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s cancer treatment

continues to improve

and our strategies to
prevent and detect new cancers
develop, the number of survi-
vors will continue to grow. As
statistics show, these patients
will number over 11 million by
2020 (National Cancer Institute
[NCI], 2011). As the population
of cancer survivors continues
to grow, awareness of available
resources is essential. Advanced
practitioners (APs) are the pri-
mary coordinators of follow-up
care for these patients. Helping
patients and their families navi-
gate the available survivorship
resources is an important com-
ponent of the support APs can
provide.

Cancer survivors and their
families deal with multiple
long-term symptoms and late
effects that may affect them
throughout the rest of their
lives. The Institute of Medicine
(IOM) consensus report From
Cancer Patient to Cancer Survi-
vor—Lost in Transition provides
a framework of the essential
elements of survivorship care
(IOM, 2006). The main compo-
nents for success include coor-
dination and communication,
prevention, surveillance for
secondary cancers and recur-
rence, and management of side
effects related to treatment or
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the disease. Multiple resources
are available to provide support
to cancer survivors and their
families (Table 1).

Resources for coordination
and communication in can-
cer survivorship care include
treatment summaries and sur-
vivorship care plans. The Com-
mission on Cancer through the
American College of Surgeons
will require a treatment sum-
mary to be provided to all can-
cer patients by 2015 (American
College of Surgeons & Com-
mission on Cancer, 2012).

Some advanced practitio-
ners and physicians are cur-
rently providing these plans
for patients, but a coordinated
multidisciplinary group effort
is needed to achieve wide-
spread implementation. As
electronic medical records
become more prevalent, treat-
ment summaries will be much
easier to complete. Unfortu-
nately, electronic medical re-
cords are not widespread as of
yet, and although it is essen-
tial, abstracting the treatment
information from the medical
record is very time consuming.

There are several websites
that can assist patients in creat-
ing individualized survivorship

care plans. These can be com-
pleted by the patient and/or by
a professional. Journey Forward
(www.journeyforward.com),
a program that was developed
collaboratively with the Na-
tional Coalition for Cancer
Survivorship, UCLA Cancer
Survivorship Center, the Oncol-
ogy Nursing Society, WellPoint,
Inc., and Genentech, is one such
resource. Journey Forward’s
survivorship care plan builder,
which can be accessed through
the Internet, helps build a care
plan that includes background
information, treatment plan and
summary, and follow-up care
suggestions based on Ameri-
can Society of Clinical Oncol-
ogy (ASCO) recommendations
(Journey Forward, 2012). The
LIVESTRONG Care Plan is an-
other website-based care plan
builder that has been updated
using the OncoLink format with
the University of Pennsylvania.
Both of these resources offer
patient educational materials as
well as care plan follow-up rec-
ommendations.

A recognized key to suc-
cess in care planning is begin-
ning at diagnosis. These tools
can be started as treatment be-
gins and built upon throughout
the treatment course. Encour-
age patients to keep a diary of
treatments, and help your set-

AdvancedPractitioner.com



SURVIVORSHIP WEBSITES AND RESOURCES

Z/1 @6ed uo panunuo)
sjnopuey uoileonps jualied
uolleonpa |euolssajold pue juslled

siseopod uolieonps pue poddns jusijed

924N0SaJ YdJeasal 4a33e|smau pue oddns jusiled
$92JN0Sa.J PasNd0j}-juslled

$92JN0saJ oddns jeuolssajold pue jusiled

Spaau ,sjusijed UO PASND04 UOIIRUIIOLUI [RIBUDD)
s|ei@iew d14199ds-dIYsIOAIAING

uoljewojul pue sdoysmiom yoddns jusiyed
uoljewojul poddns jeuoissajold pue jusiyed

