can be performed by:
•Plastic Surgeon
•Dermatology
•General Surgeon
•H&N/ENT
•Ophthalmic Plastic 
Surgeon
•Family Physician with 
surgical capabilities

Ideally margins 5mm for in situ and 10mm for tumors less than 0.8mm thick, unless in cosmetically sensitive area.

<0.8 mm thick with ulceration or
0.8–1.0 mm thick ± ulceration

Wide local excision
can be performed by:
•Plastic Surgeon
•Dermatology
•General Surgeon
•H&N/ENT
•Ophthalmic Plastic 
Surgeon

For T4s, PET + brain imaging (contrast enhance MRI or CT) or CT Head Chest Abdomen Pelvis with contrast. 
*As long as adequate renal function.

SLNB is strongly recommended for all stages IB-II unless patient is unfit to undergo adjuvant treatment or SLNB cannot be technically done. Ideally SLNB is performed at the same time as wide local excision.

Ideal margins 10mm for tumours under 1mm thickness, and 20mm if greater than 1mm, unless in cosmetically sensitive area.

PET + brain imaging (contrast enhance MRI or CT) or CT Head Chest Abdomen Pelvis with contrast. 
*As long as adequate renal function.

*This list is not exhaustive of all treatment protocols available

http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#Protocols
https://www.bccrc.ca/dept/cid/clinical-trials
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Cutaneous Melanoma(Pg. 2)

Throughout treatment, consider...

Regular symptom & performance status assessment (16); Supportive care (2, 17); Sexual & reproductive health (18, 19, 20); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable)(6); Goals of care (21); Cultural safety (1); Involvement of PCP

*please click reference number to open associated hyperlinks


https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://pubmed.ncbi.nlm.nih.gov/15758010/
https://www.nejm.org/doi/10.1056/NEJMoa1611977
PET + brain imaging (contrast enhance MRI or CT) or CT Head Chest Abdomen Pelvis with contrast.
*As long as adequate renal function.

https://cancergeneticslab.ca/requisitions/
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#Protocols
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
*This list is not exhaustive of all treatment protocols available

https://www.bccrc.ca/dept/cid/clinical-trials
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Cutaneous Melanoma(Pg. 3)
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Throughout treatment, consider...

Regular symptom & performance status assessment (16); Supportive care (2, 17); Sexual & reproductive health (18, 19, 20); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable)(6); Goals of care (21); Cultural safety (1); Involvement of PCP

*please click reference number to open associated hyperlinks


https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://pubmed.ncbi.nlm.nih.gov/15758010/
https://www.nejm.org/doi/10.1056/NEJMoa1611977
Core biopsy preferred or 
fine-needle aspiration (FNA).

Includes inoperable, satellite or in transit lesions.

http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
https://cancergeneticslab.ca/requisitions/
https://cancergeneticslab.ca/requisitions/
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#Protocols
Consider RT to nodal basin in 
selected high-risk patients based on location, size, and number of involved nodes, gross and/or histologic extracapsular extension

https://www.bccrc.ca/dept/cid/clinical-trials
*This list is not exhaustive of all treatment protocols available

https://www.bccrc.ca/dept/cid/clinical-trials
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Regular symptom & performance status assessment (16); Supportive care (2, 17); Sexual & reproductive health (18, 19, 20); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable)(6); Goals of care (21); Cultural safety (1); Involvement of PCP

TIIT

Throughout treatment, consider...

*please click reference number to open associated hyperlinks


https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://pubmed.ncbi.nlm.nih.gov/15758010/
https://www.nejm.org/doi/10.1056/NEJMoa1611977
The treatment plan for patients with brain metastases should be coordinated with the radiation oncology team even when radiation is not initially utilized.

MRI with contrast is the best imaging modality to assess for melanoma brain metastases

*This list is not exhaustive of all treatment protocols available

http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
https://cancergeneticslab.ca/requisitions/
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#Protocols
http://www.bccancer.bc.ca/chemotherapy-protocols-site/Documents/Melanoma/SMILALD_Protocol.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care
https://www.bccrc.ca/dept/cid/clinical-trials
https://www.bccrc.ca/dept/cid/clinical-trials
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—

P

Throughout treatment, consider...

Regular symptom & performance status assessment (16); Supportive care (2, 17); Sexual & reproductive health (18, 19, 20); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable)(6); Goals of care (21); Cultural safety (1); Involvement of PCP

*please click reference number to open associated hyperlinks 13
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http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://pubmed.ncbi.nlm.nih.gov/15758010/
https://www.nejm.org/doi/10.1056/NEJMoa1611977
https://www.bccrc.ca/dept/cid/clinical-trials
 *This list is not exhaustive of all treatment protocols available

http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#Protocols
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
*Neoadjuvant, advanced or palliative treatment recommended.
 *This list is not exhaustive of all treatment protocols available

http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#Protocols
http://www.bccancer.bc.ca/chemotherapy-protocols-site/Documents/Melanoma/SMILALD_Protocol.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care
https://www.bccrc.ca/dept/cid/clinical-trials
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Throughout treatment, consider...

