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OVERVIEW OF THE CANCER CARE 

OUTREACH PROGRAM ON EDUCATION 

(CCOPE)  

WHAT IS CCOPE?  

The Cancer Care Outreach Program on Education (CCOPE), provided by the UBC Division of Continuing 

Professional Development (UBC CPD) in partnership with the BCCA Screening Groups and Family 

Practice Oncology Network (FPON), is an important educational initiative to provide BC family 

physicians with a better understanding of their roles and best practices across the cancer care 

continuum. Content for this workshop has been adapted and condensed from the Advanced Cancers 

Care Workshop Syllabus. 

HOW DO THE CCOPE WORKSHOPS WORK? 

These interactive case-based workshops for family physicians and others working in family practice 

settings aim to offer support along the primary cancer care continuum. A facilitator who is well versed 

in providing advanced cancer care to patients leads each workshop, which are delivered to a small 

group of family physicians in an informal environment in order to allow for dialogue surrounding case 

management. 

With the help of the Steering Committee and Advanced Cancers Care Working Group, a workshop 

designed to help participants familiarize themselves with best practices for the management of 

advanced cancers care was developed. This condensed syllabus contains one case addressing:  

• Role of primary care physicians along the advanced pancreatic cancer care continuum and 

recognition of this relationship with other healthcare providers; 

• Appropriate diagnostic and prognosis procedures; 

• Main treatment options and their potential side-effects for pancreatic cancer; and 

• Palliative approaches to care with consideration of prognosis and patient perspective  
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BC CANCER RESOURCES 

The BC Cancer Agency (BCCA) offers several facilities and networks across the province to support 

cancer care. These include six regional centres (see the table below).   

BC Cancer Agency 

Facilities 

Location Main Contact 

Number 

Toll Free 

Number 

Abbotsford Centre 32900 Marshall Rd, 

Abbotsford, BC V2S 0C2 

604-851-4710 1-877-547-3777 

Sindi Ahluwalia Hawkins 

Centre for the Southern 

Interior 

399 Royal Avenue, Kelowna, 

BC V1Y 5L3 

250-712-3900 1-888-563-7773 

Fraser Valley Centre 13750 96th Avenue, Surrey, BC 

V3V1Z2 

604-930-2098 1-800-523-2885 

Vancouver Centre 600 West 10th Avenue, 

Vancouver, BC V5Z 4E6 

604-877-6000 1-800-663-3333 

Vancouver Island Centre 2410 Lee Avenue, Victoria, BC 

V8R 6V5 

250-519-5500 1-800-670-3322 

Centre for the North 1215 Lethbridge Street, Prince 

George, BC V2M 7E9 

250-645-7300 1-855-775-7300 

There are also 19 community-based Community Cancer Centres located across the province. For more 

information about these centres and other community services, please visit the BC Cancer Agency 

website at: http://www.bccancer.bc.ca/RS/default.htm 

Family Practice Oncology Network (FPON) 

The Family Practice Oncology Network (FPON) offers support to family physicians in British Columbia 

who provide cancer care, by offering access to various resources and tools.  For example, they publish 

a bi-annual journal, are involved with the development of cancer care guidelines and offer CME 

opportunities, such as collaborating to deliver these series of workshops, and host monthly Oncology 

CME Webcasts.  

The General Practitioners in Oncology (GPO) training program allows family physicians the opportunity 

to strengthen their oncology skills and build valuable contacts and confidence.  In turn, the GPOs offer 

access to their knowledge base to family physicians within their communities.  For a list of GPOs per 

community, please see the table on the following page.    

For further information about the Family Practice Oncology Network, please visit their website at: 

http://www.bccancer.bc.ca/health-professionals/networks/family-practice-oncology-network or 

contact Jennifer Wolfe at (604)219-9579.  
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General Practitioners in Oncology by Community  

Updated October 2015     Source: BCCA (2015). GPOs by CommunityBCCA (2015). GPOs by CommunityBCCA (2015). GPOs by CommunityBCCA (2015). GPOs by Community 

At present, 84 GPOs from 36 different communities have completed the GPO Training Program and 

are actively practising in BC and the Yukon. Five (*) are in the process of completing the program and 

10 have been practising since before the program began in 2004. In total, there are 99 GPOs practising 

in BC at present.

