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“The DECISION”



The Reality

Select “Decisions” from recent Wednesday Clinic (5 out of 20 patients)

87 yo woman with new breast & axillary mass found on screening mammogram.
Should she pursue surgery, neoadjuvant endocrine therapy, nothing?

45 yo woman with stage 1V disease progressing on 4t line chemotherapy.
Should we pursue next line of chemotherapy, return to endocrine Rx, consider
clinical trial, or stop disease directed Rx and pursue palliative care alone?

52 yo woman with Stage Il disease, hospitalized for hypotension and shortness
of breath following last cycle of adjuvant chemo, work-up unrevealing, now
better and in clinic for consideration of cycle #3. Continue? Move to
endocrine therapy? Change chemotherapy?

37 yo woman with newly diagnosed node negative, ER + disease, should we
pursue adjuvant chemotherapy in addition to endocrine Rx? How should her
desire to have an additional child factor in to this decision?

59 yo woman with newly diagnosed node + ER+ breast cancer s/p lumpectomy
who is opposed to any “unnatural” interventions. Should she do radiation
therapy, chemotherapy, & endocrine therapy or alternative herbal therapy?



The Promise and the Reality
Why is this Important?
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Chemotherapy

Prediction Assay?
Which Regimen?
Clinical Trial?
Regimen Details?
Common toxicity?
Rare Toxicity?

Long term toxicity?
Fertility Impact?
Fertility Options?
Social Impact?
Employment Impact?
Financial Impact?

Reality:
37 yo woman with newly diagnosed node negative, ER
+ disease

Prognosis?

Benefit

Toxicity

e Side Effects
e Rare risks

Decision

Endocrine Rx

Which drug?

Ovarian Suppression?
Clinical Trial?
Common toxicity?
Rare Toxicity?

Long term toxicity?
Fertility Impact?
Duration of Therapy?
Social Impact?
Employment Impact?
Financial Impact?
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45 yo woman with stage |V disease
progressing on 4t line chemotherapy.

* Analogous to many cancers after 1t or 2" line
therapy

* Options include:
— Further disease directed therapy
— Palliative care alone or in combination with above
— Clinical trial (Phase |, 11, 1lI)



ASCO Statement on Individualized Care
For Advanced Cancer

e “When cancer directed therapy is considered, the
patient must be told:”
— The likelihood of response

— The nature of response (i.e. symptom improvement,
shrinking tumors, slowing progression, improving
survival)

— Toxicities to which they will be exposed

— Provision of both pessimistic information (the chance
of no response) and optimistic information (chance of
response)

— Direct financial impact of treatment decisions

— Costs in terms of time, toxicity, and alternatives that
will be precluded by a given treatment decision

Peppercorn et al, JCO 2011



Challenges

Information

Assessment (Time and Skill)
Decision Making Process

Clinical Constraints on Decisions
Structural Constraints on Decisions
Patient/Family Conflict
Patient/Doctor Conflict



Broad Questions for Shared Decision Making

Molecular mechanisms
of cancer i =

* How much information?

 What range of options?

e (How) do we address MD influence?



Optimal Context for Shared Decision Making?
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“I'm going to take your blood pressure, so try to relax and

not think about what a high reading might mean for your

chances of living a long, healthy life.”



When Doctors and Patients Don’t Agree
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“All these years, and you havent
listened to a damn thing I've
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Challenges: Off-Protocol Therapy

e Example: 47 yo woman diagnosed with multinode
+ breast cancer, high risk for recurrence.

— She is eligible for a randomized trial of a promising new

drug, approved several years ago for metastatic breast
cancer.

— The drug is FDA approved and commercially available,
but not proven in this setting.

— The patient reviews the trial consent form, reads some
information on line about the drug, and decides that
she want to be treated with the experimental drug
outside of the clinical trial, in part to guarantee that she
is not randomized to standard of care alone....

e What Should The Doctor Do?



Focus Group Responses to
Off-Protocol Therapy

Access,
Benefit Research,

WELCOME TO THE AVON WALK FOR BREAST CANCER.




Challenge: “Bad” Decisions

Example: A 32 year old woman is diagnosed with
node positive “triple negative” breast cancer

She undergoes neoadjuvant therapy with an
excellent clinical response.

She decides that she does not want surgery, and
finds an alternative practitioner who suggests
that herbal manipulation of her immune system
may be enough to keep the disease in check....

What should the doctor do?

What if she requests biannual breast MRI to
monitor for recurrence? (data free zone...)



Therapeutic Options

Potential
Conflict

Depends



Core Competencies...

Knowledge of the field

— Can’t explain prognosis, options, and potential
consequences if you don’t know them yourself

Ability to Translate

— Across Educational level, cultural context, age, gender,
and other individual differences

Empathy
— Need to know why this is important, and to care.