pasnooj [euolssajoud
‘BuUlUDBJDS |EDIBO|OYDIASd 10} S©DINOSAI PBISO}-Ydieasoy

pasno0y jualied
sjINpe BUNOA pue ‘sjuadsa|ope ‘UBJP|IYD
pasno0y juaiied

Sa1I9s pIemIoH BuideH ‘S|003 Uoi3edonpa Judiied pue [euoissaold

Buluaied pue A3i[13484 10 S82JNOS3U JudIjed pue |euolssajo.id
suolye|ndod 21109ds UO PBSND04 S82INOSSU |RUOISSS)0.4d
$92JNn0saJ 140ddns |euolssaj0id

poddns |e100s pue |edisAyd pasndoy Jsoued bunT

19]1U82 ©24N0S3aJ SIOAIAINS J90URD |BUOIlEeN

sauIlPPINS NDDN 4O SUOISIaA A|pusliy-jusiied
191000 dIYSIOAIAINS JBdURD
3J0MIBU JOAIAINS JBDURD

oje|dway ue|d aued dIYSIOAIAINS
oje|dway ue|d aued dIYSIOAIAINS

sShd04

W02 BUISINUODUO MMM
B5I10°’ADEDOAPRIODOURD MMM

LBlYL96CYPI/190ued-6Uliglley-ueo|s
-|leliowswi/3sespod/sn/wods|dde saunil

182UBDPUOASQBUIAI|/BIO DIHSUI'MMM
BioewoydwAIMmMmMm
BIO'S||'MMM

£S/P1/diysionInInS Asuinol/uoiloessny
/U0 Xapul/Woo'Aep01aiNd MMM

dse'syl|”|enb/6io'yod-oud

610 AJIUNWIWIODSSBU||DMBYY MMM
dIysJoAIAINS/3usIled/19u18dued MMM

/NOBI9oUed18UR|d|0J]U0DI8DURD
B40'9482J90URD' MMM

Ba0 wWealpduwed MMM
B510U02E'MMM

$20/A06 Ylu'1ousdoop

WO Xxepul/sjeuolssajold-aledyyjeay
/Bioadoyd|i1s) MMM

/B40'yoooud
dIYSIOAIAINS/I8DURD/AOB DPI MMM
B6a0°dedssdued6un|’MMM

B61049oURD'USD

WOD UDDUMMM
dIYsIOAIAINS/3UBITRd /}OU IO URDI MMM
610492URD' MMM

B510'UR|dB4e2BUOIISOAII' MMM
610" PIeMIOJABUINOI MMM

S}SIdM

W02 BUISINNOIUQ
dIYSIOAIAINS J2DURD J0) UOI}I|ROD |[RUOIIBN

s3se02pP0d
dIYSIOAIAING SBUNL I 4931UDD) J9oURD) BUIIS1I9M-URO|S [BLIOWSA

J193u8)) J9duRD BUlI9}18Y-URO|S [RLIOWSI|A|
uol1epPuUNO4 Ydueasay ewoydwAT
A38100S ewoydw AT @ ejwsyna]

U01309s dIYSIOAIAINS ‘DUIZEBRIA 81ND
J91UDD) 924N0SaY aJeD dAljel||ed B uled 9doH Jo A31D

(®PIMPJIOA gN[D SeP|ID pue AJunwwod
SSau|[9M BYL Aduwio)) AJlunwiuwio) Joddng Jadue)

eaJe diysIOAIAINS 18UI9dURD

TI'N'VId [043U0) Jooue)

aJe) Jaoue)d

weaiqg-v-xenW dwed

$92JN0S9Y dUI|UQ 492URD JO UOIIRID0SSY
182160/0Y2ASH :SUOIJUBAIBIU| 8)1T-JO-A1I1end

yoieasay dIYsIOAIAING JdURD ‘©IN3IISU| JadueD) [euolieN

adoH 9|134e4
181U8) 824N0S9Y aJ4e) dAljel||ed 9 uled adoH Jjo A31D
UOIJUBAId puUR [0J3U0D dSeas|q 104 SI193Ud)
Jaoue) BunT ‘siopessequuy bulied
NIOMIBN SJIOAIAINS JodUR) A}9I1D0S JoduUR) UedLIBWY
1@2ISAYd SUOIIUBAIBIU| 8)1T-JO-A1jend
NIOMIBN 492URD BAISUByaIdwo) |euolleN
ABOJ|0DUQ [ed1ul]D JO A}B120S uedlIBWY
A18120S J9doUR) URDIBWY
u0/30838Q/22UE|[IBAINS
ue|d 8180 ONOJULSIAIT
pJemio- Asuinor
U0/1e2/UNUWUI0D),/UOIJeUIPI00D 8180
ajnjiisuj/uoneziuebio

