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What is Survivorship?

• Survivor – any person diagnosed with cancer, from the 

time of initial diagnosis to the time of his or her death; 

includes family, friends and caregivers

• Survivorship – the health and life of a person with 

cancer post treatment until the end of life; includes 

physical, psychosocial and economic issues of cancer 

beyond the diagnosis and treatment phase

Who are Survivorship Patients?

• 68% 5-year relative survival rate for cancers diagnosed 

2003-2009

– Increased from 49% in 1975-1977

• 14.5 million in United States in 2014

– Increased from approximately 3 million in 1971

– Predicted to reach almost 19 million by 2024

• 1 of every 5 adults over age 65

• 60% are breast, prostate, colon/rectal, melanoma
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Why is Survivorship Important?

Being cancer-free

does not mean being

free of cancer
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Why is Survivorship Important?

• Lost in Transition – Institute of Medicine 2005 Report

– Raised awareness

– Treatment summary and follow-up plan

– Management of late effects of cancer and treatment

• American College of Surgeons Commission on Cancer 

2015 Survivorship Standard

– Provide survivorship care plan upon the completion of treatment
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Treatment Summary       Follow-Up Care Plan

• Diagnosis details

• Tumor information

• Types of treatment

• Treatment dates

• Complications

• Support services

• Care team

*Copy is sent to other medical providers

• Surveillance recommendations, 

schedule, providers

• Expected recovery

• Long-term and late effects

• Signs and symptoms of 

recurrence

• Other considerations – ongoing 

therapy, genetics, psychosocial, 

financial, healthy lifestyle, other 

preventive care, etc.

Treatment Summary       Follow-Up Care Plan

• Diagnosis details

• Tumor information

• Types of treatment

• Treatment dates

• Complications

• Support services

• Care team

*Copy is sent to other medical providers

• Surveillance recommendations, 

schedule, providers

• Expected recovery

• Long-term and late effects

• Signs and symptoms of 

recurrence

• Other considerations – ongoing 

therapy, genetics, psychosocial, 

financial, healthy lifestyle, other 

preventive care, etc.

Surveillance Recommendations

• National Comprehensive Cancer Network Guidelines

– www.nccn.org

– Create user login

– Select NCCN Guidelines for Treatment of Cancer by Site

– Choose specific cancer site

– Select NCCN Guidelines (pdf)

– Look for Surveillance sections in protocols, further information in 

discussion text

*NCCN recommendations are category 2A unless otherwise indicated
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Surveillance: Breast Cancer

• DCIS

– H+P every 6-12 months x 5 years, then yearly

– Mammogram every 12 months (and 6-12 months postradiation)

• Invasive carcinoma

– H+P every 4-6 months x 5 years, then yearly

– Mammogram every 12 months

• Other considerations

– Tamoxifen – annual gynecologic exam if uterus

– AI or ovarian failure – bone density testing at baseline and periodically

– Assess and encourage adherence to endocrine therapy

– Encourage active lifestyle and ideal body weight (BMI 20-25)
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Surveillance: Colon Cancer

• Stage I

– Colonoscopy in 1 year, repeat in 3 years, then every 5 years

• If advanced adenoma repeat again 1 year after first one

• Stage II and III

– H+P every 3-6 months x 2 years, then every 6 months for total of 5 years

– CEA every 3-6 months x 2 years, then every 6 months for total of 5 years

• If Stage II and candidate for further intervention or Stage III

– CT chest/abdomen/pelvis with contrast annually for up to 5 years

• If Stage II and high risk of recurrence or Stage III

• PET CT not routinely recommended

– Colonoscopy 1 year after resection (or 3-6 months if not done preoperatively)

• If advanced adenoma repeat again 1 year after first one

• Other considerations

– Management of late sequelae – diarrhea, incontinence

– Healthy lifestyle counseling – BMI, physical activity, plant based diet, alcohol

Long-Term Effects

• Arise during cancer treatment and persist after 

treatment has ended

• Common long-term effects include:

– Peripheral neuropathy

– Fatigue

– Anxiety/depression

– Cognitive dysfunction

– Others (pain, mouth/dental problems, dysphagia, lymphedema, 

bowel/bladder control problems, sexual dysfunction, premature 

menopause, sleep disturbance)

Long-Term Effect: Peripheral Neuropathy

• No recommendations for prevention

• Treatment options include:

