Approach to Cancer

· Identifying populations at risk
· This may include demographic features such as age or sex, or may be risk factors such as smoking, other exposures, or family history. 
· Screening guidelines are readily available from multiple sources online.
· Key historical questions: family history of malignancies (and age at diagnosis); radiation/sun/toxin exposure; smoking; alcohol.

· Choosing a screening method
· Multiple screening options mean approach needs to be tailored to individual.  For example, screening for colon cancer with FOB + DRE vs colonoscopy.

· Further testing
· A positive screening test does not constitute a diagnosis of cancer; in nearly all cases, further testing is required.
· For example; an abnormality on breast exam and screening mammography would require a diagnostic mammogram and/or ultrasound.  The abnormality may be a benign finding.

· Pursuing a tissue diagnosis
· Whenever a diagnosis of cancer is entertained, the aim of further testing should be to obtain a tissue diagnosis.  This will guide any possible surgical, chemotherapeutic, or radiation interventions.
· For example, a patient with a history of smoking is found to have a nodule on CXR that is further characterized on CT.  The next step would be to obtain a biopsy, whether through bronchoscopy, CT-guided biopsy, or excisional biopsy by a thoracic surgeon.

· Awareness of context/goals of care/advance care planning
· Not all cancers need to be treated.  Ideally, the time to discuss what a patient might want to have done about a potential cancer is when any investigation for it is ordered. 
· Clarifying what the next step would be if a positive screening result is returned helps to unify patient and physician expectations and can alleviate anxiety regarding the direction of care.

· Treating symptoms
· Patients undergoing treatment for cancer also require special attention to pain, gastrointestinal symptoms including nausea and bowel habits, mental health, and other symptoms in the context of their malignancy.  Treatments aimed at the cancer itself are only a small part of the overall therapeutic effort.
[bookmark: _GoBack]

Jr——

et oyt
HAp T e o e b
S e

Chaig g et
i e e e et

et v
S e s s
e

bt o 3 o T il Pt
T ey e e e
s s v s s 1o
ettty

v f e s of v s

e e e s
fr e —
oy ek b ey
e S o e et

T i ooyt
Rt b e ot e
e