$924n0s3Yy dIYSIOAIAINS J19dURD

Vol 3 = No 3 = May/Jun 2012

AdvancedPractitioner.com



ECONOMOU, GRANT, and McCABE

Bojelp Jooued |eqo|D
J22UBRD Y3IM UBWOM 10} BO|] [eID0S

swielboud diysioAlAInNs Buldojaasq

ueay
pue ‘uoiBi|aJ A311en3uids Ul S&2IN0SaJ [BDIUIID PUB [eUOIIRONPT

s|euaiew Ajljenyds

SJOAIAINS J82UBD JO SU9]SIS pue siayloig

SS820E 84e2-Uj|esy pue soueinsul ‘Uoljewojul Aoed0Ape jusiled
$924Nn0saJ Jjoddns Ajlwe) pue juslied

|[oM pue A|3SIM BUIAL| 104 Seapl [e120S
SJ1aAIBaled pue sjualjed Joy jioddng

sjuaned poddns sjeuolissajoud
aJed-yjjeay djay 03 s|003 pue ‘sdiysisulied ‘sjelalein

S2JNjUBApPE J00PINO 6S-8| 9BY
s|elsa3eW 63| pue [eo1y1g
SN20y JOAIBBIRD pue Judlled

yoddns |eba

aoe|dyiom
91 Ul BUIALIYY O] Pa1L[a4 SJUSAS UOI}eINPS pue ‘S|00] ‘@2IAPY

poddns |euoissajold

$924N0SaJ }NPe BUNOA pue JuU9dsa|opy
Sjinpe BUNOA

Sjjnpe BUNOA

sjjnpe BUNOA

dnoub ADeD0ApPE JBWNSUOD PB|-I0AIAINS
924N0SaJ }NPe BUNOA

S]00} Uol3eONpPS jJudliled

S9149S 92UBIBJU0D

sn>o4

640°SU0I13dO|EHAMMM
wooasodundisyBuIAl'/MMM

|WYI83ud2-482ued-uewliesd
/,0/600¢/W0210ds60|q' wnioJdIySIOAIAINS

92490S/USIMB/NPa dWNMB MMM
dse'Ajijeniluds/6104oo oud

610 sq1siodNS MMM

1=d¢dyd
'$824N0S84/610°91ed0APRIUBIIEA" MMM

B10"|aeadaluuiu MMM
WODMI0AMBUSR|D4|' MMM
Bi0"yyeay|eba|'’Mmm

610" BUOIISBAII'MMM
B40'S]UBISOPISIIF MMM
dse’jebs|-|ea1yis/Bi0'yoo-oid
BIOBAINIDOURDI MMM

wiJo'@24nosaljebs|ieoued
/inoge/6.10 91us2|eba|s1yblIAY|IgesIp' MMM

5.J0°SJI99JE2PURIDOURD MMM
BIO'MSOR' MMM

BIO"|EAININSBUNOA MMM
©27J90URD}INPRBUNOAMMM
Bao puUNjUBWIN'MMM

BJ0 pUNJWIESDYT MMM
£ZS191/9pou/Bi0u8oued usd
BuoueoURIIBUR|d' MMM
1oU'@dJnosaljuailed MMM

dIySJoAIAINS
/S82UB48Ju02/|eJIUSdIND/BIO SUO' MMM

STELEIV

‘DU ‘|euoiieudalu] suondo [eIA
asodind 4eH BUIAIT

wnJioH dIYSIOAIAINS J9UD Jadue) uew|iead

sbojg

yylesH ¥ Ajljeniiiids 404 93n33su] uoibuiysepn 864099
J91UDD 92JN0S9Y 94D dAIRI||ed § Uled 9doH Jo A}D

