This map highlights key roles, responsibilities, and
L U N G C A N C E R experiences of the principal players involved in the
lung cancer care journey.
I nte rFa Ctlve Ca re Jou rney M a p Designed for primary care providers (PCPs)
practicing in British Columbia, this interactive tool

focuses on the PCP's role within a shared care
model for lung cancer.
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The authors acknowledge that the content presented herein represents an ideal, which may or may not reflect the reality of every community in BC.
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@ Lung Cancer Care Journey Map: Prevention Notes and Resources for Prevention Stage

Prevention
Awareness of lifestyle and environmental risks ReSO u FCES N OtES
Access risk mitigation tools, including smoking cessation . N . . .
] O uitNow BC Asymptomatic patients who are at risk of lung cancer are those who:
Patient Regular appointments and health surveillance Do not have symptoms of lung cancer

Patient attends regular appointments for management of, and/or screening for, health conditions; present to PCP with any health concerns. |n|t|at|ng Pha rmaCOlOgiC Treatment in Tobacco- . Are between the ages of 55 and 74 yea rs

PCP conducts regular health surveillance, taking into account family history and patient risk factors: Dependent Adults: An Official American Thoracic ° Are Currently smoking or have smoked in the paSt
/ Take smoking history Society Clinical Practice Guideline +  Have a smoking history of 20 years or more

Screen for other risk factors, including workplace or environmental factors
Advise smokers to stop smoking, and refer to support programs, such as Quit Now

Explore treatment options with smokers: nicotine replacement therapy + counseling, Varenicline Downloadable educational materials and Smart Steps
Booklets to help people quit

Primary Care
Provider

Order print material to support quitting smoking
Respirologist PCP, respirologist, thoracic Occupational Cancer (WorkSafeBC)

— n . L——— surgeon, medical oncologist,
7/ Regular appointments and health surveillance and others identlfy patients as - .
All specialties: at-risk for lung cancer Report: Identifying Possible Work-related Lung Cancer
* Take smoking history ; ; ) Patients may be: in the Clinical Settlng
Thoracic surgeon e Screen for other risk factors, including workplace or environmental factors

¢ Advise patients to stop smoking > R
@w Asymptomatic L

Oncologist

Pharmacists, family members, friends, workplace, community organizations encourage smokers to stop smoking and sign up for support (ex: Quit Now),
recognition of occupational considerations (e.g., smoke and radon exposure), esp. in absence of PCP

Referral to PCP for management of actionable incidental

Workplace screening for professions at elevated risk findings and smoking cessation pharmacotherapy
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http://quitnow.ca
https://pubmed.ncbi.nlm.nih.gov/32663106/
https://pubmed.ncbi.nlm.nih.gov/32663106/
https://pubmed.ncbi.nlm.nih.gov/32663106/
https://quitnow.ca/helping-others-quit/health-care-providers/download-materials
https://quitnow.ca/helping-others-quit/health-care-providers/download-materials
https://quitnow.ca/helping-others-quit/health-care-providers/order-materials
https://www.worksafebc.com/en/health-safety/injuries-diseases/occupational-cancer
https://www.worksafebc.com/en/resources/about-us/research/identifying-possible-work-related-lung-cancer-in-the-clinical-setting-getting-started
https://www.worksafebc.com/en/resources/about-us/research/identifying-possible-work-related-lung-cancer-in-the-clinical-setting-getting-started
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@ Lung Cancer Care Journey Map: Screening e Notes and Resources for Screening Stage (All Patients)
Prevention Screening
Y Resources Notes
Call B‘Cancer Lung —> Comlete Pphone consultation  —> Scheule appointment, —a intment
] Sereening Frogram (0 determine elgbilty fdeemed elgble Information for patient self-referral to lung cancer Patient must have a PCP in order to self-refer to the BC Cancer Lung Screening
patent ‘ screening program program.
@ Y any resuit

Identify ' Recommend patient to self-refer Fax screening referral @ BC Cancer Lung Screening Program telephone:
m as};mpgomaﬁl'ch isk T loscreening program, indluding form on patient's >
atients as high-ris

| rEneEa Rl e behalf, ichhey are ‘ Recelve screening  —>  Manage incidental 1-877-717-5864
or lung cancer imitati ' 3 viatl 1ent

g imitations unable to phone in e e findings and initiate
(i.e., self-refer)

