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Audience Poll

 How many audience members are from the
community?

* How many already have cardio-oncology
oractices?

« How many have teamed with an academic
center?
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History of Onco-cardiology

* First adult cardiology departments in cancer centers in US emerged
approximately 15-20 years ago with the advent of HER and TKI

cardiotoxicity

» Initial Needs were supportive

Kara Kennedy's Heart May Havéd
'Direct Hit' by Caneg@Cure — Sej

Developing a

Bardiology-ﬂn@gv > —

Partnership
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From Cancer Patient to Cancer Survivor:
LOST IN TRANSITION Cancer is a

Committee on Cancer Survivorship: Improving dlﬁ , }
SRaS@

Care and Quality of Life

National Cancer Policy Board

Maria Hewitt, Sheldon Greenfield, and Ellen Stovall, S[@@@@[f‘&ﬂmp ﬁ[ﬁ]
Editors
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Washington, D.C. www.nap.edu

One of fastest and growing patient populations
At risk for premature CV disease

More than 15.5 Million Cancer Survivors in US §Ty AMERICAN
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What is Cardio-Oncology?

-Learn to Live with Cancer with best

quality of life

“A Continuum Of Care For The Cancer Patlent “Achieving complentation with oncology”

Localized Disease -> Dise

Precancer Therapy
Cardiac Assessment
-Functional Capacity
-Evaluate cardiac risks
and modify
-Mitigating Factors
-Assessing safety of
treatment

Cancer Patient

C
-Getting Patients
through their therapy
safely

—

-> Metastatic Disease

Survivorship

-Treat Radiation and
Chemotherapy related
complications

-Resuming functional
capacity

-Early Recognition of Long
Term Side Effects
-Developing Long Term
Health Goals
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[ Radiation Therapist H Oncologist H Surgeon ]

Cancer

Therapy
Cardio- - —-§-- Cardio-

Oncology ol Oncology
Team sease Team
[ Vascular ] [ Cardiac }
Disease Disease
Cardiologist
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Centers of Excellence

I

Potential practice models of a Cardio-Oncology Clinic

/

l

-

Cardiologist-staffed
with oncologist
communication

Cardiologist- and
Oncologist- staffed
(alternating or simultaneous)

Oncologist-staffed
with cardiologijst
communication

Pros:

- defined set-up

- one focus group

- easier
standardization

- faciliated expert
input

Cons:

- usually confined to
larger practices

- on-demand practice

- emphasis on CV

Pros:

truly joint approach

suitable platform for multiple
disciplines in one clinic setting
(e.g. inclusion of nephro-
oncology)

fostered interactions
increased patient satisfaction

Cons:

resource intensive

inefficient meeting of demand
(different individual
requirements)

confined to large centers

Snipelisky D. et. al. Heart Failure Clinics 2017, in press

Pros:

- defined set-up

- community appeal
(tele-medicine with
cardiology services)

- Integration of other
disciplines (e.g.
nephrology) with one
main gatekeeper

- Suitable for
survivorship clinics

Cons:

- emphasis on
oncology

- vulnerability to lack
of CV input
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(Step #1 N
Define the need
for a cardio-
oncology
program
J
(Step #2 )

Outline the scope
of cardio-
oncology practice

\_ J
(" Step#3 )

Organize a clinic
model that meets
the envisioned
scope of practice

J

S

Milestone #1: Cardio-Oncology Clinic Vision

|

S

(Step #1

Seek institutional
support

~

\ _J
Step #2
Develop an
institutional
infrastructure

\ Y,

( Step #3 )
Institute
institutional
communication

\_ J

Snipelisky D. et. al. Heart Failure Clinics 2017, in press

Y

Milestone #2: Institutional Support

(Step #1 \
Implement the
practice
Step #2 \
Support and
educate staff
and patients
Step #3 \
Commit to
continuous best
care

g J

Cardio-Oncology Clinic Milestones

"SR

Milestone #3: Thriving Cardio-Oncology
Service
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Mayo Cardio-Oncology Timeline

