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The speaker will directly disclosure the use of  products for which are not 
labeled (e.g., off  label use) or if  the product is still investigational.



Objectives

• Describe the growing burden of  Cancer Survivorship
• Identify Major Late Effects 

– Example: Therapy Induced Cardiovascular Disease

• Discuss the opportunities and barriers of  delivering 
survivorship care
– Cancer screening
– Role delineation of  care
– Shared care
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Updates in 
Survivorship Care
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NCCN Guidelines: 
Definition of  Survivorship
• An individual is considered a cancer survivor from the 

time of  diagnosis, through the balance of  his or her life. 
Family members, friends, and caregivers are also affected 
by cancer.

• These guidelines focus on the vast and persistent impact 
both the diagnosis and treatment of  cancer have on the 
adult survivor. This includes the potential impact on 
health, physical and mental states, health behaviors, 
professional and personal identity, sexuality, and financial 
standing. 
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A Cancer Survivor is Anyone 
Diagnosed with Cancer and …….
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• Living cancer-free for the remainder of  life

• Living cancer-free for many years but 
experiencing one or more serious, late 
complications of  treatment 

• Living cancer-free for many years, but dying 
after a late recurrence 

• Living cancer-free after the first cancer is 
treated, but developing a second cancer 

• Living with intermittent periods of  active 
disease requiring treatment 

• Living with cancer continuously without a 
disease-free period

www.cancer.org

http://www.cancer.org/


Growing Survivorship Population

Bluethmann Cancer Epidemiol Biomarkers Prev 2016



Estimated Number of Cancer Survivors By Site

Surveillance Research Program, Division of Cancer Control and Population Sciences, National Cancer Institute.
American Cancer Society, Surveillance and Health Services Research, 2016-2017.
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Possible Late Effects of  Treatment
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• Single or Multi-Modality 
Treatment 

• Baseline Co-Morbid Conditions
• Treatment Related Effects
• Clinical Challenges: Which 

issues is the patient at greatest 
risk for?



Prioritization of  Risk: Example US 
Women and Breast Ca

Heart Disease
• ~47.8M women living with 

some form of  CVD
• >289,000 women die each year 

from heart disease– 5X as 
many as breast ca

• Leading cause of  death – 1 in 
4 female deaths
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Breast Cancer
• ~3.3M women are living with 

or through a diagnosis of  
breast ca

• ~41, 000 women die each year 
from breast ca 

• Early stage breast ca survivors 
>65 yrs:  CVD is the leading 
cause of  death followed by 
breast ca

www.cdc.gov
www.cancer.org

Mehta , Circulation.  2018

http://www.cdc.gov/
http://www.cancer.org/


Long-Term Cardiovascular 
Consequences in Breast Cancer Survivors

7/27/2018 12



Overall & CVD Mortality in Women with 
and without Breast Cancer

Bradshaw et al, Epidemiology 2016



Cancer Treatment: A “Multiple-Hit” 
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Treatment Associated Cardio-Toxicity
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Purkayastha, et al. J Practice of Cardiovascular Sciences 2017, 3(2).



Opportunities for Assessment & Intervention 
Across the Continuum

Modified from J Am Coll Cardiol; 2007; 50: 1435.

Direct Effects
Adjuvant Therapy

Indirect Effects
Modifiable Lifestyle Risk Factors



Assessment and Referral to Cardio-Oncology
Types of Referral:

Acute
• During treatment
• Symptomatic
• Complex case

Screening
• Risk factors identified
• Ongoing therapy

• Hormonal therapy
• Metastatic disease

• Along the cancer 
continuum

• Survivors interest

www.epic.com

http://www.epic.com/


Overlapping Cancer & 
CVD Risk Factors

• Age
• Sex
• Obesity
• Diabetes
• Hypertension
• Hyperlipidemia
• Tobacco Use
• Diet
• Physical Activity 