: lesion(s) suspicious of next steps lifestyle discussion .
primary Care long cancer identifd @ BC Cancer Lung Screening Referral Form .
Provider ety symptomati (skip to diagnosis) BC Cancer Lung Screening fax (for lung screening
patients

referral forms): 1-604-877-6114

T — Respirologist, thoracic
: AR geon surgeon, medical oncologist,
i i ! and other specialists
ReSpirologist medical oncologist, p

and other specialists

identify
asymptomatic
patients as high-risk
for lung cancer

Thoracic surgeon

recommend patient to self-
refer to screening program

t, thoracic

surgeon, medical oncologist,
and other specialists fax

=Y

Lung cancer
diagnostic

team receives
referral from
screening centre
for diagnostic
work-up of lesion(s)
suspicious of lung

cancer
screening referral form on
@ m patient's behalf, if they are
= J unable to phonein (i.e., self-
@ Resp|r9 ogist, refer)
4 thoracic surgeon,
; medical oncologist, . . .
Oncologist and other specialists (skip to diagnosis)
identify symptomatic
patients
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http://www.bccancer.bc.ca/screening/lung/get-screened
http://www.bccancer.bc.ca/screening/lung/get-screened
http://www.bccancer.bc.ca/screening/Documents/Lung-Screening-Referral-Form.pdf

Filter by patient type: ,
n . i Notes and Resources for Screening Stage (As tomatic Patients)
Lung Cancer Care Journey Map: Screening 8 S ymp
; ; 4
Prevention Screening
Asymptomatic @ Asymptomatic mptomatic Reso u rces N Otes
Screening Programe (o agtermine elgioiiy i deerned Shgible " Attend appointment \
g ¢ ¢ Information for patient self-referral to lung cancer Patient must have a PCP in order to self-refer to the BC Cancer Lung Screening
Patient :
aen ‘ screening program program.
Y N i :
dentify Recommend patient to self-refer Fax screening referral @ BC Cancer Lung Screening Program telephone:
asymptomatic —> to screening program, including form on patient's . .
patients as high-risk conversation about benefits and behalf, if they are ‘ Rece||ve SCTEENiNg  —> Manage incidental 1-877-717-5864
' or lung cancer limitations unablé to phone in {r?fsélr}rs];:?gn - findings and initiate
e ool e BC Cancer Lung Screening Referral Form
Primary Care lung cancer identified
Provider BC Cancer Lung Screening fax (for lung screening
referral forms): 1-604-877-6114
Dg =9
Asymptomatic & Respirologist, _thoracic .
! thoracic srg'e on su:’geo:, medlc'alroncologlst,
Respirologist medical oncologist, ?:cogmeernfip;;?elrf:sto self- sk
ﬂjnigg'er specialists refer to screening program gelg%r??:glecives
asem tomatic referral from
patients as igh-risk EE e
for lung cancer thoracic WOrK—Lﬁ) of lesion(s)
N surgeon, medical oncologist, suspicious of lung
Thoracic surgeon and other specialists fax cancer
screening referral form on

@ patient's behalf, if they are
@ unable to phone in (i.e., self- N
refer)

Oncologist
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Filter by patient type: Symptomatic ,
@ Lung Cancer Care Journey Map: Screening You arehere

Notes and Resources for Screening Stage (Symptomatic Patients)

D

[none]
Patient

Primary Care
Provider Identify symptomatic (skip to diagnosis)
patients

>

Respirologist

@

)
Thoracic surgeon

Respiroiogist,

' thoracic surgeon, 5 "

e medical oncologist, 4
Oncologist and other specialists (skip to diagnosis)

identify symptomatic
patients
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@ Lung Cancer Care Journey Map: Diagnosis Notes and Resources for Diagnosis Stage (All Patients)

Screening Diagnosis

Coping with psychosocial symptoms, e.g., anxiety, while waiting for diagnosis Y Resou rces NOtes
: Emotional Support (BC Cancer) To whom the PCP should make a referral will depend on the community and
Patient

B_ the resources available, as well as the patient situation.