Regular symptom & performance status assessment (16); Supportive care (2, 17); Sexual & reproductive health (18, 19, 20); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable)(6); Goals of care (21); Cultural safety (1); Involvement of PCP
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http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://pubmed.ncbi.nlm.nih.gov/15758010/
https://www.nejm.org/doi/10.1056/NEJMoa1611977
https://www.bccrc.ca/dept/cid/clinical-trials
Many patients with melanoma brain metastases will require a combined modality approach. The choice and sequencing 
of therapy depends on a number of clinical factors and should involve a multidisciplinary discussion.

For all patients treated with this approach, close surveillance (brain MRI every 8-12 weeks) is strongly recommended.
*This list is not exhaustive of all treatment protocols available

The treatment plan for patients with brain metastases should be coordinated with the radiation oncology team even when radiation is not initially 
utilized.

http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#Protocols
https://www.nccn.org/professionals/physician_gls/pdf/cutaneous_melanoma.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care
https://www.bccrc.ca/dept/cid/clinical-trials
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Merkel Cell Carcinoma (MCC) (Pg. 1)

Throughout treatment, consider...

Regular symptom & performance status assessment (16); Supportive care (2, 17); Sexual & reproductive health (18, 19, 20); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable)(6); Goals of care (21); Cultural safety (1); Involvement of PCP

*please click reference number to open associated hyperlinks
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http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://pubmed.ncbi.nlm.nih.gov/15758010/
https://www.nejm.org/doi/10.1056/NEJMoa1611977
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast#Protocols
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast#Protocols
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast#Protocols
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast#Protocols
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/breast#Protocols
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
Ideally PET scan if available, or CT scan. Intracranial imaging only if clinically indicated.

PET/CT (preferred) or CT chest/abdomen/pelvis +/- neck (consider brain MRI)

*This list is not exhaustive of all treatment protocols available

http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#Merkel
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://pubmed.ncbi.nlm.nih.gov/20162707/
In patients with palpable node[s] locally, a FNA should be done. In patients without clinically palpable local nodes, a Sentinel nodal dissection is suggested. SLND can be avoided if the probability of nodal involvement is high, such as primary tumors over 2cm; or where nodal basin is wide, such as head-and-neck MCC. Prophylactic or, in the case of those with established local nodal metastases, therapeutic irradiation of the regional nodes is recommended. This is considered preferable to surgical node dissection.

Excision with 1- to 2-cm margins is recommended.

Adverse risk factors: larger primary tumor (>1 cm); chronic T-cell immunosuppression, HIV, chronic lymphocytic leukemia (CLL), solid organ transplant; head/neck 
primary site; no lymphovascular invasion (LVI) present. 

https://www.nccn.org/professionals/physician_gls/pdf/mcc.pdf
https://www.nccn.org/professionals/physician_gls/pdf/mcc.pdf
Adverse risk factors: larger primary tumor (>1 cm); chronic T-cell immunosuppression, HIV, chronic lymphocytic leukemia (CLL), solid organ transplant; head/neck 
primary site; lymphovascular invasion (LVI) present. 

Observation of the nodal basin is preferred. May consider RT to the nodal basin in patients at high risk for a false-negative SLNB.

https://www.nccn.org/professionals/physician_gls/pdf/mcc.pdf
Consider re-excision if not candidate for RT.
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Throughout treatment, consider...

Regular symptom & performance status assessment (16); Supportive care (2, 17); Sexual & reproductive health (18, 19, 20); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable) (6); Goals of care (21); Cultural safety (1); Involvement of PCP

*please click reference number to open associated hyperlinks 16
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http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.bccrc.ca/dept/cid/clinical-trials
PET/CT (preferred) or CT chest/abdomen/pelvis +/- neck (consider brain MRI)

Excision with 1- to 2-cm margins is recommended.

Consider ST if curative surgery and/or RT are not feasible.
*This list is not exhaustive of all treatment protocols available

http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#Merkel
https://www.bccrc.ca/dept/cid/clinical-trials
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#Merkel
*This list is not exhaustive of all treatment protocols available
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Merkel Cell Carcinoma (MCC) (Pg. 3)

Throughout treatment, consider...