Community Name 

Abbotsford Dr. Al Chafe* 

 Dr. Eric Gable 

 Dr. Raziya Mia 

 Dr. Sian Shuel 

Campbell River Dr. Anne Morrison 

 Dr. Willem Prinsloo 

 Dr. Jim Proctor 

Comox Dr. Tanya Austin 

 Dr. Amitabh Bakshi 

 Dr. Wai Ling Dan  

Cranbrook Dr. Shawna Dawe* 

 Dr. Keith Lowden 

Dawson Creek Dr. Cornelia Popa* 

 Dr. Servaas Verster 

Duncan Dr. Valorie Cunningham 

Fort St. John Dr. Mike Wright 

 Dr. Becky Temple 

Gibsons Dr. Monica Marton 

Golden Dr. Trina Larsen Soles 

Grand Forks Dr. Jeanne Borstlap 

 Dr. Geoffrey Coleshill 

Hope Dr. Ertha Nanton 

Kamloops Dr. Suzi Tevendale 

 Dr. Johan Van Heerdan 

Kelowna Dr. Henry Docherty 

 Dr. Carolyne McLelland 

 Dr. Gerald Patridge 

 Dr. Mary Wall 

Kitimat Dr. Sabina Kay 

 Dr. Andries Van Schalkwyk* 

 Dr. Marius Wahl 

Ladysmith Dr. Emanuel Fritsch 

 Dr. Michael McGuire 

Masset Dr. Michele Leslie 

Nainamo Dr. Michael Dunne 

 Dr. Elizabeth Kenward 

 Dr. Randy Marback 

Osoyoos Dr. Karin Kilpatrick 

Penticton Dr. Donella Anderson 

 Dr. Sandra Pansegrouw 

 Dr. Wendy Ross 

 Dr. Marianne Willis 

Port Alberni Dr. Wendy Johnsen 

Powell River Dr. Stephen Burns 

Prince George Dr. Meredith Hunter 

 Dr. Sandra Lamb 

 Dr. John Mah 

 Dr. Linda Wilson 

Prince Rupert Dr. Luke Tse 

Queen Charlotte City Dr. Jamie Chrones 

 Dr. Tracy Morton 

 Dr. Caroline Shooner 

Salmon Arm Dr. James Levins 

Sechelt Dr. Robert Newman 

Smithers Dr. Elizabeth Bastian 

 Dr. Daphne Hart 

 Dr. Mary Knight 

 Dr. Roderick Leighton* 

Surrey Dr. Karen Hossack 

 Dr. Andrea Pollock 

Terrace Dr. Jaco Fourie 

 Dr. Paul Warbeck* 

Vancouver Dr. Sherry Chan* 

 Dr. Andrea Cheung 

 Dr. Donald Cooper 

 Dr. Rose-marie Coschizza 

 Dr. Val Geddes 

 Dr. Mary Georgilas 

 Dr. Mike Mamacos 

 Dr. Maryam Nazary 

 Dr. Leah Norgrove 

 Dr. Peter Pavlovich 

 Dr. Judith Rodrigo 

 Dr. Lori Saretsky 

 Dr. Ismet Tejpar 

 Dr. Angela Thermann 

 Dr. Sherry Zheng 

Vanderhoof Dr. Suzanna Campbell 

 Dr. Davy Dhillon 

 Dr. Shannon Douglas 

Vernon Dr. Christine Blyth 

 Dr. Chris Cunningham 

 Dr. Allison Rankin 

Victoria Dr. Jody Anderson 

 Dr. Stephen Ashwell 

 Dr. Elisabeth Crisci* 

 Dr. Taryl Felhaber 

 Dr. Dean Kolodziejczyk 

 Dr. Ryan Liebscher 

 Dr. David Peterson* 

 Dr. Dagmar Smatanova 

 Dr. Margaret Smith 

Whitehorse Dr. Robin Jamieson 

 Dr. Danusia Kanachowski 

 Dr. Sally McDonald 

 Dr. Lucille Stuart 

Williams Lake/100 Mile 

House 
Dr. Gord Hutchinson 

 Dr. Emil LaBossière 

**Nigeria Dr. Kelechi Eguzo 
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WORKSHOP LEARNING OBJECTIVES 

Upon completion of these workshop cases, participants will: 

Employ effective techniques for disclosing an advanced cancer diagnosis and discussing the prognosis 

with patients and their families 

Describe common treatment options and their expected side effects 

Access available resources for palliative care 



 

 

 

 

 

PRE-READINGS 
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PRE-READINGS 

1. GPAC (Guidelines & Protocols Advisory Committee) (2010). Palliative Care for the Patient 

with Incurable Cancer or Advanced Disease. Retrieved from:  

http://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliative1.pdf  

 

2. Journal of Pain and Symptom Management (2013). The Bow Tie Model of 21st Century 

Palliative Care. Retrieved from:  

http://www.researchgate.net/publication/259252026_The_Bow_Tie_Model_of_21st_Century_Pa

lliative_Care 

 

3. Lebel S et al. (2014) “Addressing fear of cancer recurrence among women with cancer: A 

feasibility and preliminary outcome study”.  