Serious lllness Conversation Guide (BC Cancer)

Advance Care Planning for Patients (BC Cancer) Diagnostic team will differ depending on the community and resources

Ongoing active * Monitor patient's mental wellness and other co-morbidities o Perform age-related routine tests and screening (F;?g‘ieangtns(;:tip . - - ) .
supportive care Manage and treat conditions as needed team engage in Advance Care Planning Pathfinder (BC Cancer) available. However, they will most often be composed of healthcare providers
. igaeggs'at?fﬁs who fulfill the following roles:
. f and aavance . . . .
identification of _ supiscus-> Consider and manage care planning * Imaging: interventional radiology or someone else who reads CTs and
Pri c Sg),:f;eigfti,;: jt‘;;ne i Receive results and symptoms MRIs
rimary Care . "7 T Order CT b e i ) . .
Provider ] inf:ltiging ijarre]nals :,:g;'?ts‘ieapgproprlate A ggcelve_ . > ° Su rger.y. thoracic or ot'her ) ) . .
U5 Refer to respirologist or e * Internist or anesthesiology: general internist, respirologist, or
t .
e G Ae T 2 anesthetist (someone who can do bronchoscopy)
= B o . .
QQ m respirology) performs diagnostic @ In case of urgent need to initiate treatment, staging may be performed in
Diagnostic procecures: parallel with treatment initiation.
team receives * Diagnostic bronchoscopy (DsngneostIc team
Respirologist Sereng™ 0 U EndieEE Dy —> respirology) . . . ) . .
centre for 0 BROMECEEIE sy o diagnoses NSCLC, Which HCP engages the patients in a serious illness conversation depends on
diagnostic ¢ Thoracentesis, if pleural effusion is present SCLC, or other . .
ork-up of « Bloodwork type of cancer the community and resources available.
lesion(s) e Molecular testing
isusplaous of :
ung cancer H oy e . . . . . .
e B & Often, it is the PCP who has thls_conversatl_on with the patient if thfa patient
o ) ) , traveled elsewhere for diagnostic and staging procedures and don't remain
Respirologist, thoracic surgeon, oncologist perform staging procedure: - X
> Respirologist, | there afterward.
¢ Mediastinal staging with EBUS thoracic surgeon,
e PET scan oncologist
determine cancer
e (T scan (chest + adrenals) staging
e MRI (head)
¢ Bloodwork
e Molecular testing
Other specialists: :-» Refer to PCP for diagnostic workup f : N
identification of iy if outside scope of practice 3?5#5;%;?:;25{?:5‘"9 [PRITETE
symptomatic patients |
@ prevention stage i = e CT-guided lung biopsy, if not
"""""""""""""""""" > amenable to bronchoscopy
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http://www.bccancer.bc.ca/new-patients-site/Documents/SeriousIllnessConversationGuideCard.pdf
http://www.bccancer.bc.ca/health-info/coping-with-cancer/advance-care-planning
https://bccancer.libguides.com/pathfinder-advance-care
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@ Lung Cancer Care Journey Map: Diagnosis Notes and Resources for Diagnosis Stage (Asymptomatic Patients)

Screening Diagnosis
Coping with psychosocial symptoms, e.g., anxiety, while waiting for diagnosis Reso u rces N Otes
5 Emotional Support (BC Cancer) Diagnostic team will differ depending on the community and resources
Patient o N . .
e B available. However, they will most often be composed of healthcare providers
Asymptomatic Serious lliness Conversation Guide (BC Cancer) who fulfill the following roles:
Ongoingactive  « Monitor patient's mental wellness and other co-morbidities + Perform age-related routine tests and screening Patient & PCP Advance Care Planning for Patients (BC Cancer * Imaging: interventional radiology or someone else who reads CTs and

3 T di sti . )
supportive care  Manage and treat conditions as needed T Advance Care Planning Pathfinder (BC Cancer) MRIs

m eng .
igﬁx‘?éfs'at?fﬁs +  Surgery: thoracic or other
semmpumat Care planning * Internist or anesthesiology: general internist, respirologist, or
anesthetist (someone who can do bronchoscopy)
Primary Care . —
Provider Z@cewe o
e i @ In case of urgent need to initiate treatment, staging may be performed in
T A parallel with treatment initiation.
B o ) . . . . .
09 eam (surgery, respirology) performs diagnostic @ Which HCP engages the patients in a serious illness conversation depends on
Diagnostic procecures S the community and resources available.
i team receives « Diagnostic bronchoscopy (s':rgg"‘fsuc team
Respirologist giﬁigﬁi'nfgmm 0 BB [Eromd tuscoy —> respiro ogy) L. . . . . . .
centre for 0 Eremdiesase ey . diagnoses NSCLC, Often, it is the PCP who has this conversation with the patient if the patient
@ diagnostic ¢ Thoracentesis, if pleural effusion is present SCLC, or other i . R ) A
w work-up of + Bloodwork ekl traveled elsewhere for diagnostic and staging procedures and don’t remain
lesion(s) * Molecular testing ;
suspicious of i there afterward.
o lung cancer f
Thoracic surgeon [ © ) ) )
Respirolog : . : , It is expected that patients be informed they have cancer before they are seen
espirologist, thoracic surgeon, oncologist perform staging procedure: Respirologist, tBC C
> Respiro .
* Mediastinal staging with EBUS thoracic surgeon, a ancer
o [FET sean oncologist
determine cancer
e CTscan (chest + adrenals) staging
e MRI (head)
: * Bloodwork
Oncologist ¢ Molecular testing
L
Diagnostic team (imaging) performs
diagnostic procedures:
¢ CT-guided lung biopsy, if not
amenable to bronchoscopy
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Filter by patient type:

