BC
CAN
CER

Provincial Health Services Authority

Everything you
ever wanted to
know about
Supportive
Care Services

Dr. Corey Metcalf, Pain and Symptom Management/Palliative Care

Ryna Levy-Milne, oncology Nutrition, Speech and Language Pathology
Dr. Alan Bates, Psychosocial Oncology-Psychiatry



cer  Pain and Symptom Management
& Palliative Care

By: Dr. Corey Metcalf, Medical Oncology/Palliative Care
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PSMPC Allday Wed  Allday Wed, TuesandFri  Tues pm, Mon-Fri half- Clinic 1 half
Clinics and Thurs all day Thurs am, Fri day clinics day per
PM am week
Nursing Nurse during Nurse during During clinic  Mon-Fri Non Rotating
support clinic clinic and all day specialized nurses with
Possible NP LPN phoning Thurs rotation some extra
support patients training
coming 1.5d/w
Availability No service No service No service 24/7 MDon  No service MD always
outside of outside of Mon and call (PHSA outside of on call (4
clinic clinic Wed MOCAP) clinic palliative
MDs for PG,
through
Northern

Health)
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 Predominantly outpatient referrals — Vancouver clinics are currently

staffed for 3 half days per week
J

\

« We also consult on our inpatient unit and follow patients actively

J

N

« We are available for phone or email advice to our centre and can

sometimes come see patients in clinics on off hours if we are available
J




Can be at any stage of illness, including survivorship

mmad SYMptom issues predominantly what we see

 Also do: advance care planning,
* treatment decision conversations,
* medication management

Chronic pain unrelated to cancer is not ideally suited

to our clinic

 Survivorship-related symptoms are still within our scope




BC _
AN Bowtie Model

Recognizes need to acknowledge
possibility of survival to engage patients
early in course of illness

Survivorship

. Symptom P
Disease Management and Palllatlve
Man ag ement Supportive Care Care

Hospice

— (Palliative
Care includes

bereavement)
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R e fe r ra | P ro C e S S Pain & Symptom Management / Palliative Care

Referral Form

Please see reverse for booking process (including Urgent referrals)

Date of referral Date of appointment Patient nodified
« Can be from
. Is an interpreter required o Yes®™ o No * Interpreter language & reference number

outside of BC |

Oncologist Referrer Phone
Cancer - Patient contact numbers:  Home Cell Other
Van CO uver AddiBonal contact: Name & relafion Phone
physician, internal Diagrosis:
phySICIan ' patlent, Reason for referral to speciality palliative care:
family or other care
giver

Check which of the following is in place

* Form is available

. Advance Care Plan o Yes o No Oncologist Aware of Referral o Yes o No
On Our WebSIte DNR/DMAR o Yes o No Patient Aware of Refemral o Yee o No
BC Palliafve Benefits o Yes o No Famity Aware of Referral o Yes o No

Home: Care Involved o Yes* o No * If YES, which health unit

Palliafve Homecars o Yes' o No * If YES, which health unit

ls the patient an in-patient at BC Cancer? o Yes o No I YES, enter contact information if known:

le the patient admitied fo an ouiside hospital? o Yes o Mo If, YES,

Please turn over for centre-specific urgent referral processes, and CAIS resources and activity codes
PSMPC - Fax to CAIS at 604-708-2106

HAEVERYOMEWPSMPLReferral Form



Each centre
has its own
referral and
booking
instructions on
back

—<

Referral & Booking Processes for All BC Cancer Regional Centres

Booking Process: refeming senvice is o complete this form, book the appointment, book
an interpreter if needed & notify the patient.
If patient known to PSMPC but not seen for 6 months, book as a NEW oulpatient consult.