Journal of Cancer Survivorship (Impact Factor: 3.29). 04/2014; 8(3). DOI: 10.1007/s11764-014-

0357-3 

 

 

  



 

 

 

 

PANCREATIC CANCER 

 

PATIENT: MR. LARRY GOODMAN 
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LEARNING OBJECTIVES:  

After completing the workshop case, participants will be able to: 

• Employ effective techniques for disclosing an advanced cancer diagnosis and discussing the 

prognosis with patients and their families 

• Describe common treatment options for pancreatic cancer and their expected side effects 

• Access available resources for palliative care 

 
 

Case Scenario: 

Larry is a 42-year-old mechanic. His wife of 16 years (a teacher’s assistant) has encouraged him to 

go for a check-up as he has been complaining about a loss of appetite, feeling tired and being 

stressed at work. He presents to your office. During your review, you find out that his parents are in 

their sixties and in good health. He has two children, a 14-year-old son and 9-year-old daughter and 

no relevant family history. He is a moderate drinker and a former smoker. He weighs 175 lbs.      

 

1. What are the key areas that you need to check during this first visit? 

Notes:   
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Case Progression: 

The bloodwork results indicate elevated liver enzyme test results and lipase, elevated WBC and 

some degree of anemia (low Hb) and you discuss the results at his follow-up appointment.  

Larry reduces his number of working hours to a part-time basis, but his energy levels and appetite 

do not improve and a few months later, he starts to develop signs of jaundice. His wife 

accompanies him on his next visit. She is very concerned about his discoloration, continued weight 

loss (he now weighs 165lbs) and rapid health decline. She is very anxious about the likely diagnosis. 

Someone at her work has mentioned that it could be “liver cancer” and she is very distressed and 

upset that she did not get her husband to seek medical advice earlier. She repeatedly asks herself 

aloud “why didn’t I send you sooner?” On the other hand, Larry is quiet and seems stoic, but he 

probably is very frightened.  

 

2. What do you advise the couple? 

Notes:   
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Case Progression: 

You sent him to get further tests. The CT scan reveals a mass head of pancreas, hepatic and para-

aortic lymphadenopathy causing dilation of the common bile duct.   

3. What further tests should be ordered? (Note: in rural settings this may be done by a radiologist) 

Notes:   
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Case Progression: 

The biopsy indicates adenocarcinoma. A biliary stent is inserted and cancer marker (CA19-9) is 

repeated 

 

4. How would you disclose the diagnoses to Larry? 

Notes:   
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5. What are your next steps? 

Notes:   

 

 

 

 

 

 

 

 

 

 

 

 

  

 

6. How can you deal with accusations or feelings of guilt? 

Notes:   
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Case Progression: 

Larry sees his oncologist and you receive a copy of the oncologist letter outlining his treatment 

options. The letter confirms a likely poor prognosis of less than 12 months.   

The options for treatment as outlined in the objectives are covered below. 

A month later, Larry develops back pain in the low thoracic area. He comes in to see you about this 

and on examination, there is no spinal restriction of movement, or localized tenderness. However, 

there is slight epigastric abdominal tenderness and he’s noticeably in pain when he gets on and off 

the examination couch. 

Age and PS Treatment Side Effects 

Young, PS 0-1 FOLFIRINOX vs 

Gemcitabine/Abraxane 

(depends on oncologist) 

FOLFIRINOX – fatigue, N/V, 

diarrhea/abdominal cramping,  stomatitis, 

significant risk of febrile neutropenia, 

anemia, thrombocytopenia, cold-induced 

peripheral neuropathy (cannot 

touch/drink anything below room 

temperature immediately following chem 

for days to weeks after – gets longer with 

each cycle), photosensitivity (easier 

tan/burn), coronary vasospasm (~1% risk, 

higher if previous history of hear disease), 

QT prolongation (important if on 

extended courses of ondansetron, so use 

with caution) 

Gemcitabine/Abraxane – fatigue, N/V, 

peripheral neuropathy (not cold induced), 

alopecia, stomatitis, arthromyalgias, nail 

changes, risk of febrile neutropenia, 

thrombocytopenia, anemia, diarrhea, 

constipation, edema, rare risk of 

pneumonitis (~1%) 

Gemcitabine - fatigue, stomatitis, risk of 

febrile neutropenia, thrombocytopenia, 

anemia, diarrhea, edema, rare risk of 

pneumonitis (~1%) 

Older, PS 0-1 Gemcitabine /abraxane 

Young, PS 2 Gemcitabine /Abraxane 

Older, PS 2 Gemcitabine 

Young, PS 2-3 (but not 

solid 3) 

Gemcitabine 

*all chemotherapy drugs/protocols and patient information sheets can be found on the BCCA website 

www.bccancer.bc.ca 
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7. Larry wants to know what you can do to alleviate his back pain. What are your next steps? 