0 Lung Cancer Care Journey Map: Diagnosis

Screening Diagnosis
N , . — N w
Coping with psychosocial symptoms, e.g., anxiety, while waiting for diagnosis
Patient
Ongoing active * Monitor patient's mental wellness and other co-morbidities ¢ Perform age-related routine tests and screening
supportive care Manage and treat conditions as needed
v
) suspicious— Consider and manage
(igentification of . Jesion alternate causes of
symptomatic patient N symptoms
. tion st: Receive results and
Primary Care _ Opreventionstage) | Order CT scan, initiate appropriate i
Provider including adrenals next steps Iy (Fj_ecelve_ ;
- . . iagnosis an
suspicious s Refer to respirologist or staging results
thoracic surgeon for
consideration of biopsy T A
e DIagho eam (surgery, respirology) performs diagnostic
procedures:
; ¢ Diagnostic bronchoscopy g':rgglomc iz
Respirologist * EBUS bronchoscopy respirology)
e Bronchoscopic biopsy diagnoses NSCLC,
e ¢ Thoracentesis, if pleural effusion is present SCLC, or other
%0 ¢ Bloodwork type of cancer
¢ Molecular testing
° i
Thoracic surgeon @ @
Respirologist, thoracic surgeon, oncologist perform staging procedure: . .
Respirologist,
 Mediastinal staging with EBUS thoracic surgeon,
e PET scan oncologist
determine cancer
e CT scan (chest + adrenals) staging
* MRI (head)
C ¢ Bloodwork
Oncologist ¢ Molecular testing
9
ymptomatic . .
.-» Refer to PCP for diagnostic workup N q . .
Other specialists: identification | if outside scope of practice g‘:g:g;ﬁ?;fgggéﬂggmg) [P
of symptomatic patients :
| Spmmdonze L,
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Symptomatic

Patient & PCP
or diagnostic
team engage in
serious illness
conversation
and advance
care planning
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You are here

Resources
Emotional Support (BC Cancer

Serious lliness Conversation Guide (BC Cancer)
Advance Care Planning for Patients (BC Cancer)
Advance Care Planning Pathfinder (BC Cancer)
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Notes and Resources for Diagnosis Stage (Symptomatic Patients)

Notes

To whom the PCP should make a referral will depend on the community and
the resources available, as well as the patient situation.

Diagnostic team will differ depending on the community and resources
available. However, they will most often be composed of healthcare providers
who fulfill the following roles:
* Imaging: interventional radiology or someone else who reads CTs and
MRIs
* Surgery: thoracic or other
* Internist or anesthesiology: general internist, respirologist, or
anesthetist (someone who can do bronchoscopy)

In case of urgent need to initiate treatment, staging may be performed in
parallel with treatment initiation.

Which HCP engages the patients in a serious illness conversation depends on
the community and resources available.

Often, it is the PCP who has this conversation with the patient if the patient

traveled elsewhere for diagnostic and staging procedures and don't remain
there afterward.
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@ Lung Cancer Care Journey Map: Treatment Notes and Resources for Treatment Stage
Diagnosis Treatment L ____________________________________________________________________________________________________________________________________________________Z
@ Connect with social workers, counselling, or patient support groups @ Reso u rces N otes
)
atien Ongoing active supportive care : | ) ) N o ) )
patient Patient benefits from regular appointments with PCP fcl\ljlanages comorbidities New Patient Referral Guide (BC Cancer) In case of urgent need to initiate treatment, staging may be performed in

o Leads palliative care (supported by community palliative care team, oncologist; BC Cancer Pain and Symptoms Management team, if . T
needed) parallel with treatment initiation.

e Leads pain and symptoms management (supported by oncologists and BC Cancer Pain and Symptoms Management team, if needed) BC Cancer Su pport Progra ms
@ @ A patient’s eligibility for surgery is determined by the thoracic surgeon, with

Referral Form for BC Cancer Pain and Symptoms consideration of input from respirology (lung function assessment, EBUS

Receive information on recommended course of treatment from treating specialists (oncology team, thoracic surgeon)

Hlagostic Management staging) and oncology (in the case of multi-modality treatment or solitary

PCP
team k
B g s metastases).