Presentations to

Cardiology and Presentation Presentation Presentation
Hematology to Oncology to Oncology to Cardiology
department department department department
2015
2012 2013
2010 2012 2013 2014 Start of
Start of Start of Cardio-Oncology
Cardio-Oncology Cardio-Oncology Wednesday
E-consults Face-to-Face afternoon clinic

consultations

%%, AMERICAN
§ COLLEGE of
¥ CARDIOLOGY




Patient Problem
Em-hle istent Indications
F‘rnhlems

[ cadnos
[ pain foot nos
[ hypothyroidism pri...
e lllE

B e [omnrmemin
MNext

(==l Ordered Exams & Procedures [0 ]

)

T - red Exams & Procedures |
Cardiclogy - Adult Subspecialty Clinics

Last Current
= [General Cardiology Clinics rder zet
4-48 hour access guaranteed; for patients with mild forms
[ zpecific CW diagnosziz or undifferentiated CW concerns
o irqulator_l,l_Failure Clinics rder zet

atients with khown or suzpected heart Failure [hormal or

educed EF]. unesplained dvzpnea. or known or zuspected
ulrnohary hypertenision

= Jzchemic Heart Dizeasze Clinics

Patient Problem -
[~ Enable Persistent Indications

Ldrntnhi;ma Flennndoenn  Coaloat S

nown or suspected CAD | chest pain - Ofdered E-ams: & Erocedures

reventive cardiology azseszment

] Problems

1 cadnos i_jl

= Heart Rhythm Services Clinics
atientz with advanced or refractory rh

hiose previously evaluated by heart rhy Circulatory Failure Clinics‘_

= Btructural Heart Disease Clinics

5 : " Orderable Items
atients with walvular heart dizeasze. hy

Last Current

atients with known or zuspected heart failure [normal or
educed EF]. unexplained desprea. or known or suspected
ulmonary hypertension
= Heart Failure Clinic
[Fhowan or suspected heart failure, unexplained dysprea
asymptomatic low EF]
= Heart Transplant Consult
Cardiac transplant ar »entricular assist device candidate
or recipient]
ulmonary Hypertension Clinic
Fonown or suzpected pulmonarny hypertension, unexplained
dyzpneal
= Cardiac Armyloid Clinic
[Known or suspected cardiac amploidosis]
= Unexplained Dysprhiea Clinic
[Dysprea of unknown cause or that iz diagnostically
challenging)
= Cardio Orncology Clinic

[Fatientz on or planning to receive cancer therapy with
cardiowvazcular rizk]

ardiormyopathy,. congenital heart dize:
arfanshon atheroscleroziz ascending
amilial aortapathy. or pericardial dizeas

= Cardiology eConsults
or patientz who do not require a face




Next P"E"”“‘f;""';'“ sl 0. dult eConsulks

[EA[ Problems erable ltems Last Current

] cadnos = -

Ol paln foot nos For patientz who do not require a fFace to face consult
:;g‘;:’g,’g;"'sm (i ‘ ‘ Fulleray eConsult order et !
e 1 arallnlng_l,.l el_onzults brder set

olon and Mectal ourgical enons u [

F ndocrinology eConzult

Fibrormyalgia eConzulk

15 aztroenterology and Hepatology eConsult

General Thoracic Surgical eConzult

Gurnecology eConszult

Hematology eConszult

Herb & Supplement eConzult

Hupertenzion eConsult

]
=

O
O

Cardiclogy - Adult Subspecialty -

|
o]

Orderable Ite

= General Car

atients witl A !
educed EF nfectious Diseaze eConsult
ulronarny mage Guided Procedures eConsults

ntegratedbd edicine eConsult Fibrormyalgia
nterventional Wazcular eConzult

Fedical Genetics eConsult

Fedical Oncaology eCansults

ked Therapy bMgmt Pharmacizt eConzolt
Hephrology eConsult

MHeurology eConszult

MHeurozurg eConszults

MHicotine Dependence eConzult

£ Jachemic He
nowe or st

MSH reventive «

= Heart Rtk
atients witl
hiose prewvic

atiljents wit] Frd&R eConzults
ardiornyop Fost Surgical Wworlk, Restrictions eConsult
arfandhion