Notes: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Case Progression: 

The CT scan shows worsening of retroperitoneal disease and overall disease progression, despite 

the chemotherapy treatment. The oncologist indicates in her letter that she is concerned about 

Larry’s declining health status and recommends that further chemotherapy would likely not be 

helpful.  Larry comes to see you after his appointment with the oncologist and seeks your opinion 

about further treatment options.  
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8. What guidance would you offer Larry in making decisions and choices at this stage? 

Notes: 

 

 

 

 

 

 

 

 

 

 

 

Case Progression: 

Later that month Larry returns to your office and complains about worsening pain.  

 

9. Would Larry benefit from block treatment? 

Notes: 
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Case Progression: 

Larry is offered a brief admission for celiac plexus block. This is usually done as a day case, but he is 

feeling very weak and is in bed most of the time, so he is admitted. 

The procedure goes smoothly and his pain is relieved considerably. Larry and family are 

encouraged. His opioids are reduced somewhat during the stay. His Palliative Performance Status 

(PPS) is now 40% and he is discharged. At this point, if his end of life plan has not yet been 

discussed, it MUST be covered now. If he wishes to die at home, the paperwork for Anticipated 

Death At Home can be completed.  

Ten days later you are called to see him at home. He has been vomiting for two days and has a 

distended abdomen. You observe that he has increased bowel sounds. He has not passed gas or 

stool for 3 or 4 days. He is clinically obstructed. After discussion about the likely diagnosis, he 

chooses to pursue any possibility of treatment and is transferred to hospital. Surgical assessment 

indicates that there is no prospect for a good surgical outcome. 

10. Larry wants to know what can be done to make him more comfortable.  What do you advise 

him? 

Notes: 
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Case Progression: 

He is discharged from the hospital, but later that month Larry becomes too weak for his wife to 

continue his management, even with maximum home support and home care nursing. The children 

are showing signs of great distress. He agrees to and is transferred to a hospice. Larry dies in 

hospice several weeks later. 

Notes: 
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Supplementary Resource 1: Pre-filled Lab Requisition Form *Note that blank form can be 

downloaded from: http://www.lifelabs.com/healthcare-providers/Pages/Requistions-and-

Forms.aspx?Province=BC
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Supplementary Resource 2: Coping with Anxiety Fact Sheet 

http://www.bccancer.bc.ca/NR/rdonlyres/9E1A20D0-F427-4B88-B774-

72C8EEA48CF2/65164/Anxiety2.pdf
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Supplementary Resource 3: Screening for Measuring Distress Tool 

http://www.bcguidelines.ca/pdf/palliative3_appendix_a.pdf  
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Supplementary Resource 4: BC Cancer Agency Patient Referral Form 

http://www.bccancer.bc.ca/NR/rdonlyres/C4EBF6A4-8845-4945-984D-

  B8D5E5FD107B/64841/PatientReferralFormJune2013.pdf
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Supplementary Resource 5: Relevant Cancer Centres Contact Information  

http://www.bccancer.bc.ca/HPI/refer/urgent.htm  
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Supplementary Resource 6: SPIKES Protocol for Breaking Bad News 

http://ubccpd.ca/sites/ubccpd.ca/files/SPIKES%20Protocol%20for%20Breaking%20Bad%20News.pdf  
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Supplementary Resource 7: BC Government Advanced Care Planning 

http://www2.gov.bc.ca/gov/DownloadAsset?assetId=8DB72E7B80A545CD94F04FD03570B12C  
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Supplementary Resource 7.1: Government Advanced Care Planning 

http://www2.gov.bc.ca/gov/topic.page?id=E7A581A9BC0A467E916CFC5AD2D3B1E8  
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Supplementary Resource 8: Endoscopic Biliary Stenting 

http://www.drugs.com/cg/endoscopic-biliary-stenting-aftercare-instructions.html  



 

UBC CPD | ADVANCED CANCER WORKSHOP                                              23 | P A G E  

 