Koene, Prizment, Blaes, Konety.  Circulation 2016



 Prevention of  new and recurrent cancers and late effects
 Surveillance for cancer spread, recurrence, or second 

cancers
 Assessment of  late psychosocial and physical effects
 Intervention for consequences of  cancer and treatment
 Coordination of  care between primary care providers and 

specialists to ensure that all of  the survivor’s health needs 
are met

Essential Components of  a Survivorship Care Plan

www.nccn.org

http://www.nccn.org/


COC Standard 3.3
Survivorship Care Plan

 Qualified Providers:  MD, RN, ARPN, PA, Credentialed RN Navigator
 If  2 facilities are involved in care, both facilities should work together to 

develop a plan
 Given and discussed within one year of  diagnosis & within  6-months 

upon completion of  active, curative treatment (extended to 18 months if  
receiving hormonal therapy) 

https://www.facs.org/quality-programs/cancer/news/survivorship

https://www.facs.org/quality-programs/cancer/news/survivorship


NCCN Guidelines for Survivorship
• Provide screening, evaluation, and treatment recommendations

for common consequences of cancer treatment and include:
– Anxiety, depression and distress
– Chemo-related cardiac toxicity
– Cognitive decline
– Fatigue
– Lymphedema
– Menopause
– Pain
– Sexual dysfunction
– Sleep disorders
– Preventive health issues (healthy lifestyle behaviors)

Additional concerns 
include:

Fear of  recurrence
Employment
Financial Toxicity

www.nccn.org
NCCN Guidelines Version 3.2017– February 16, 2018

http://www.nccn.org/


SCP Implementation in US Cancer Programs: 
a National Survey of  Cancer Care Providers

Stages of SCP Implementation
I. SCP Template Creation & Revision
II. Identify Survivors who are Eligible for SCPs
III. Referring Survivors for SCPs
IV. Delivering SCPs to Survivors
V. Updating SCPs

7/27/2018 22
Birken S, et.al., J of  CA Edu, 2018. 



ASCO Template Includes Essential Elements

23
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Metric Value
Final Analytic Case Load 5842

# Eligible Cases 3757

2016 CoC Goal = 25% 939

Actual # SCPs Delivered 1355

Metric Value
Projected Analytic Case Load 6381

# Eligible Cases 3904

2017 CoC Goal = 50% 1952

Actual # SCPs Delivered 2062

KUCC 2016 and 2017 COC SCP Totals
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KUCC 2018 COC SCP Projections



Major Barriers to Shared Care of  
Cancer Survivors:  Role Delineation
• Cancer Care Team

– Develop personalized care plan and disseminate to 
survivors & shared care partners

• Specialists
– Targeted area of risk or identified problem

• Primary Care
– Competing priorities

• Survivor
– Engagement and responsibility
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Delivery of  Survivorship Care in 
Primary Care Setting 

Klemp, ASCO Survivorship 2018CDC15-1501



Adherence to NCCN Guideline to Breast 
Cancer Screening Recommendations
• BrCa survivors who 

underwent surgery 
between 2005-2015

• US Commercial 
Claims Data

• N=26,011 a median 
of  2.9yrs from 
diagnosis.

7/27/2018 28ASCO Abstract 6531
Ruddy, JNCCN 2018

Clinical Implications: Many BrCa survivors do not
undergo annual recommended mammography- especially
as more time passes after initial treatment.



KUCC SCP 
Follow-Up 
Guidelines 
Includes 
Provider Role 
Delineation

7/27/2018 29
www.epic.com

http://www.epic.com/


KUCC SCP Inclusion of  Cardio-Oncology 
Referral and Risk Communication 
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BETA 
TEST



Other Recommendations
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Cost of  Care



Summary

• Cancer Survivors are a growing population with complex issues 
requiring coordination of  car.

• There is an ongoing need to prioritize the greatest risk factors 
and issues for cancer survivors.

• Survivorship care plans remain complicated to implement and 
lack evidence to support their impact.

• Delineation of  roles between primary care and specialists is 
crucial for care coordination of  cancer related follow-up and 
management of  co-morbid conditions.



Discussion & Questions

jklemp@kumc.edu

mailto:jklemp@kumc.edu
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