Efficiency



Steering Between Paternalism and
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Healthcare as “IHOP Menu

COME HUNGRY!
LEAVE HAPPY!

ALLITEMS ARE AVAILABLE
24 HOURS A DAY

PLEASE VISIT SCIHOR.COM
FOR FULL MENU.
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melied Am s el ERA M S
nag el
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st

Simsnanaville R4

HICK-CUT BONE-IN HAM STEAK & EGGS
A gant 10-0z. bone-un iam steak sarved
wilth twa 995, hash browns and ta flafty
Datterm it pancekes.
SPLIT DECISION BREAKFAST A hearty com
tunaition of two s, two arfipry bacon sirips,
twee pock sauage ks, hwe trangies of French
Todat dnd twe buttermelk pancakes,
"‘MA{II & MUSHROOM OMELETTE fresh

aach, mushiooms, ori mr and Sncss cheese

vlled ¥ o Topped with ik
Sollandaive and diced qulrlur\

r-n(uur ORENTINE CREPES (hicken

(£43] B15-5222 - 11 Towne Drive

succesTions For I LA B avniLaece anyTime ————

BAG STEAK DMELETTE Teades strips of
Steak, Naii DNCWIRS, QTeen pegpers, on-
ians, rathesams, 1matoss and Chedear
dhease, Served with saksa

WEW! NEW YORK CHEESECAKE PAN-
CAKES Four fhafy buttermalk pancakes
loaded with creamy, rich cheesecaks
pleces and crewned with cool straw
beery tapping, po wiered sagar and
‘whipped Lopgi
DOUBLE nlUl’F BRY PANCAKES

Fonur bratbermil pancsbes filled with
Lbpeberiies, tapped with ware bueberry
anenpote and whipped opping

AVAILABLE ANYTIME

CRESPY CHICKEN SALAD Garden greem.

teeast
Tusfcoms dnd saions in it sezsanings.
Falled insade two delcate on ith Swisi
Cheese and 1apped with rich hallandaise.
CHICKEN CLUBKOUSE SUPER STACKER

apped
Tomato: py bacon, lack and Cheddar
cheeses.anda hand bclled egg. Tonsed

with haney mustard dressing and
with garlic bread, Alsaavalable wits

ved

DOUELE BLT & great double-Secker with

1, graem nappers and

S’KSP'IJ! JIN‘M It ll(l‘ tomato and
RYCON; i
wmu rFiF[‘ hr{eew bateer
repes filled with “the criginad creamy,
chacodaty bazeinut sproad Th hutelz®
and freih banana, Expped with ool straw-

berry topping and whippzd topping,
SUGGESTIONS FOR
SURLOIN STEAK TIPS Gribed, tender, tion an topped with |

sweet LSDA Select sirloie tigs geilied
with 53005 and mshrosms. Served
with mantved patataes, bt tered ceem and
arir barad

GRILLED TILAFIA HOLLANDAISE Til-
pla lightey seasoned, grilled te perfrc

, crispy bacon,
Ranth Cressng, lettece, lomatoes and mayon
auatie o 2 griled Remang-Farmesan il
HAM AND EGG
treard tuffed with ham, scrambied eggs,
St and Amescian chiese.

Served with seasaned red siim patatoes,
steamed beoceoli and q:rl « bead.

WEW! EALSAMIC GLATED CHICKEN frilled
o topped with wuteed muswsoms,
salons, diced tomatoes and baisamic glaze,

GRILLED CHICKEN CAESHR SALAD
Grilied chicken Ereast served en 1omaine
Rettiace with Parmesan cheese and
aoutin, baved in cur Cassar deessieg,
Served with garlic biead. Also avallable
‘witheut chicken

m AVAILABLE ANYTIME ——————

‘Served with seaioned red skin potacees
Aeamed beeccoli and garfic beead.

WEW! THICK CUT BONE IN HAM DINNER
A 50 02 hivknry-smoksd ham sieak served

with mashed patatoe, Eugtered o,
areamen gple: and Garlicbread.

LOTS OF SENIOR SPECIALS, BIG KID'S MENU,
=]

ELICIOUS DESSERTS,

EXTENSIVE LOW CALORIE/LOW FAT MENU,
UNLIMITED REFILLS ON COFFEE, TEA, SOFT DRINKS!

ALL MAJOR CREDIT CARDS ACCEPTED.
BEAUFORT (43 379-1300 - 266 ROBERT SMALLS PEWY.

SAVANNAH

(912 233-6455 - 1800 EAST VICTORY DR




Promise

* Medical Decisions will remain complex

* Decisions dan better reflect patlént goals and
preference$ a3
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Questions for Discussion

How can patient preferences be assessed in the
context of medical decision making?

Are patient preferences usually taken into account?

What is the role of a patient when discussing a
treatment plan? What is the role of the care team?

What are the barriers to incorporating patient
preferences and shared decision making in cancer
treatment planning?



