N L N T ATe L LS

NURSE NAVIGATOR ROADMAP J O U R N EY
BEGIN Q‘ 2 Cancer Screening'

a. Prostate-specific antigen (PSA) testlng ' e anacies
b. Digital rectal exam & YU1agnosis

a. Family and medical history and physical examinaﬁ
‘ b. Imaging (eg, ultrasound, MRI, CT, SPECT, PET)

c. Tissue biopsy

d. Genetic tests

e. Tumor, node, metastasis (TNM) staging

Nurse Navigator Consmeratlons = y Germline and somatic
+ Advise patients with a prostate gland to % biomarker testing of
avoid ejaculation or vigorous exercise ~ =¥ homologous recombination
48 hours before PSA testing? - repair mutations (HRRm)
such as but not limited to
BRCAT, BRCA2, etc
and mismatch repair
mutations such as MLHT,
MSH2, etc

a. Consideration of clinical/pathologica
features (eg, imaging, tumor
\< staging, PSA, PSA doubling
time, biomarker analysis,

nomograms, Gleason ‘

Nurse Navigator Considerations:
+ Recommend that the patient bring a family member/friend
to record the conversation with the HCP?

Educate patients on what biomarker testing may reveal
about their disease and potential treatment options®

score, etc)

Consider appropriate patients with advanced prostate
cancer for genetic counseling'

Facilitate biomarker testing process*
Assess health, culture, and language literacy®

Nurse Navigator Considerations:
Provide patient education specific to
staging/risk/guideline-directed care

Assess patient’s understanding of their own
prognosis and expected treatment plan

Identify which/how test values will be
monitored (eg, PSA trends, imaging
comparisons over time, level of distant
metastasis, etc)

a. The multidisciplinary approach
to prostate cancer management

- : . involves a wide array of
Discuss how biomarker test results might disciplines

help determine their level of disease risk

Explain the significance of PSA doubling time
as a potential indicator of disease progression®

Discuss sequence of treatment options and
potential treatment breaks based on disease
stage and risk level

" Nurse Nawgator Considerations®:
Assess patient needs and identify specmc resources

Attend tumor boards and/or rounding with
multidisciplinary clinics
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Coordinate care among patient, caregiver, and
oncology care team




a. Financial
b. Psychosocial
¢. Smoking cessation ¢
d. Nutritional
gone therapy e. Physical activity ¢ %
o e I : i. Bone health' f. Immunizations 4 ‘
G Targeted therapy ii. Palliative care® g. Genetic counsgling ’
d. Immunotherapy’' iii.Oncology rehabilitation’ h. Spiritual ‘
; e. Chemotherapy' il Ere_:ctile qysfuqction i. Patient adycacy/patient support
' f. Clinical trials® 2. Urinary incontinence [ Caregiveﬁpport
| g. Medical supportive care 3. Sexual dysfunction ==
h. Other

| Nurse Navigator Considerations: () i Nurse Navigator Considerations:
+ Promote shared decision-making about Recommend established
therapeutic options and plans and goals < ‘ guidelines for good health®
of treatment |« Facilitate survivorship care
Help manage treatment expectations p planning®
and adverse events Explain the difference between
Evaluate health maintenance, bone a4 palliative and hospice care®
and renal health, mobility, safety, B Refer to supportive and
sexual dysfunction palliative care resources®

p v o

( a. Follow-up tests and evaluation of treatment response |
i. PSA tests (every 3-12 months depending on risk)' ‘ \
ii. Imaging® y,
A iii. Biopsy'
y 4 iv. Genetic biomarker testing® \

: A e —— Potential responses to treatment:
Nurse Navigator Considerations: ~ a. No recurrence/no progression
ol Assist patient in understanding — 4 :
their disease status ) - b. Persistence: Treatment did not
N . r the amount of cancer
Inform on testing frequency duge theaniGUThoT 4ty
well enough
Provide guidance on which side
effects warrant a call to care team or 911 ¢. Recurrence e S
\ Assist with coordination for follow-up care® d. Progression

Facilitate surveillance of patients with prostate cancer®
Recommend support services to help manage patient’s fear of cancer recurrence®
Advise patients/caregivers when to consider transitioning from palliative care to hospice/EOL

¥
a. Appropriate when prognosis
is ¢6 months
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Nurse Navigator Considerations®: (&M
+ Facilitate transition of palliative care to hospice/EOL
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