– Recommend duloxetine

– Possibly tricyclic antidepressants, gabapentin, topical 

baclofen/amitriptyline/ketamine
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Long-Term Effect: Fatigue

• Multiple factors contribute, so individualize treatment

• Treatment options include:

– Education and counseling – normalize, general strategies

– Address contributing factors – pain, depression/anxiety, sleep, 

nutrition, anemia, medication side effects, comorbidities

– Physical activity – 150 minutes of moderate aerobic exercise 

weekly plus strength training, PT referral if high risk

– Psychosocial interventions – CBT

– Mind-body and complementary interventions – mindfulness, 

yoga, acupuncture

– Pharmacotherapy – psychostimulants, American ginseng

Long-Term Effect: Anxiety/Depression

• Screen periodically using validated assessment

• Customize treatment based on severity and other 

factors

• Utilize available resources in institution and community

• Treatment options include:

– Individual or group psychological/psychosocial referrals –

assess compliance/satisfaction, alter treatment as needed

– Pharmacologic treatment – assess compliance/satisfaction, 

change or taper as needed

Long-Term Effect: Cognitive Dysfunction

• Affects executive function, learning and memory, 

processing speed

• Treatment options include:

– Address pain, sleep/fatigue, anxiety/depression

– Review medications and supplements

– Coping strategies – planners, avoid multi-tasking/distractions

– Relaxation, stress management, routine exercise

– Imaging if focal neurologic deficits or risk of brain involvement

– Consider neuropsychological evaluation, OT, cognitive training

– Consider methylphenidate or modafinil
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Late Effects

• Arise months to years after cancer treatment

• Possible late effects include:

– Cardiac issues

– Secondary malignancies

– Many more…

Late Effect: Cardiac Issues

• Chemotherapy

– Cardiomyopathy – following anthracyclines (doxorubicin)

• >50% some cardiac dysfunction, 5% overt heart failure

• Dose dependent

• No screening guidelines, standard evaluation and treatment

• Radiation therapy

– Pericarditis – >1 year

– Myocardial insufficiency – >5 years

– Ischemic heart disease – >10-30 years

Late Effect: Secondary Malignancies

• Lifestyle factors

• Chemotherapy – 2-5 years after treatment

– Leukemia – following alkylating agents, topoisomerase 

inhibitors, platinum agents

– Solid tumors (lung, GI, bladder, breast, sarcoma) – following 

alkylating agents

• Radiation therapy – 5-10 years after treatment

– Field of radiation

– Associated with cumulative dose and age at treatment
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Other Chemotherapy Late Effects

• Bone and soft tissue avascular 

necrosis (corticosteroids)

• Cardiomyopathy (anthracyclines, 

trastuzumab)

• Pulmonary fibrosis, interstitial 

pneumonitis (bleomycin)

• Leukoencephalopathy (methotrexate)

• Peripheral neuropathy, hearing loss 

(cisplatin, taxanes, vinca alkaloids)

• Myelodysplastic syndromes (alkylating 

agents)

• Decreased creatinine clearance 

(cisplatin, methotrexate)

• Bladder fibrosis, hemorrhagic cystitis, 

bladder cancer (cyclophosphamide)

• Abnormal liver function tests, hepatic 

fibrosis, cirrhosis (methotrexate)

• Hypothyroidism (sunitinib)

• Male sterility (alkylating agents)

• Female sterility, premature 

menopause (alkylating agents)

• Cataracts (steroids)

Other Radiation Therapy Late Effects

• Short stature, atrophy, fibrosis, 

osteonecrosis

• Pericardial effusion, pericarditis, 

coronary artery disease

• Pulmonary fibrosis, decreased lung 

volumes

• Neurocognitive impairment, CNS 

necrosis, CNS malignancies

• Brachial plexopathy

• Myelodysplasia

• Decreased creatinine clearance, 

hypertension

• Bladder fibrosis, contractures

• GI malabsorption, stricture, radiation 

proctitis

• Growth hormone deficiency, pituitary 

deficiency

• Hypothyroidism, thyroid nodules

• Male sterility, Leydig cell dysfunction

• Female ovarian failure, early 

menopause

• Cataracts, retinopathy

Signs and Symptoms of Recurrence

• Locoregional recurrence – at initial site

• Metastatic disease – at distant site

– Breast – bone, brain, liver, lung

– Prostate – adrenal gland, bone, liver, lung

– Colon/rectal – liver, lung, peritoneum

– Melanoma – bone, brain, liver, lung, skin/muscle
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Other Survivorship Considerations