BC Cancer Abbotsford
Referral Process for ALL Urgent Referrals:
All PSMPC referrals are placed in nursing ray at recepdon on level 2
Clinic rurses daily friage referrals and place sppropriate PSMPC chnic referrals info PSMCPC binder
WEDNESDAYS: PSMPC physicians will review referals in birder ard ask for appoiniment bookings
BOOK to resowrce ACPSMPCA (Wednesday), use the appropriabe activity code noted on the kotiom of this form

BC Cancer Surrey
Roferral Process for ALL Urgent Referrals:
Contact PSMPC RN at 604-330-4055 ext 574358 or pager B04-872-9783.
If unavailakle, cortact the PSMPC secretary to determine which palliative physician is availakl
BOOK to resource FWPSMPCH, FVPSMPC2 or PVPSMPC3 (Tuesday), use appropriate activity code noted on the botiom of dis form

BC Cancer Prince George
Referral Process for ALL Urgent Referrals:
Conitaet TLC/PSMPC BN, phone 230-845-7313, RN will contact Palliafive Care Physician on call
BOOK to resowrce CNPSMPCY (Wedrnesday pm), use approprate aciivity code moted at the kotiom of dis form

BC Cancer Kelowna
Referral Process for ALL Referals:
Place this form in the fray at the PSMPC secretary desk for tage by an avalable physician o nurse
Please DO NOT email the physician a= emai &= not being monitored
If urgent assistance is required please cal the PSMPC secretary at 250-712-39%
BOOK to resowce SIPSMPCT (Wednesday & Thursday pm) us= the appropriate activity code noted on the bottiom of this form

BC Cancer Vancouver Island
Referral Process for ALL Urgent Referrals:
Fawhand deliver form to PEMPC clesk at 250-518-5204
If ciinic day [Tu, W, F) diek books phone call for the PSMPC of the day. f M or Th dierk books to pext working clinic day
PEMPC nurse calls patient to triage & book appt; if unable to fit patient in within one week, lisises with MRP to manage sympioms
BOOK to resource VIPSMPCH, VIPSMPCZ (Tuesday & Wednesday am] or VIPSMPC3 (every other Friday)
UUse appropriate acfvity code nofted at the botiom of this form

BC Cancer Vancouver

Referral Process for ALL Urgent Referrals:

1% contact: FSMPC RN [Mon-Fri), pager 804-T07-1471; if RN away with no coverage, refer to 2™ contact

2™ conlact: PSMPC DODVOn-call physidan, found at HAEVERYONEMEDONC\DRoiDay

Please keep patient on-site unil you've spoksa with a PSMPC 2am memker.

Urgent referrals cannot be booked by support staff untl refermer has contacted the PEMPC DOD or RN
BOOK to resowrce VAPSMPC1, VAPSMPCZ, VAPSMPCI, or VAFSMPC4 in Tues aftermoon, Thurs moming or Fri moming dinics.
If mz slots are avalable within the reauesied ime-frame, node this on the top of this form before faxing.
FAX referral form to 604-877-6221 & leave original on chart marked as 'FAXED'.

Activity Codes
SYMCN Outparient PSMPC Consult PSMPCTCN Sympiom Mgmnt Clinic Trial Consun
SYMFLU Outpatient PSMPC Follow Up PSMPCTFU Sympiom Mgmnt Clinical Trial Follow Up
SYMFUPC Sympiom Managemeni FU Telephone Call SYMCOUT Cutpatient Consult joutside scheduled clinic ime)
SYMWEC InpatientWard PSMIPC Consult SYMFUOUT Cutpatient Follow Up [outside scheduled clinic fme)

SYMWFL InpatientWard PSMPC Follow Up

H-\EVERY DNE\PSMPC\Referral For
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Nutrition Language

Pathology

By: Ryna Levy-Milne
Disclosure: Education grant from Abbott
Nutrition



Oncology Nutrition BC
Who We Are CER

Outpatient | Inpatient

FTE FTE

Abbotsford

Kelowna 2.1 4
Prince 1.8

George

Surrey 2.34

Vancouver 3.8 .9
Victoria 2.4

The outpatient FTE includes the Clinical Coordinator for Nutrition
and Clinical Dietitians. In Vancouver, Victoria, Kelowna and Prince
George, there is also a .2 FTE dietitian working with patients with
prostate cancer as part of a grant funded Initiative.