Regular symptom & performance status assessment (16); Supportive care (2, 17); Sexual & reproductive health (18, 19, 20); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable) (6); Goals of care (21); Cultural safety (1); Involvement of PCP
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https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.bccrc.ca/dept/cid/clinical-trials
PET/CT (preferred) or CT chest/abdomen/pelvis +/- neck (consider brain MRI)

http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#Merkel
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care
https://www.bccrc.ca/dept/cid/clinical-trials
Consider proceeding to end of life care pathway.

http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
*This list is not exhaustive of all treatment protocols available


BC

CAN
CER Skin Cancer Clinical Care Pathway

Provincial Health Services Authority

Post-Treatment Care & Survivorship/Recurrent & Progressive Disease (pg. 1)
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*All follow-up care should be completed by appropriate specialist or PCP

Every 6-12 months in year 1-5
Annually thereafter or as clinically indicated

Every 6-12 months in year 1-2
Annually thereafter or as clinically indicated

—“%- --------------
Every 2-3 months in year 1

Every 4-6 months in year 2
Throughout treatment, consider...

Decrease in stages to annually after 5 years
or as clinically indicated

Ongoing self-examination & sun protection strategies (34, 35)

Regular symptom & performance status assessment (16); Supportive care (2, 17); Sexual & reproductive health (18, 19, 20); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable) (6); Goals of care (21); Cultural safety (1); Involvement of PCP

*please click reference number to open associated hyperlinks 18
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https://www.bccrc.ca/dept/cid/clinical-trials
Criteria: Well differentiated on histology and slowly growing by history.

Consider imaging if clinical 
exam is insufficient for 
following the disease.

PCPs should look for evidence of local or regional recurrence, new primary skin cancers, or symptoms that suggest metastatic spread.

Advanced disease:
• Locally advanced
• Nodal metastases
• Distant metastases

Criteria: Poorly differentiated or infiltrating on histology or rapidly growing lesion by history. More frequent follow-up for immunosuppressed individuals is required.

If lymph node positive, consider imaging (optional).

Consider imaging if clinical 
exam is insufficient for 
following the disease

https://www.healthlinkbc.ca/illnesses-conditions/cancer/skin-cancer-protecting-your-skin
http://www.bccancer.bc.ca/prevent/sun-safety?_gl=1*9xxj6*_ga*MTk2NTYwNzc2OC4xNjkyMzEzMzEz*_ga_ZKY1XG50LJ*MTY5MjMxMzMxMi4xLjEuMTY5MjMxMzQ1Ny4wLjAuMA..
Consider vitamin D supplementation.
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Post-Treatment Care & Survivorship/Recurrent & Progressive Disease (pg. 2)

Annually or as clinically indicated

Every 3-6 months in years 1 & 2
Every 6-12 months in years 3-5
Annually thereafter or as clinically indicated

Every 3-6 months in years 1 & 2
Every 3-12 months in years 3-5 Annually
thereafter or as clinically indicated

Imaging every 3-6 months in years 1 & 2
Every 6-12 months in years 3-5
or as clinically indicated

Ongoing self-examination & sun protection strategies (34, 35) .

Throughout treatment, consider...

Regular symptom & performance status assessment (16); Supportive care (2, 17); Sexual & reproductive health (18, 19, 20); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable) (6); Goals of care (21); Cultural safety (1); Involvement of PCP

*please click reference number to open associated hyperlinks
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Routine imaging to screen for asymptomatic recurrence or 
metastatic disease is not recommended.

Routine imaging to screen for asymptomatic recurrence or metastatic disease is not recommended after 3–5 years, depending on risk of relapse

PET scan is recommended if available, otherwise CT chest/abdo/pelvis. Area of local satellite/in-transit recurrence should be included in the imaging (i.e. if it is in an extremity, that limb also needs to be imaged).

PET scan is recommended if available, otherwise CT chest/abdo/pelvis. Area of local satellite/in-transit recurrence should be included in the imaging (i.e. if it is in an extremity, that limb also needs to be imaged).

http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#Merkel
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#Merkel
https://www.healthlinkbc.ca/illnesses-conditions/cancer/skin-cancer-protecting-your-skin
http://www.bccancer.bc.ca/prevent/sun-safety?_gl=1*9xxj6*_ga*MTk2NTYwNzc2OC4xNjkyMzEzMzEz*_ga_ZKY1XG50LJ*MTY5MjMxMzMxMi4xLjEuMTY5MjMxMzQ1Ny4wLjAuMA..
Consider vitamin D supplementation.
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Ongoing self-examination & sun protection strategies (34, 35) .
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Throughout treatment, consider...