Supplementary Resource 9: BC College of Physicians and Surgeons Contact Information  

http://www.physicianhealth.com/  
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Supplementary Resource 10: Employee & Family Assistance Program  

http://www.efap.ca/about/  
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Supplementary Resource 11: BC Cancer Agency Coping with Cancer 

http://www.bccancer.bc.ca/health-info/coping-with-cancer   
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Supplementary Resource 12: Palliative Performance Scale (PPS) 

http://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliative1_appendix_a.pdf  
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Supplementary Resource 13: BC Ministry of Health Palliative Care Benefits Program- Physician Guide 

http://www2.gov.bc.ca/assets/gov/health/health-drug-coverage/pharmacare/palliative-

physguide.pdf  
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Supplementary Resource 14: GPAC Guidelines- Pain Management  

http://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-

guidelines/palliative-pain-management#part2-pain  
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Supplementary Resource 15: GPAC Guidelines Pain Management Algorithm  

http://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-

guidelines/palliative2_pain_appendix_a.pdf  
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Supplementary Resource 16: GP Services Committee Palliative Care Incentives  

http://www.gpscbc.ca/sites/default/files/uploads/GPSC%20Billing%20Guide%20-

%20Pallative%20Care%20201507.pdf  
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Supplementary Resource 17: GPAC Guidelines- Grief & Bereavement  

http://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliative3.pdf  
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Supplementary Resource 18: World Health Organization’s Cancer Pain Ladder for Adults 

http://www.who.int/cancer/palliative/painladder/en/#  
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Supplementary Resource 19: Ohio Health Celiac Plexus Block 

http://www.medcentral.org/Main/CeliacPlexusBlock.aspx   
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Supplementary Resource 20: Victoria Hospice Handbook “Medical Care of the Dying” Flyer 

http://www.victoriahospice.org/sites/default/files/docs/products/medcaredyingad2011.pdf 
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Supplementary Resource 21: BC Government Employment Insurance Compassionate Care 

http://www.servicecanada.gc.ca/eng/ei/types/compassionate_care.shtml  
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Supplementary Resource 22: Bereavement Assessment and Support  

http://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliative3_appendix_g.pdf  
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Supplementary Resource 23: GPAC Grief and Bereavement Guideline Resource Links for Patient 

Handout 

http://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliative3_appendix_j.pdf  
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Supplementary Resource 24: BC Ministry of Health Oncologist Follow-up Plan  

http://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/brcancer.pdf 
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Supplementary Resource 25: Fraser Health Symptom Acronym “OPQRSTUV” 

http://www.fraserhealth.ca/media/SymptomAssessmentRevised_Sept09.pdf  
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Supplementary Resource 26: Medications Used in Pain Management  

http://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-

guidelines/palliative2_pain_appendix_c.pdf  
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Supplementary Resource 27: Edmonton Symptom Assessment System (ESAS) Numerical Scale 

http://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-guidelines/palliative1_appendix_c.pdf  
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Supplementary Resource 28: Ministry of Health Pharmacare Covered Drugs 

https://pcbl.hlth.gov.bc.ca/pharmacare/benefitslookup/  
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Supplementary Resource 29: BC Cancer Agency Outpatient Bowel Protocol Summary  

http://www.bccancer.bc.ca/family-oncology-network-site/Documents/BCCABowelProtocol.pdf  
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Supplementary Resource 30: Constipation Management Algorithm  

http://www2.gov.bc.ca/assets/gov/health/practitioner-pro/bc-

guidelines/palliative2_constipation_appendix_a.pdf  
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Supplementary Resource 31: BC Cancer Agency Lung Cancer Symptoms 

http://www.bccancer.bc.ca/health-info/types-of-cancer/lung/lung  
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Supplementary Resource 32: BC Government Smoking Cessation Program  

http://www2.gov.bc.ca/gov/content/health/health-drug-coverage/pharmacare-for-bc-

residents/what-we-cover/drug-coverage/bc-smoking-cessation-program  



 

UBC CPD | ADVANCED CANCER WORKSHOP                                              47 | P A G E  

 

Supplementary Resource 33: The Lung Association Quit Now Smart Steps 

https://www.quitnow.ca/tools-and-resources/quitting-resources.php  
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Supplementary Resource 34: Canadian Cancer Society Lodges 

http://www.cancer.ca/en/support-and-services/support-services/travel-and-accommodations-

bc/?region=bc  
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Supplementary Resource 35: BC Cancer Agency Bowel Protocol   

http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms/constipation  
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Supplementary Resource 36: The Bow Tie Model of 21
st

 Century Palliative Care by Dr. P. Hawley 

http://www.sciencedirect.com/science/article/pii/S088539241300609X  
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Supplementary Resource 37: BC Ministry of Health Palliative Care Benefits Program  

http://www2.gov.bc.ca/gov/content/health/practitioner-professional-

resources/pharmacare/prescribers/plan-p-bc-palliative-care-benefits-program  
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Supplementary Resource 38: Early Palliative Care for Patients with Metastatic Non-Small-Cell Lung 