Nutrition Care Process Model

Practice Settings

* |dentify risk factors
* Use appropriate tools and methods
* Involve interdisciplinary collaboration

Nutrition Assessment & Re-
Assessment

N ST & AU tO - - « Obtain / collect important

and relevant data

R ef e r r al S 2 o Analyze / interpret collected

Evidence-
based Patient -
Care (what we C—

4 . Nutrition Intervention
already dO) Determine intervention and

prescription
Formulate goals and determine
action

Research and o
Evaluation of
Nutrition Care

Individual / Population
Interacts with
Mutrition Professional

Ecanomics
SWaysAs ase yyeH

OUTCOMES MANAGEMENT SYSTEM
Social Systems

* Research NCP

* Use aggregated data to conduct research

* Conduct continuous quality improvement

o Calculate and report quality indicators
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3 * Self-referral

. « Referrals for
) symptom

management.
« Automatic referrals:
new patients with head
and neck, esophageal
® and stomach cancers
1 due to risk of
malnutrition on active

* Nutrition Screening treatment

at first visit for
malnutrition risk
based on
involuntary weight
loss recently and

poor appeite. Current Referral
Practice
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Referral
Form for
Nutrition

BC
CAN
CER
CH HUTRITION
REFERRAL FORM
Date Pt rad
Faaaon fod Foalerral
Futerrud By
JE (T DT;:E& [ ‘gt Lecici
Pubiand G []ven [Jho g
[ rpsairas |k Diss Te:
Dy 0 Arorezia [ Conmispaiion
0O Sar=em OBy mouis
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r
Ont [ Comizaresd FT med chams - Dmnmmm
B LIt 2 O Tass changss O Thick smifem
Ohar. o Fing probiEme
Traatrrai! B3 il [0 Tube Fassdlirg
HughL Weight: O Grefveral Mulrien Ot o
O o
Estmated Walght Lisi oo me b
O1seg Oemkg COn-16sg
Ornklg O=dteg
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T BE COMPLETED BY NUTRITIGH STAFF CRILY
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What We Do

Our services:
http://www.bcca
ncer.bc.ca/our-
services/service
s/nutrition

Conduct a nutrition assessment to determine nutritional diagnosis and
goals and provide follow up re-assessment as needed through treatment
and recovery.

Work with the team to provide enteral and parenteral feeding

recommendations and provide tube feeding teaching.

Offer group education classes for specific patient populations.

Support patients who are eligible for funding through the Ministry for
supplements, tube feeding supplies, and special diets.

Precept dietetic students.

Developed patient education resources for nutrition-related symptoms:



http://www.bccancer.bc.ca/health-info/coping-with-cancer/nutrition-support
http://www.bccancer.bc.ca/health-professionals/clinical-resources/nutrition/nutrition-handouts
http://www.bccancer.bc.ca/our-services/services/nutrition

Speech Language BC

Pathologists CER ___
Who We Are

Abbotsford .33 (Service Agreement with FH)
Kelowna Fee for service agreement with I1H
Prince 5

George

Surrey .7 (Service Agreement with FH)
Vancouver 1.4

Victoria .6

The SLPs in Vancouver provide inpatient care as well.



Current Referral Practice

e Automatic referrals for new patients with head and neck cancers (at risk
for dysphagia, trismus, impaired communication and lymphedema)

e Referrals for symptom management

oSelf-referral



@ BC Cancer Agency | Vancouwer Centre

BC REFERRALS FOR

CAN SPEECH LANGUAGE PATHOLOGY

CER

Provincial Health Services Authority REFERRAL DATE: ey REFERRED EY-
DLAGHO SIS

RELEVANT HIZTORY:

Ay patient wha mests 3t least one of te following orftenz should be refemed 1o Spesch Language
Fathalogy (SLF) for patient education, 3gsessment, Inberventian andiar foloe-up.

Please Check All That Apply:
Referral =

0 Radiation only

F O rm fo r O  Swallowing Problsme andior Aspiration Rlek Obesrved or Reportsd by Patlent or Stafr
0 Coughing/choidng [0 CEnicutty chewingopening mouth
O Guglyrwat valce Ol Focd “sticking

S L P I Pain on swalowing CIwieight loss

[ = Qe Tuorcecopc Famlcwing sty (VESS] (3 noicated efler snasmamant by LT, ghysican = plexas 3igT belcw.
SLF will rrengs mgpoinimant through Medicel Inegisg and oonfirm mgpoi ntmant me with e diesnt