Regular symptom & performance status assessment (16); Supportive care (2, 17); Sexual & reproductive health (18, 19, 20); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable) (6); Goals of care (21); Cultural safety (1); Involvement of PCP
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https://www.bccrc.ca/dept/cid/clinical-trials
https://www.healthlinkbc.ca/illnesses-conditions/cancer/skin-cancer-protecting-your-skin
http://www.bccancer.bc.ca/prevent/sun-safety?_gl=1*9xxj6*_ga*MTk2NTYwNzc2OC4xNjkyMzEzMzEz*_ga_ZKY1XG50LJ*MTY5MjMxMzMxMi4xLjEuMTY5MjMxMzQ1Ny4wLjAuMA..
PET scan is recommended if available, otherwise CT chest/abdo/pelvis.

https://cancergeneticslab.ca/requisitions/
https://www.bccrc.ca/dept/cid/clinical-trials
*Preferably in the context of a clinical trial

*This list is not exhaustive of all treatment protocols available

*This list is not exhaustive of all treatment protocols available

http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#Merkel
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/skin-melanoma#Merkel
*In selected high-risk patients based on location, size, and number of involved nodes, gross and/or histologic extracapsular 
extension

Consider vitamin D supplementation.
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Every 3-6 months for 3 years
Every 6-12 months thereafter
Or as clinically indicated

Ongoing self-examination & sun protection strategies (34, 35) .

Throughout treatment, consider...

Regular symptom & performance status assessment (16); Supportive care (2, 17); Sexual & reproductive health (18, 19, 20); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable)(6); Goals of care (21); Cultural safety (1); Involvement of PCP

*please click reference number to open associated hyperlinks


https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.bccrc.ca/dept/cid/clinical-trials
https://www.healthlinkbc.ca/illnesses-conditions/cancer/skin-cancer-protecting-your-skin
http://www.bccancer.bc.ca/prevent/sun-safety?_gl=1*9xxj6*_ga*MTk2NTYwNzc2OC4xNjkyMzEzMzEz*_ga_ZKY1XG50LJ*MTY5MjMxMzMxMi4xLjEuMTY5MjMxMzQ1Ny4wLjAuMA..
For patients who do not have widely disseminated disease

CMC, Cr, LFTs, and LDH recommended.

Consider vitamin D supplementation.
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End of Life Care
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Throughout treatment, consider...

Goals of Care Discussions & Consideration of Cultural Safety (1, 42, 43, 47, 48, 49, 50, 51)

*please click reference number to open associated hyperlinks 13


http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
https://vancouver.pathwaysbc.ca/service_categories/24
http://www.bccancer.bc.ca/new-patients-site/Documents/MIPPC_Referral_Form.pdf
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
http://www.bccancer.bc.ca/our-services/centres-clinics/bc-cancer-vancouver/epicc
https://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliative1_appendix_a.pdf
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/prescribers/plan-p-bc-palliative-care-benefits-program
http://www.bccancer.bc.ca/our-services/services/indigenous-cancer-control
If a patient is requesting MAiD and has not had an opportunity for palliative care consultation, it is advised to consider consultation before referral for MAiD. 

https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.phsa.ca/health-info/medical-assistance-in-dying
Complex criteria may include:
-Symptom(s) not responding to guideline-based treatment(s)
-Patient's psychosocial situation constrains standard care pathways

*If a patient is requesting MAiD and has not had an opportunity for palliative care consultation, it is advised to consider consultation before referral for MAiD. 

http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
https://vancouver.pathwaysbc.ca/service_categories/24
http://www.bccancer.bc.ca/new-patients-site/Documents/MIPPC_Referral_Form.pdf
https://vancouver.pathwaysbc.ca/service_categories/24
https://vancouver.pathwaysbc.ca/service_categories/24
*PSMPC urgent phone consultation recommended to ensure PCU admission is appropriate.

http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
https://vancouver.pathwaysbc.ca/service_categories/24
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.phsa.ca/health-info/medical-assistance-in-dying
http://www.bccancer.bc.ca/new-patients-site/Documents/Goals%20of%20Care%20Orders%20Form%20June%202018%20Final.pdf
https://www2.gov.bc.ca/assets/gov/people/seniors/health-safety/pdf/myvoice-advancecareplanningguide.pdf
https://www2.gov.bc.ca/gov/content/family-social-supports/seniors/health-safety/advance-care-planning
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/When-Life-Nearing-its-End.pdf
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-tips-for-oncology-professionals.pdf
http://www.phsa.ca/health-info/medical-assistance-in-dying
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Revised%20PSMPC%20Questionnaire%20Pink%20Form%202020-21.pdf
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
https://www.bc-cpc.ca/publications/symptom-management-guidelines/
https://www.bc-cpc.ca/publications/symptom-management-guidelines/
https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/palliative-care
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
https://vancouver.pathwaysbc.ca/service_categories/24
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Nanji, Shaifa Manager, Tumour Groups

Simmons, Christine Tumour Group Council Chair

Wai, Elaine Senior Executive Director, Medical Affairs and Quality
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Family Practice & GPO

Indigenous Cancer Control

Nursing Community of Practice (NCoP)

Patient and Family Experience Team & Supportive Care
Radiation Therapists

Surgical Oncology Network
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Suggested Citation: BC Cancer. (2024, October). Skin Cancer Clinical Care Pathway. {Insert hyperlink}
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