[k a0 Ermplovess ol
Fzych eConsult
Fulmonary eConsult
F adiology Pain bManagement eConzult
F heurnatology eConsult
Sleep Center eCansult
IS pine Center eCansults
Lirology eConsult

amilial aorkc

——)p |~ Cardiology «

or patientz
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Cardio-Oncology Clinic Visits
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Cardio-Oncology E-Consultations
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Cardio-Oncology Reterral Groups

M Hematology
M Breast Onc
i Other Onc

Before After

“Physical” Cardio Oncology Clinic 5, AMERICAN
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Mayo Cardio-Oncology Triage Model

Oncology/Hematology patient

\ 4

Request for Clardio—Oncology

Limited review, no major management
decisions, no initiation of new treatments

A 4

\Triage

Provider or patient preference,
major management decisions,
first CV survivorship visit

A 4

E-consultation

Full consultation

A\ 4

v

Cardio-Oncology

E-consult consultant of the day

Cardio-Oncology
Clinic appointment

Triage or
Curbside
Questions
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Mayo Cardio-Oncology Team Model

Cardiac _
imaging Heart Failure
Interventional Heart
Cardiology Rhythm
Vascular
Heart biology and
Transplantation coronary
physiology
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University of Michigan Cardio-

Oncology Program
* Start Date 2011




Establishing Relationships — All Cancers Are Not Created Equally and Have More Cardiac
Problems than Others and Understand the Needs of the Institution

Top 5 cancers diagnosed and
treated at the University of
Michigan:

* Melanoma

* Breast cancer

* Prostate Cancer

* Blood Cancers

* Lung Cancers

U-M recognized as Blue Distinction Center for Complex and
Rare Cancers:

Acute Leukemia
Bladder

Bone - Primary

Brain - Primary
Esophageal

Gastric

Head and Neck

Liver - Primary
Pancreatic

Ocular Melanoma
Rectal

Soft Tissue Sarcomas
Thyroid - Medullary and/or Anaplastic
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Outline New Services You Can Offer

 Dedicated Cardio-oncology clinics — Fast Track These
Patients

* Imaging Focusing on Cardio-oncology problems
-Echocardiography with strain imaging
-Cardiac MRI - EF and fibrosis, Cardiac Masses, Amyloid
-Becoming active members of tumor boards
-Educate your community physicians — Primary Cagg .




Understand the Cardiac Problems of Each Cancer and Its Therapy and Develop
Relationships

« Each cancer is unique Gintisariasskion — Jhibis satiian duk:
« Team Up With Other Cardiology ' '
Specialties
 Understand the oncologists fears and
myths:
-Patients will die from their cancer
first

-If they have heart disease, they
can’ t get their cancer treatment
-You're going to stop my . _
chemotherapy ' Y
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ie¥ CARDIOLOGY




UM Cardio-oncology Program

-2 2 full day dedicated cardio-oncology clinics
-Dedicated cardio-oncology nurse
-Subspecialty Programs:

Sarcoma Survivorship,Cardiac Tumors

-Diverse Group of Patients: Cardiotoxicity, Cardiac Tumors,
Carcinoid, Cardiac Amyloid, XRT, Pericardial Disease,
Arrhythmia




The Community

Establish dedicated time slots
Understand what to screen for?

Establish good relationships with your local
oncologists!

Team up for the weird!