Respirologist,  jiceqsage  LhOTAcic
cancer surgeon for

thoracic : !
consideration

Resiefe: zﬁelgg{ " of surgery + Respirologist, Cancer staging is an important part of the decision making process.
: BC Cancer thoracic
determine ; t/)\/fsﬁ;iesrri% /51 for follow-up surgeon make B
Q. cancer staging  *""7 Sz % ggggar';gr?gage . gzgmrrmgpvith patient to create » e ) @ Respirologists and surgeons who do interventional procedures can also
eee N 0 e s mes . freatment plan ey no BC Cancer follow-up needed (skip to survivorship stage} N . . .
| + Communicate treatment plan to PCP ’ ' ' request molecular testing if the patient has Stage I1I1B or IV NSCLC to expedite
o D o the process. The medical oncologists who treat the patient will do the follow-
Thoracic surgeon | u p
BC Cancer follow-up needed
B @ - ) . . .
T — B — Addg;z(?rnal diagnostic procedures may include:
e Triage and refer patient for e Order additional diagnostic procedures, if needed Oncology team initiates systemic or radiation therapy,
treatment — ¢ Appointment with patient to create treatment plan if indicated ° MRI (head)
o Ifindicated, order molecular testin, ¢ Refer patient to supportive services . ‘1
and/or genetic testing (for hereditagry o Communicate treatment plan to PCP, and to molecular pI’OfI li ng

Oncologist screening of family members) thoracic surgeon as indicated

Supportive services provide nutritional, psychosocial, family counselling, home care, pharmacy, pain and symptom
management/palliative care, social work

Emergency department:

¢ Manage acute illness, patient needs out-of-hours
o Act as gateway to in-patient services (esp. in smaller communities)
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> >

You are here . . o
@ Lung Cancer Care Journey Map: Survivorship Notes and Resources for Surveillance Stage
Survivorship )
Connect with others on similar journeys (e.g., support groups) O ReSOU FCES N Otes
. Assess whether pain management strategy is aligned with personal goals of care (physically, mentally, emotionally, spiritually) A . .
Patient @ BC Cancer Support Programs The post-active treatment plan can include:
Ongoing communication between patient and PCP regarding goals of care, advance care planning ° Cardlq—pulmonary rehablIltatlon/optlmlzathn
+ Surveillance and follow-up for recurrences, if necessary
Ongoing active supportive care + Su rve!lla nce for secondary cancers _
» Conduct age-appropriate screening for other types of cancer : Surveillance of late effects of cancer thera ples
* Monitor patient's mental wellness and other co-morbidities; manage and treat conditions as needed . Goals of care and advance care p|a nning
, , * Pain and symptoms management
frz;‘i'r:’qiﬁf;‘ai“"’e Post-active treatment care
i from treating specialists — o Monitor for and treat side effects (late effects) of cancer thera @ ioh-ri i ini i i
P C > N o py
rimary Care (oncology team, tharacie S e e e Referral to high-risk hereditary clinic may occur if molecular testing of the -
surgeon) « Support patient with pain and symptoms management tumour reveals genetic changes suspicious for germline mutation, or if clinical
features warrant further investigation (e.g., very young age, multiple cancers
. Post-active treatment care in one person).
9 & > ¢ Conduct cardio-pulmonary rehabilitation/optimization, if indicated
¢ Follow patients as appropriate, depending on specifics of treatment
: ¢ Ongoing communication with patient regarding goals of care, advance care planning
Respirologist
Perform Cancer care team
Sty develops a post- . Post-active treatment care: Follow surgical patients, as appropriate
active treatment
Thoracic surgeon plan
Post-active treatment care
Perform S ¢ Monitor for and follow up on recurrences, if necessary
systemic/  Monitor for secondary cancers
{ﬁg'rg%;n ¢ Ongoing communication with patient regarding goals of care, advance care planning
Conduct hereditary |, Refer patient to high-risk hereditary clinic (BC Cancer) [B
screening, if applicable for counselling with family, if applicable
Post-active treatment care
Allied health:
—
¢ Conducts cardio-pulmonary rehabilitation/optimization, if indicated
¢ Ongoing communication with patient regarding goals of care, advance care planning
Course material for: Course material for:
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