Supportive Care In Metastatic
Breast Cancer Patients
Challenge the status quo
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OS and PFS at First Line of Treatment
by mBC Subtypes 2004~2012
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.= The management of mBC is complex and, therefore,
Involvement of all appropriate specialties in a
multidisciplinary team (including but not restricted
to medical, radiation, surgical oncologists, imaging
experts, pathologists, gynecologists, psycho-
oncologists, social workers, nurses and palliative
care specialists), is crucial.

ESMO 2018
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I don't know h

Mone of the options -

| would rather live out the time | have W% Patient response
peacefully than undergo treatment that -
has severe side-effects

| would rather live out the time | have

peacefully than undergo treatment that .
has moderate side-effecis

" Lo erending reamer s ot h i | A
effects
Treatment means | can enjoy additional
\_ time with family/friends )
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Harding V, et al. Br J Cancer 2013. DOI:10.1038/bjc.2013.492.
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Information needs of women with mBC

Results from a Pan-European Survey

Treatment information needs of patients living with mBC
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‘ Future treatments & research

Treatments in clnical rials S
Risks vs benefits of treatment
‘-----------------------------------------------------------’
Relevance to personal situation [
Advice on monetory support for treatment
Non-medical treatment (eg, counselling)
Complimentary therapies

Choice of specialist [
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Harding V, et al. Br J Cancer 2013. DOI:10.1038/bjc.2013.492.
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ESMO Consensus Guidelines

e

ﬂgf Patients should be offered psychosocial care,

supportive care and symptom-related interventions
as a routine part of their care from the time of
diagnosis of mBC.

ﬁé‘f The approach must be personalized to meet the

needs of the individual patient.

ESMO 2018



Q @ b . o
. W EBEREGEE PRE




Brain metastases
Worsening headache or
pressure to the head
Vision problems (blurry,
double vision or loss of vision)
Seizures
Loss of balance
Vomiting or nausea
Behavioral changes, confusion
or personality changes

Bone metastases
Severe, progressive pain
Back, bone or joint pain
Swelling
Bones that fracture easily

Lung metastases
Chronic cough

Inability to draw a full breath
Chest pain

Liver metastases
Jaundice

Itchy skin or rash
Abdominal pain, appetite
loss, nausea and vomiting
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* Better support for
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impact of mBC
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Quality of Life in Patients with mBC as
Assessed by EQ-5D 2004-2012
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Care gaps for women with mBC

) Results from a Pan-European Survey

Patient-identified areas for improvement in care by healthcare professionals

Counselling if requested

Reduce waiting times [

Out-of-hours support

‘ Continuity of care

Provide more hands-on/regular support

Take an interest in daily challenge
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Harding V, et al. Br J Cancer 2013. DOI:10.1038/bjc.2013.492.



Key Issues Faced by Cancer Survivors Whose
Disease |s Cured or in Remission and by Survivors
with Metastatic Cancer

Type of Issue
Physical

Emeotional

Sexual

Screening for recurrence
and for other pre-
ventable conditions

Coexisting illnesses

Potential for inheritance

Caregiver

Financial

Care coordination

C -
-

Survivor with Metastatic Cancer \

*

Survivor in Remission or Cured /

Most issues resolve months after treatment; long-term
cardiac, bone marrow, cognitive, and other effects 1

Continuing issues; potentially additive side effects with each
new treatment (e.g., neuropathy, new pneumonitis)

Difficulties during treatment, but opportunities for per- IF'-::ttantialI}‘-r no time during the new normal without side
sonal growth after side effects resolve and patient effects
adapts to the “new normal”

Well-defined guidelines available regarding discussion [Very few data and no specific guidelines available regard-
and intervention ing discussion and intervention

Well-defined guidelines available for recurrence testing; llmportance of screening depends on survival predic-
usual care guidelines for noncancer illnesses such *  tions; difficult to discuss; no guidelines available
as heart disease |

Continue to screen for and treat IBaIance prognosis with urgency of condition and consider

effects of additive toxicities

Cure or remission offers static point for testing, with
specific guidelines; issues of access and cost

IGenetic knowledge likely to change during offspring’s
life span

!Opportunities for personal growth, but continuing
I fatigue, burnout, and stress on finances

Issues may end when treatment ends; patients may «Ongoing issues; continued difficulty in finding or main-
have some protection to change insurance | taining employment; possible lifetime insurance
«  coverage caps or other coverage limits; patient may
| belocked into current job to retain insurance

Opportunities for personal growth; may resume
normal activities after treatment

Care may be fragmented but may evolve to resemble
usual care and screening

“Challenging to hear patient’s voice amid multiple special-
ists, including oncologists, palliative care or pain spe-
cialists, immunotherapy specialists, toxicity specialists,»

Jprimary care, and hospice /

*
e

N Engl J Med, 2019,380:14



MBC Care Model

* Five Care Perspectives

* Information and
Communication Needs

* Decision Making

* Quality of Life and
Daily Living

* Supportive Care along
the mBC Continuum

* End-of-Life Care




Palliative care knowledge & skill

Care management skill Oncology knowledge & skill

Breast care knowledge & skill



Advanced Oncology Nurse in mBC

Taking on this role may require additional training

Specialist knowledge of mBC,
treatment and the illness
trajectory

Specialist oncology knowledge

Understanding of the
implications of living with mBC

Understanding of the
psychosocial impact of mBC on
the patient and their family

Palliative care knowledge

Knowledge of symptoms and
side-effects management

Knowledge of current clinical
research

e

Ability to support patients in
decision making

Ability to case-manage complex
care, acting as a coordinator for
patient care and liaising with all
health/ social care and other
professionals involved in patient
care

Advanced communication skills
Advanced assessment skills

Ability to discuss long-term illness
issues, palliative care and end-of-
life issues™

Ability to provide information to
the patient using a number of
different models and tools

Ability to support patients with a
self-management approach to
their care

Be the patient’s
advocate

Identify patients who
may require individual
counseling

Ensure patients are
given their contact
details at diagnosis

Have access to relevant
information about the
patient

Be available to talk with

the patient as soon as

possible after a

diagnosis of mBC* . g




Six Dimensions of APN in mBC Care
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Connecting - first
introductions, building up
rapport over time

Empowering - giving
information about
treatrments, prognosis,
helping patients live with
metastatic breast cancer

Valuing the patients’,
unique characteristics

Metastatic

Doing for - symptom breast cancer — : :
control, sorting out Finding meaning, helping

benefits, referring on ' patient patients make sense :
to professionals such of what's happening, |
as clinical psychology, adjusting to metastatic :
palliative care. diagnosis, fostering hope, :
discussing end-of-life
issues, children’s future :

Preserving own integrity care
- being self-aware locking

after self, attending clinical
supervision
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