Collaborative program of
oncologists, cardiologists,
radiologists, surgeons,
targeted therapy

Monthly tumor board
Multi-institutional
Referrals from all states

Both primary and
metastatic tumors to the
heart

Right Atrial Sarcoma Resection
&1 % AMERICAN
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Heart Success Program

Interdisciplinary patient-centered program for the
management of heart failure in patients with cancer

Early identification of risk factors for cardiotoxicity,
prevention of exacerbation and readmissions

Ensure provision of appropriate care and education
s, AMERICAN
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Barriers

Lack of guidelines

Lack of funding - NCI is providing new dedicated grants
— FOA - PA-16-035
— Funding Opportunity title - Improving Outcomes in Cancer Treatment-
Related Cardiotoxicity (RO1)

Limited Educational Opportunities
Limited Infrastructure

Perception of necessity @M% AMERICAN
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Why Manage Heart Failure in Cancer Patients?

Several chemotherapeutic agents are known to cause cardiotoxicity
Heart failure as a comorbid condition can affect choice of cancer therapy

Severity of heart failure has direct impact on the care, prognosis, clinical
outcomes and patient’ s quality of life

Cancer patients typically have cardiovascular disease and vice versa,
demanding a team approach
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Patients with Cancer and HF at MDACC

2010 23,985 1199 (4.9%) 456 (38%) 1001 (83%)

2011 25, 168 1258 (4.9%) 427 (34%) 887 (71%)

2009 - The US Center for Medicare and Medicaid Services (CMS) began public reporting

of all-cause readmissions rates after HF hospitalization

2010 - Patient Protection and Affordable Care Act establish financial penalties for

hospitals with the highest readmission rates during the first 30 days after discharge

» National database for Medicare patients showed HF readmission within 30 days is
approximately 19.1%

» Comprehensive discharge planning and planned follow —up may reduce early
readmission rates by as much as 25%

G % AMERICAN




Cancer Diagnosis of Patients with Heart Failure*
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Heart Success Program

Oncology

oy - ol <4 Wl Continuum of Care
' Social
Worker

Location

Tools ERICAN
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Heart Success Program Tools

« Education component

— Nursing and interdisciplinary staff
» Cardiac Complications of Cancer Therapy symposium
— Patient/Family Education

« Clinical component

— ldentification of patients with LVD

— Interdisciplinary clinical rounds

— Clinical In-services (case conferences)

— Clinical Nurse Leaders (CNL) as clinical champions
« QOutcomes measurement

— Hospital readmission

— Patient experience

_,::_.;_:-; : . J‘-"a. M F R ] C-A. N
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Heart Success Program
Team Education

Register through Education Center using the e
Cardiac Complications of Cancer Therapy
Division of Nursing Cardiovascular Conference
in Collaboration with the Department of Cardiology

CARDIAC

GOMPLICATIONS
OF CANCER THERAPY

2 4\ B
W November@:‘zl, 2010

&) ol
MDAnderson
j@ Cancer Center
; ..‘:T xas Heart INsTiTu1 1
U - B = —a
AN T =

MDAnderson
GanecerCenter
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Patient Education

Heart Success,/ .

A Resource Guide for Individuals Living wi
Cancer and Heart Failure

Heart Success
for \
Cancer Patients A
A ' ‘ ) - j / - o h 'fl‘
\\ ‘ MDAndersonC::rcefGenter /
r~ —_—

GancerCenter
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Teach Back: Closing the Loop

New Concept:
Health Information,
Advice, or Change

in Management

\

Clinician Assesses
Patient Recall and
Gomprehension

Clinician Explains
New Concept

Patient Recalls and

Comprehends

-
’
”

Adherence

Clinician Clarifies and
Tailors Explanation

Clinician Reassesses
Patient Recall and
Gomprehension

Schillinger D, Piette J, Grumbach K, Wang F, Wilson C, Daher C, Leong-Grotz K, Castro C, Bindman A.

Closing the Loop Physician Communication With Diabetic Patients Who Have Low Health Literacy.

Arch Intern Med/Vol 163, Jan 13, 2003
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Transition from Hospital to Home

* Review discharge instructions (SMART)
— Symptoms
— Medications
— Activity
— Regular weight monitoring
— Toss the salt shaker

 Schedule outpatient follow-up with HCP

e Review instructions with clinic visit

Fr% AMERICAN
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T LTy OF TrRAS

: : MD
Patient Education  cancer
Making Carcer | batory’
Managing Heart Failure: Be Heart SMART
You have been diagnosed with a condition called Heart Failure. Being told that your heart is not
wwﬁgpqrﬂywhﬁmmhuﬁ:grmrmhm:whhnhg.ﬂaﬁnsh?hﬂm

means that you can still live a full and rewarding life. You do however have to take certain
steps to maintain your heart function. Be heart SMART!