Cancer 

http://www.nejm.org/doi/pdf/10.1056/NEJMoa1000678  
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Supplementary Resource 39: BC Cancer Agency Advanced Care Planning: Making Decisions for Your 

Future 

http://www.bccancer.bc.ca/health-professionals/professional-resources/advance-care-planning  
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Supplementary Resource 40: BC Government My Voice Advanced Care Planning Guide Quick Tips 

http://www2.gov.bc.ca/gov/DownloadAsset?assetId=414769BBDA2F4E29AC2CECE82906C98A  
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Supplementary Resource 41: BC Cancer Agency Advanced Cancer Pathfinder 

http://www.bccancer.bc.ca/library-site/Documents/Advanced-General.pdf  
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Supplementary Resource 42: The Canadian Medical Protective Association Medico-legal handbook 

for Physicians in Canada 

https://www.cmpa-acpm.ca/web/guest/-/a-medico-legal-handbook-for-physicians-in-canada  
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Supplementary Resource 43: Cancer Survivorship Defined 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

PANCREATIC CANCER  

 

CASE Q&A 
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1. What are the key areas that you need to check during this first visit? 

Key point Notes Resources 

Blood testing Bloodwork recommended 

• Complete blood count (CBC)  

• Thyroid function (TSH) 

• Liver enzyme test  

• Lipase  

• HbA1c (rather than fasting blood sugar) Bl 

Glucose to screen for diabetes  

• Electrolytes (Lytes) 

• Blood urea nitrogen (BUN) 

• Creatinine (Cr) 

• Ferritin or B12 if indicated in diet history  

Patient Referral 

Form 

 

Complete physical exam 

(CPX)  

• BP = 128/80   

• P=68/min reg 

• All normal (N) 

Ask for more history of his symptoms e.g. early 

satiety, dyspepsia, acid reflux, nausea, back pain.  

In the early stages of this cancer these are all likely 

negative, but may emerge, so ask repeatedly 

 

Lifestyle counseling Check:  

• Alcohol consumption 

• Sleep hygiene 

• Exercise 

• Setting boundaries at work 

• Smoking pack history 

• History of drug use 

 

History of stress  • Period of stress during a time of marital 

difficulty  
 

Schedule follow-up 

appointment 

• To review results. Perhaps feeling a little 

better. See as needed (prn)  

 

2. What do you advise the couple? 

Key point Notes Resources 

Address anxiety • Gently explain that this is only guesswork 

and we need to get to the root of the problem  

• Commit to do so urgently 

• Outline the next steps clearly and how you 

may be contacted if things change or 

deteriorate, especially what to do if he 

develops a fever. 

• In case of a fever the greatest concern is he 

Coping with 

Anxiety Fact Sheet 

Screening for 

Measuring Distress 

Tool 
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has developed “Ascending Cholangitis” which is 

a medical emergency. He should be counselled 

that if he develops a fever and some upper 

right abdominal pain he must go to the ER at 

once. 

 

Arrange further tests • Start with an urgent abdominal U/S; this 

shows the biliary tree quite nicely and can 

often delineate the cause of jaundice or give a 

hint 

• CT scan sometimes has trouble seeing the 

cause of the dilatation 

• Urgent CBC, LFTs, Electrolytes, Blood urea 

nitrogen (BUN), Creatinine, international 

normalized ratio (INR), total bilirubin, Albumin, 

Partial thromboplastin time (PTT), Ferritin 

• Need to also consider meolysis in the 

differential unless the bilirubin is done and 

shown to be mostly the cause (often we only 

get total bili so unable to differentiate 

conjugated-liver/biliary from unconjugated- 

hemolysis/gilbert’s etc.) 

• Hepatitis serology - while waiting for the 

imaging 

• Note: Ca 19-9 investigation not encouraged 

as this marker can go up in cholangitis/biliary 

obstruction as well as cancer. Best practice is 

not to investigate for tumor markers unless 

masses are present and the marker is necessary 

to help narrow a differential diagnosis or follow 

response to therapy. These markers are not 

specific enough and at this point in Larry’s case, 

the result may be more confusing than helpful 

if he only had cholangitis.  

Referral Form 

 

Lab Requisition 

Form 

 

 

 

 

3. What further tests should be ordered? (Note: in rural settings this may be done by a radiologist) 

Key point Notes Resources 

Order ERCP & referral 

to GI specialist 

• In some cases the pancreatic mass may be 

difficult to see on CT, so if there was any 

suggestion from the U/S that there was a mass, 

ordering a CT with “pancreas protocol” is 

advised 

• Once the results of the CT abdominal scan 

become available request a: endoscopic 

retrograde cholangiopancreatography (ERCP) 

and call for urgent consultation with a GI 

Referral Form & 

Call Relevant 

Cancer Centre 
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specialist 

• Note: Brushings from ERCP are often 

negative. 