• Ongoing therapy 

– Endocrine therapy often prescribed to reduce risk of recurrence of hormone 

sensitive breast cancer

– Plan for management of medication and related issues

• Other issues

– Genetic testing and counseling when indicated

– Psychosocial effects including fear of recurrence and sexuality

– Financial, insurance, employment and disability issues

• Health maintenance

– Other cancer screenings, immunizations and preventive care

– Healthy lifestyle counseling for risk reduction

Ongoing Endocrine Therapy

• Often prescribed to reduce risk of recurrence of 

hormone sensitive breast cancer

• Medications include:

– Selective estrogen-receptor modulators (SERMs)

• Tamoxifen (Nolvadex)

• Raloxifene (Evista)

– Aromatase inhibitors (AIs)

• Anastrozole (Arimidex)

• Letrozole (Femara)

• Exemestane (Aromasin)

Endocrine Therapy: SERMs (Tamoxifen)

• Population – premenopausal women, DCIS diagnosis, prevention 

for high risk women

• Length of Treatment – 5-10 years

• Risks – uterine cancer, DVT/PE, cataracts

• Side effects – hot flashes, vaginal dryness/discharge/irritation, 

decreased libido

• Monitoring – compliance, pelvic exams, eye exams

• Other considerations – no smoking, continue birth control, 

increases PT with anticoagulants, avoid CYP2D6 inhibitors 

(fluoxetine/paroxetine/sertraline, resveratrol), avoid light at night
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Endocrine Therapy: AIs (Anastrozole/ 

Letrozole) 

• Population – postmenopausal women

• Length of treatment – possibly after SERM, 5 years

• Risks – osteoporosis

• Side effects – joint pain, muscle aches, hot flashes

• Monitoring – compliance, bone density testing (consider 

bisphosphonates), cholesterol

• Other considerations – bone health (calcium 1200 mg/day, 

vitamin D3 to keep level at 40, weight bearing exercise)

10 Ways to Reduce Your Cancer Risk

1. Be as lean as possible without 

becoming underweight

2. Be physically active for at least 30 

minutes every day, limit sedentary 

habits like watching TV

3. Avoid sugary drinks and limit 

consumption of calorie-dense foods 

(processed foods high in added sugar 

or low in fiber)

4. Eat more of a variety of vegetables, 

fruits, whole grains and beans

5. Limit consumption of red meats (beef, 

pork, lamb) and avoid processed 

meats

6. If consumed at all, limit alcoholic drinks 

to 2 for men and 1 for women a day

7. Limit consumption of salty foods and 

foods processed with salt

8. Don’t use supplements to protect against 

cancer

9. It is best for mothers to breastfeed 

exclusively for up to 6 months and then 

add other foods

10. Do not smoke or chew tobacco

And – after treatment, cancer survivors 

should follow the recommendations for 

cancer prevention

From American Institute for Cancer Research
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Survivorship Care at PeaceHealth

• Survivorship Appointment – 1-hour appointment during which concerns 

are addressed and patients receive Treatment Summary and Follow-Up 

Care Plan

• Survivorship Manual – materials and resources relating to survivorship 

and healthy lifestyle

• Cancer Transitions – 6-week interactive educational course at the 

Cancer Center for patients after cancer treatment

• Exercise and Thrive – 12-week physical activity program at the YMCA 

developed specifically for patients following cancer treatment

• Other Support Services – ongoing social services, support groups, 

nutrition, financial, rehabilitation and other support programs as available 

• Follow-Up Care – periodic appointments with medical and radiation 

oncologists as needed following cancer treatment

Survivorship Resources

• American Cancer Society 

Cancer Treatment and Survivorship Facts and Figures 2014-2015

• National Comprehensive Cancer Network

2013 Survivorship Guidelines

Site Specific Follow-Up Recommendations

• American Society of Clinical Oncology

Guidelines on Cancer Survivorship Care

• Children’s Oncology Group

Long-Term Follow-Up Guidelines for Survivors of Childhood, 

Adolescent and Young Adult Cancers
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Thank You

Kelli Cole-Vadjic, MS, PA-C

Survivorship Coordinator

PeaceHealth St Joseph Cancer Center

Bellingham, Washington

(360) 788-8222

kcole-vadjic@peacehealth.org