Pirpuician Urder Hegquesst:

o Voloa
O Chent |s concemed with cument walce qually
O veak, hoarse or breatny valce
O nowalce
O Laryngectomiy
O TEF O Electralarynx 0O Ciher

o Language
0 Ward finding prabdems
[0 Proolems understanding spoken languags
[0 Prodlems expressing spolen language
0 Re=zding andor writing problems

o Spaach
Jam'sarmnalln'preuse articulation
0 xerostomia
O Trismus

PRIORITIZATION: Patient raferaks will ba tiaged by the Spesch-Languaps Pathoinglst (SLF) and Gean
basad an priorty Indicatars balow:

1. URGENMT - post treatment, knawn dyspnagla, suspected aspiration, high aspiratian sk — has not yes
b=en se2n by BLA,

Pre/Curing/Postreatmentsurgery patients with dysghagla symptoms or comalicatons.
Fre-treatrent dual madallty {chemo-rad) consutatans

PTe-treatment radiatan surgery consultations.

Fre/Curing/Postiraaimentsurgery patients with communization defcits .

w m

S

Plagee FaX all rafarrals to: 04 377 6435

Epzech Langusgpe Pathology Contact Information: E04-B77-6000 ext. BT EIES
L Eal
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What We Do

Our services:
http://www.bccancer.bc.ca/our-

services/services/speech-
language-pathology

Conduct swallowing
assessments (bedside
and/or instrumentation)

Provide interventions for
dysphagia, trismus,
communication
difficulties and
lymphedema.

Work with the team to
make recommendations
based on swallowing
abilities.

Provide patient
information about
swallowing,
communication
difficulties, trismus and
lymphedema :



http://www.bccancer.bc.ca/our-services/services/speech-language-pathology
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects

BC
CAN
CER ..

Other
Resources

HealthLink BC- Oncology Dietitian and Exercise Specialist;
dial 8-1-1; https://www.healthlinkbc.ca/

Exercise Support: http://www.bccancer.bc.ca/health-
info/coping-with-cancer/exercise-support



https://www.healthlinkbc.ca/
http://www.bccancer.bc.ca/health-info/coping-with-cancer/exercise-support

#1: BC Cancer Website - Exercise Services Page

Recommendations Common Questions
! Recommendations ResInelReVES More resources
Exercise o asirs

Regular exercise is safe and recommended before, during
and after cancer treatments.

s exercise safe during cancer treatments? +

What side effects of treatment can exercise help

+
. , me manage?
FEMNIENGEGGER  Common questions ~ More resources
When should | avoid exercise? -

| have fatigue. Should | wait until | feel better

Exercise can help to manage and reduce many common side effects of before starting exercise?

cancer treatments. It can increase your energy, improve strength and

fitness, enhance mood and optimize recovery. What is strength training and why should | do it? +
| currently walk daily. Is that enough? +

It is safe for most people to exercise at any time after your diagnosis if you
start slowly and increase your activity gradually. Inactivity and rest can
lead to weakness, deconditioning and fatigue and should be avoided

where possible. ..
PLUS Additional Resources

What are the benefits of exercise for - Patient handouts on exercise for specific

people with cancer? cancer types & side effects- .
* How to find an oncology trained exercise

professional in your community




#2: Physical Activity #3. Referral Process

Services for cancer

ial Health Services Authority

Unsure how to « Patient told about

service & handed
postcard

« Patient calls 8-1-1
directly

Physician / NP Referral form

o o
Sihaais | HealchLink

Physical Activity Services — Oncology Telephone Referral Form

B sAFELY

[ 4 e N
e be physically active
during and after
cancer treatments?

Qualified exercise professionals with
cancer-specific training now at
HealthLink BC

Just a phone call away

Referrals accepred from specialist physicians and pomary care providers

Physical Activity Services for cancer at Reterring Fhymicin/Nerse Fesciioner P
HealthLink BC are free and can help you to: Phone . Center
Fhone #:

Al Phone #:

e Start exercising safely Date of referral

. pioca O I confirm that the 1 ha: thorized this referral.
e Understand how to use physical activity to reduce and _contm (hat (he panient has auhonzed T e S
Additional Information — e.g. best tme o call, consact person,/name, need for translation service, preferzed language:
manage treatment side effects