Biopsy • Biopsy of the lymph node or the pancreatic 

head mass (typically accessible) can usually be 

done with endoscopic ultrasound. Refer to a GI 

who can conduct this procedure 

• Larry should also be referred for HPB 

surgery if available (need specialized care to do 

optimal Whipple’s if deemed resectable) 

• Ideally, the referral should go to a high 

volume centre. There is a movement away 

Whipple’s being performed by physicians who 

only do them a few times a year and don’t have 

a specialized multidisciplinary team available. 

• Once the mass and liver findings are 

confirmed, would do a CEA and Ca 19-9. 

Order / referral 

form 

 

 

 

4. How would you disclose the diagnoses to Larry? 

Key point Notes Resources 

Prior to the 

appointment 

• Ask receptionist to call them in for last 

appointment of the day (not on a Friday) 

• Must have his wife present, probably not the 

children at this stage 

• Be clear about the facts and have the consult 

notes at hand 

• Ensure that referral to Cancer Agency is 

already underway to avoid delay 

• Note: a referral to the Cancer Agency is not 

the “be all end all”. The most important referral 

for this man is to HPB surgery for management. 

They need to decide if this is resectable or not 

and this is not a call for a GP or a Med Onc to 

make. The para-aortic involvement is dependent 

on where along the course of the aorta they are, 

and they may be reactive as well depending on 

size and shape. Med Onc would be the referred 

doctor if referred to BCCA and we would need 

the opinion of HPB surgery before we could 

make any recommendations. If it is resectable up 

front then we are only needed post-op to 

consider adjuvant therapy. However, if 

borderline resectable, we may be referred to, to 

give neoadjuvant chemo to try and downstage to 

resectability 

Referral Form & 

call relevant 

Cancer Centre 
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SPIKES • Set up the interview, sit down, connect with 

Larry, allow for enough time  

• Assess patient’s perception 

• Obtain patient’s invitation 

• Knowledge – give (limited) facts and answer 

questions 

• Be genuine, honest and empathetic 

• Be clear about plan, follow up and availability 

• Summarise 

 

SPIKES Protocol 

 

Inform family to 

bring recording 

device or a note 

pad 

 

Survivorship pearl: Advance care planning is something that everyone should consider regardless of 

diagnosis or health status.  

5. What are your next steps? 

 

Key point Notes Resources 

Management of stent • Obtain and follow 

recommendations from the GI 

specialist  

Endoscopic Biliary Stenting  

Referral to a medical 

oncologist 

• Urgent – best by phone if possible 

 

 

 

 

 

Referral Form 

Counseling support • Check need with patient Referral Form 

• Inform children’s counselors BC Cancer Agency “Cancer 

and the Family: 

http://www.bccancer.bc.ca/

health-info/coping-with-

cancer/emotional-

support/cancer-the-family 

• Legacy-making - depending on 

whether advanced care planning has 

been discussed 

 

Practical support for 

child care 

• Encourage the family to arrange 

alternate child care plans to provide 

respite for both patient and caregiver 

BC Cancer Agency Patient 

and Family Counselling:  

http://www.bccancer.bc.ca/

our-

services/services/patient-

family-counselling  
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DNA banking • Contact the Hereditary Cancer 

Program for a requisition for DNA 

banking through the Cancer Genetics 

laboratory at the BC Cancer Agency 

• Discuss with patient and wife how 

DNA can be stored for future genetic 

testing if indicated, for assessment and 

diagnosis of a possible hereditary basis 

for this early-onset pancreatic cancer 

CGL requisition 

HCP referral form  

 

6. How can you deal with accusations or feelings of guilt? 

Key point Notes Resources 

Physician • Talk to colleague / may need College 

Physician support team 

Informal contact 

with older/ more 

experienced 

colleague  

BC College of 

Physicians and 

Surgeons 

Physician Health 

Program of BC 

1-800-663-6729 

(24/7) 

info@physicianhe

alth.com 

Wife • Offer counselling support Employee & 

Family Assistance 

Program (EFAP) 

BCCA 

 

7. Larry wants to know what you can do to alleviate his back pain. What are your next steps? 

Key point Notes Resources 

Palliative Performance 

Scale (PPS) 

• Reassess Larry’s functional, self-care, eating 

abilities & alertness level 

• Palliative Performance Scale (PPS): 50% 

Palliative 

Performance Scale 

(PPS)  

Palliative Benefits     • Register patient for  Palliative Benefits  BC Palliative Care 

Benefits Program 

Application Form 
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BC Ministry of 

