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Your role is essential in the world of cancer medicine

+Discuss your role in screening and recognizing high risk patients 
including those who may benefit from genetic counseling  

+Review your role as part of the patient’s team when undergoing 
cancer treatment

+Understand genetics versus genomics and review the advances in 
cancer medicine treatment including immune therapy

+Have a plan to follow cancer survivors and manage their long-term 
effects 

+Know what local organizations and resources exist to support cancer 
survivors



Cancer Screening 
+PCPs play an essential part in preventing cancer
+PCPs also play a key role in cancer screening and recognizing 

patients who have an above than average risk for cancer
+Case presentation: 

+ 35 year old female presents to the ER with intractable nausea and vomiting. 
CT of the A/P showed a solid 6.3 cm mass in the R hepatic lobe. She was 
admitted and Bx through IR showed adenocarcinoma. Panendoscopy showed 
a mass in the transverse colon and she was diagnosed with Colon cancer. She 
did not have bloody stools or Sx of obstruction. Pertinent medical history her 
paternal grandfather died of colorectal cancer at age 52 (Dx at age 48). 



Cancer Screening and prevention 
+ Colorectal Cancer Screening

+ Recommend screening colonoscopy 
at age 45

+ Early Onset Colorectal Cancer in 
Young Patients Is Rising, Often 
Advanced at Diagnosis: Cancer 
Epidemiology, Biomarkers and 
Prevention, online January 26, 2022

+ Lung Cancer Screening and tobacco risks
+ Ask about Radon exposure when 

discussing lung cancer risks 
+ Rradon is the second leading cause 

of lung cancer 
+ Epidemiology of Lung Cancer, 

Epub 2021 Feb 23
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Hereditary 
Cancer

+ Cancer that is caused by an 
inherited abnormality

+ Families with a hereditary cancer 
predisposition typically include: 
•Early onset cancers (before age 50) 
• Rare cancers • Multiple primary 
cancers in one family member 
•Multiple generations affected

Credit Rocky Mountain Cancer Center and Invitae Hereditary Cancer Booklet



Genetic 
counseling 

+ Sample is collected at the end of 
the genetic counseling 
appointment

+ Follow NCCN guidelines and 
encourage patients to share 
accurate information/results with 
family members 

+ Share the benefits of genetic 
testing with high risk patients

Credit Rocky Mountain Cancer Center and Invitae Hereditary Cancer Booklet



Genetics vs Genomics

+Genetics testing is used to determine if you have an inherited 
mutation that increases your risk for developing cancer 

+Genomic testing examines a cancers gene which may reveal a 
mutation that can indicate the cancer’s behavior 



Advances in Cancer treatments 

+Surgery, chemotherapy, radiation therapy, hormone therapy, 
stem cell transplant, clinical trials, targeted therapy and immune 
therapy 
+ Immune therapy: uses the body’s own immune system to recognize and 

destroy cancer cells. 
+Targeted Therapy: drugs or substances used to identify and attack 

cancer cells



Identifying biomarkers to detect response 
to immune therapy 

+Most cancer is caused by genetic changes in DNA
+Biomarkers also called tumor markers or molecular markers, are 

substances, such as genes, proteins, or molecules, produced by 
cancer cells or other cells in the body
+Diagnostic
+Predictive
+Prognostic

+Example of a biomarkers that may determine eligibility for 
immune therapy: BRAF in NSCLC and Melanoma



Foundation One Testing NSCLC

Credit: FoundationOne CDx



Immune Therapy

+ Immune therapy: Harness the power of the immune system 
+ Includes immune check point inhibitors, cytokines, monoclonal antibodies, 

CAR t cells and personalized vaccines, they can be used alone in in combo 
with other treatments

+Advantages of using immune therapy
+ Treating cancers that are resistant to chemotherapy and radiation therapy 
+ Treating rare and hard to treat cancers 

+Data on Advanced Melanoma and immune therapy
+ Nivolumab and Ipilimumab or Monotherapy in Untreated Melanoma 

N Engl J Med 2015; 373:23-34 Larkin et al



Role of the PCP during cancer treatment 

+PCP’s management of chronic medical conditions, help with non-
cancer-related urgent care, and a continued emphasis on healthy 
living

+A person who has had cancer is a cancer survivor at the start of their 
diagnosis

+“Co-survivor” is a person who has cared for a loved one with cancer
+ Don’t underestimate the impact on loved ones

+There are many common reactions that people have during and after 
cancer treatment



Focus on caring for the patient after cancer: 
Survivorship

+3% of the adult populations in Western countries have survived 
cancer for 5 years or more

+Cancer survivors are at increased risk for late effects after 
treatment, some life-threatening while others mainly have 
negative impact on health-related quality of life 

+The latter factors include fatigue, anxiety disorders, sexual 
problems, insomnia, pain, and reduced work ability, and 
depression



Most common chronic issues

+Fatigue, anxiety disorders, insomnia, and reduced work ability, 
depression 

+Sexual dysfunction and decreased fertility 
+Research shows that as many as 70% of female cancer survivors report 

loss of desire compared to up to one third of the general population

+Cancer Related Fatigue: sense of physical, emotional, and 
cognitive exhaustion
+Nonpharmacologic interventions 
+Pharmacologic interventions



Example of Summary of Cancer Treatment 



Clinical Recommendations



Fertility preservation in oncology

+ASCO: Guidelines updated in 2018: Fertility Preservation in Patients 
With Cancer: Clinical Practice Guideline Update Summary

+TheThe risk of damage to fertility should be assessed and discussed 
before treatment starts 
+ Risks from surgery, chemotherapy and radiation treatment

+Offer fertility preservation, may need a referral to urology or REI
+Options:

+ Sperm banking, TESE, Testicular tissue freezing
+ Egg, embryo and ovarian tissue freezing



Oncofertility Guide



Resources for 
patients 
+Stupid Cancer: “Make adolescent 

and young adult cancer suck less. 
Our mission is to empower everyone 
affected by AYA cancer by ending 
isolation and building community”. 

+ First Descents: First Descents 
provides life-changing, outdoor 
adventures
for young adults impacted by cancer 
and other serious health conditions.



Five Wishes:
‘The living will 

with a heart and 
soul”

+ Guide of how a patient wants to be 
treated when seriously ill

+ A living will which allows patients 
to plan for their personal, 
emotional and spiritual needs as 
well as medical wishes 

+ Used by anyone who is 18 or older 
and under 42 states, including 
Colorado, it mees the states 
requirements under law



Why its all worth it!
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