Symproms

«Call your doctor if you have any of the following symptoms:

¢ Trouble breathing or shortness of breath *  Dizziness, lightheadedness or

* Swelling if your abdomen, legs, or feet resthessness

* Racing heartbeat *  Chest pain

. I 4 or tired:

*  Take your medications at the same time + Do not stop taking your medications
every day as prescribed. without talking to your doctor or nurse.

¢ Do not skip doses, even if you aren’t * Bring your medication when you come
foeling well. for your clinic visits.

Activity

s Follow your doctor’s instructions about * Stop and rest if you feel tired or short of
physical activity breath.

*  Setup an exercise plan that includes * Beactive every day. Try taking the stairs
activities that you enjoy or walking for short periods of time.

Regular weight atonitoring

*  Weigh yourself every moming at the more than two pounds in one day for
same time, on the same scale, and with two consecutive days or mare than five
the same amount of clothing. pounds in one week.

o Call your doctor or nurse if you gain

Toss the salt shaker

s  Use salt sparingly, no more than 2 s Eat plenty of fresh fruits and vegetables
grams per day. (unless you have restrictions)

* Read food labels so you will know how
much salt is in the food you eat.

chedule an appoi with your doctor within one week of discharge *»+

Muzaging Hourt Failae B Host SMART
€ 2012 The Usiversity of Tewss MD Andersos Cancer Cester, 7512
Paten! Fulscatume Office
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MD Anderson Practices
In Onco-Cardiology
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Provision of discharge instructions

100.0%

80.0%
70.0%
60.0%
50.0%
40.0%

30.0%

Discharge Completion

20.0%
10.0%
0.0%
Fig. 6. Heart failure core measure (discharge instruction). _
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Fadol, A. et al. Heart success program. Progress in Pediatric Cardiology. 2015. 39. 99-105.



Patient Satisfaction
(HCAHPS)

Percentage

100

95

91.7
90 87.7 88
86.7 ’
P 8?‘3 85.6 85.2
85 d $ —e
80.9
79.7
80
75
Oct'12-Dec' Jan'13-Mar' Apr'13-Jun Jul'13-Sep' Oct'13-Dec' Jan'14 -Mar' Apr'14-Jun Jul'14-Sep' Oct'14 - Dec’
12 13 "13 13 13 14 "14 14 14

Time Period (Quarterly)

Fig. 7. Consumer assessment of healthcare providers patient satisfaction survey — discharge information.
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Fadol, A. et al. Heart success program. Progress in Pediatric Cardiology. 2015. 39. 99-105.



Management of HF In Cancer Patients

« Integrated interdisciplinary approach necessary to
Improve outcomes

« Organized program across the continuum of care

« Improve patient experience and satisfaction
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Summary of how to start a Cardio-oncology Practice

 Develop Individual Relationships and Understand
the Needs

* Work as a Team

 Understand What you Can Offer and Deliver
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How to Build a Clinical Cardio-Oncology Practice

TRENTA

« Communication _
e Collaboration  wu = J|"

15
Qe——— SLEPT - s
2 LE
5;‘3’5 i HOURS Ee?
-.-_-"‘--_..J
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Resources

Herrmann, Joerg et al. How To Develop A Cardio-oncology Clinic. Heart
Failure Clinic Dec 26, 2016

Fadol, A. et al. Heart success program: An interdisciplinary patient-centerd
approach to cancer patients with concurrent heart failure. Progress in
Pediatric Cardiology. 2015. 39. 99-105.

ACC.org cardio-oncology section and webpage
Canadian Cardiac Oncology Network
International Cardio-Oncology Society