Health (2013). BC 

Palliative Care 

Benefits Program - 

Physician Guide 

v2.4  

1-877-711-5757 

(24/7) 

Physician to 

physician palliative 

care consultation 

Pain management 

 

• Commence opioid treatment 

 

• Stance on medicinal cannabis or 

cannabinoid treatment 

GPAC Guidelines - 

Pain Management 

 

GPAC Guidelines - 

Cancer Pain 

Management 

Algorithm  

Nausea management • Discuss non- pharmacological and 

pharmacological approaches (in guidelines) 

GPAC Guidelines - 

Nausea & Vomiting 

Reorder CT scan • If the patient is receiving chemo, then the CT 

scan will be ordered by the oncologist 

• If there is a change in Larry’s pain and you 

think imaging should be ordered soon, contact 

the oncologist to let them know as they can 

move the scan, if not already impending 

• Note: this will avoid the patient having 

multiple scans in close proximity- this can 

happen as there is no way of knowing who is 

ordering scans 

• Often if a scan is done at another facility, 

they will not have comparative images, so it will 

be a stand-alone scan that will not tell you how 

things are changing, just a “snap shot” in time.  

Order form 

8.    What guidance would you offer Larry in making decisions and choices at this stage? 

Key point Notes Resources 

Quality of life issue 

discussion 

• Decide with patient  and wife 

 

 

Appointment length • Long end of day appointment, or possibly a 

house call 
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SPIKES protocol 

(again) 

• Entering end-of-life phase discussions.  

o Note: Breaking bad news is a process, 

not an event, and may need to be repeated a 

number of times, either for patients to 

understand fully and process, or because the 

news changes 

SPIKES Protocol 

Confirm Advance Care 

Planning 

• Need to establish patient & wife’s 

understanding of what is happening 

 

Anticipatory grief • Be aware of the patient’s, spouse’s and 

family’s needs in this area. Arrange SW counselor 

or school counselor if possible 

 

GPAC Guidelines - 

Grief & 

Bereavement 

Need resources • Inform patient and family about the 

resources available to them   

Local knowledge 

required 

 

Survivorship pearl: Family members, friends, and caregivers are part of the survivorship experience. They 

can access resources such as respite care, counselling, and support groups.  

Key resources include: 

• Respite Care in BC, available through regional health authorities: 

http://www2.gov.bc.ca/gov/content/health/accessing-health-care/home-community-care/care-

options-and-cost/caregiver-respite-relief 

• Victoria Hospice: http://www.victoriahospice.org/ 

• Canadian Virtual Hospice: http://www.virtualhospice.ca/  

• BC Cancer Agency list of support groups: http://www.bccancer.bc.ca/health-info/coping-with-

cancer/support-programs     

9.   Would Larry benefit from block treatment? 

Key point Notes Resources 

Pain management • When opioids are failing WHO Pain Ladder 

- WHO website   

4
th

 step is 

“interventional” 

anaesthetics or 

radiology 

Celiac Plexus Block • Celiac plexus block is an anaesthetic injection 

into a deep mesh of nerves in the abdomen. It is 

intended to help the pain that comes from the 

tumour in that area. It involves an injection by an 

interventional radiologist or anaesthetist either 

through the back or via gastroscopy under light 

Ohio Health 
Celiac Plexus 
Block 
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sedation 

 

    

Survivorship pearl: One of the most common side effects of opioids is constipation. It is important to ensure 

patients are on an adequate bowel protocol as constipation can lead to other side effects including urinary 

retention, increased pain, or confusion. The Victoria Bowel Performance Scale is available at 

http://www.victoriahospice.org/health-professionals/clinical-tools  

 

10. Larry wants to know what can be done to make him more comfortable.  What do you advise 

him? 

Key point Notes Resources 

Management of 

malignant bowel 

obstruction 

• Principles:   

o Control of nausea 

o Control of pain 

o Control of secretions 

o Psychological support for patient 

o Proximal vs distal lesion differences 

 

Victoria Hospice 

book “Medical Care 

of the Dying”  

Venting 

gastronomy 

• Purpose and limitations arrange with surgeon 

 

 

Nausea • As above 

 

 

Wife and children • Psychological support for wife and children:  

• Federal Compassionate Benefits 

 

Online 

Bereavement 

support 

 GPAC Guidelines - 

Grief & 

Bereavement 

Wife and children • Information re: benefits etc. Anticipatory grief. GPAC Guidelines - 

Grief & 

Bereavement 

 • Make a follow-up appointment with the wife for 

a month later or so 

 

 

Appointments • MOA should cancel all patient appointments  

 

 

Communication 

with other health 

care providers 

• MOA should inform any other practitioners 

involved 
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