18N31410S 'SUCIJUBAIDIU| BJ1T-JO-A311END

sqisJedns

UoI1ePUNO+ 91RD0APY JUdIled
uoI1BPUNO4 J32URYD) [Jead dIUUlN dY |
YIOAMBN sqeTei

UileaH [e6e7

S|eUOISS®]01d 24D Yl|edH 10 ONOYLSIAIT
(opelo|0D) sjuadsa IsdiH

J21U9D) 924N0SaY 848D dAIRl||ed %§ Uled 9doH JO AD
BAIAIDOURD

J21UDD) 924N0SaY |ehaT Jesued

sJoaie) pue Jadued
3NIOM [B120S ABOJODUQ JO UOIIRIDOSSY

181208 SUOIIUSAIDIU| 31 T-JO-Ajen®

UOI3}1|e0D |BAIAING BUNOA

epeue) Jadue) NPy BUNOA

S3INPY BUNOA 10} pun4 Jaoued uew|n ay L

J22UBD JO SIOAIAINS 3INPY BUNOA J10) PUNHNYS DL
BUIAIT 404 SABIS HIOMIBN SIOAIAING J9dURD SOV
JaoURD J9UR|d

Bulysi|gnd 924n0say jualied

A38100S BulsinN ABojoouQ

182160/0Y2ASH SUOIJUBAIBIU| 8)1T-JO-A11endD
ajnjisuj/uoneziuebio

(3u02) s@24nosay diYysIOAIAINS 19dURD

AdvancedPractitioner.com

J Adv Pract Oncol



SURVIVORSHIP WEBSITES AND RESOURCES

ting provide proactive treat-
ment summaries to patients as
they begin treatment. These
steps will improve health-care
providers’ ability to coordinate
follow-up care.

Resources related to sur-
veillance for new cancers and
detection of recurrence are
primarily based on the Ameri-
can Cancer Society guidelines
for cancer screening. Surveil-
lance protocols after a cancer
diagnosis vary among some
tumor sites with known recur-
rence risks, such as breast and
prostate cancers. No standard-
ized guidelines exist at this
time, so follow-up surveillance
is based on Amercian Cancer
Society, ASCO, and National
Comprehensive Cancer Net-
work (NCCN) recommenda-
tions for detection, prevention,
and risk reduction. The NCCN
provides guidelines in these ar-
eas for certain cancers, includ-
ing breast, cervical, colorectal,
lung, and prostate, as well as for
genetic/familial high-risk as-
sessment for breast and ovarian
cancers (NCCN, 2012). Individ-
ual physicians may direct their
patients’ follow-up surveillance
as desired.

Resources for interven-
tions are organized around the
quality-of-life model for a can-
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cer survivor, which includes
physical, psychological, social,
and spiritual domains. The City
of Hope Pain & Palliative Care
Resource Center (PRC) pro-
vides many resource publica-
tions, tools, and websites for
cancer survivorship as well as
pain, palliative care, and spiri-
tual resources (City of Hope
PRC, 2012). The NCI website
http://dccps.nci.nih.gov/ocs/
includes research resources as
well as educational tools. Psy-
chological and social resources
offer access to professional as
well as peer support.

Finally, there are growing
numbers of blogs and other In-
ternet resources for patient and
caregiver support. The Pearl-
man Cancer Center blog was
developed to help connect sur-
vivorship programs and share
program-building resources and
ideas. Many cancer survivors are
very Internet-literate and use
the Internet to connect to their
peers. Memorial Sloan-Ketter-
ing Cancer Center’s website in-
cludes a newsletter written by
its survivors. It is an example of
how survivors with professional
experience can use their talents
to reach out to other survivors.

The growing survivor popu-
lation will continue to require
AP support as the general pop-
ulation ages. Cancer survivors
with multiple comorbidities
need care and guidance. Inte-

grating survivorship care from
diagnosis through treatment
and follow-up can lead to qual-
ity cancer care for patients and
their families.
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