Reason for referral:

e Develop an individualized physical activity plan 3 incsease physical activity levels O manage fatigue O build/maintain musele and bone mas: D balanee J otber
3 O O Pagent engage in physical acuvity without restmen — 150 minutes of moderae to Tigarous aerobic
Ask for Physical Activity sc [0BC ity ot e s et e pre it i o
Services for cancer CAN ?w?: aas ) m} Pati.entcm:l engage mphysu:al acli-rity w‘it.h_mstl:icl:ions
CER HealthLink O Patient cannot engage in any physical activity

GRS G GEVR NS GEVEEET RGN www.healthlinkbe.ca/physicalactivity Please List Resmrictions:




BC

Psychosocial Oncology CAN

By: Dr. Alan Bates, Provincial Lead for Psychiatry
Disclosure: Unrestricted research grant from Pfizer

Who we are:

Counselling Provincial Psychiatry
+ 6 PFC Teams include Counselling * This team includes a provincial » 3.4 FTE across 6 cancer centres
Staff, a Practice Leader and lead for counseling, a reporting to a Provincial Lead for

coordinator, and 6 positions with Psychiatry

Support Staff at each centre that SO
a provincial scope:

report regionally.

* Abbotsford - 3.6FTE * Vocational Rehabilitation

* Kelowna - 3.7 FTE * Art therapy

« Prince George - 3.6 FTE + Services for Chinese patients
* Surrey - 4 FTE * Resources Social Work

* Vancouver — 8.48 FTE * Spiritual Care

« Victoria — 4.1 FTE » Community Education



Provincial Health Services Authority

Current Referral Practice

All patients are screened for distress at
their first visit with an oncologist

All patients/ family members can self-refer
or be referred by health care team to PFC

Patients with mental health concerns can

be referred to Psychiatry by MD/NP



Screening

« All patients complete the
PSSCAN-R (includes
Canadian Problem Checklist)
on their first booked
appointment with an
oncologist

« Screens for anxiety,
depression, suicidal thinking
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PFC Response

Patients that score 11+ on
anxiety or depression sub
scales — phone follow up
within three working days

Patients who indicate any
suicidal thinking on Question
19 — immediate follow up
and assessment in the clinic
(before patient goes home)

Provincial Health Services Authority




Practical
concerns:
Financial, Drug
Costs, Work
Concerns,
Accommodation/
Transportation
Concerns

After
treatment
concerns (up
to 18 months)

Anxiety/
Depression

Adjustments
to diagnosis
and/or
treatment

Stress
Management




Psychiatric side
effects of
medication
(e.g., mania
from steroids)

Aggressive
Cancer

significantly
affecting
mood

Personality/
Behavioral
Changes

Diagnostic

Assessment Anxiety

Disorder

Major
Depression
*Suicidal
Psychiatry- |deation

When to
Refer?

Deteriorating
Mental Health
Refusing Condition

treatment/ Unable
to attend treatment
due to Mental
Health Problems/
Capacity
Assessment




Referral Process*

ISy
="

Psychiatrist referral

Psychiatry Consult Services

Referral Form
Requires prescriber’s signature

for billing (patients only; not
family members)

Patient and Family

Counselling referral

Referral Form or self-referral
(patients and family members)

Provincial Health Services Authority

* Forms can be
located: H:\PFCS All
Cetres\FORMS



How to Refer??

Be positive and encouraging

Let patient or family member
have some expectation that
program will help

PFC staff member will phone
and follow up and offer support/
resources as need be




EER What We Offer

Patient & Family

Psychiatr :
g y Counselling
« Usually a combination of * Brief, goal specific therapeutic

medication management and interventions
psychotherapy. Some
psychiatrists also have special . Patients can access after
interests such as Mindfulness or treatment (up to 18 months post
Meaning Centered treatment)
Psychotherapy.

. : . o Supportive programs (relaxation,
 Patient, not family member, is the mir?gfulnesspetg.) (

therapeutic focus

. : :  Practical support as well as
* Primarily during active treatment, emotional support

but limited post treatment follow-
up



Provincial Health Services Authority

Other Resources

BC Cancer Website: Coping with
Cancer

https://soundcloud.com/phsabc

Mind over Mood and Mastery of
Your Anxiety and Panic (CBT
Workbooks)

Palouse Mindfulness (website)

Mind Shift (smart phone app)



Provincial Health Services Authority

76y

e

Any guestions?



