Hans Gotenborg

1. Hans Gotenborg

1.1 Meet Hans Gotenborg

! Hans Gotenborg
o
~
o You have known Hans Goteborg for a
long time as a patient but you haven't
seen him in five years.
~
A

History (Slide Layer)

! Hans Gotenborg
2
~—
Hans' History L)
Hans has no particular symptoms.
L] His chronic smokers’ cough has really settled
down. He was a 40-pack-year smaker since his
teen years.
[
Hans booked a regular appointment so you
decide to focus on cancer screening today.
Hans’ History i Family History
2
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Family History (Slide Layer)

SCFPCLeamn

Hans Gotenborg

Family History

Hans' father had prostate cancer at age
79 and his uncle had colon cancer at
age 70.

Hans (Slide Layer)

SCFPCLearn

Hans Gotenborg

Hans

“Hey doc, I'm a new man! | quit smoking
last year and the wife is making me eat
better.

I want a checkup to make sure | stay
healthy.”

[ ions Y i bistory R ramiy oy

notes that he has been rubbing his ears and suspects
an ear infection.
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1.2 True or False Question

(Multiple Choice, 10 points, 1 attempt permitted)

True or False?

ZCFPCLearn

Family history of prostate cancer at age 79

0 is relevant to screening.
p f“ True
(@) False

1.3 Review

Review

SCFPCLearn

Answer: The correct answer is false.

Increased Age
o Screening in Elderly .
Click on the buttons to
Family History reveal more information.

Moving Forward
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Increased Age (Slide Layer)

Review

SCFPCLearn

Answer: The correct answer is false.

Prostate Cancer and Age o
S The presence of prostate cancer increases with age. At
B age over 79 years, 48-71% of men dying from other
T causes have been found to have incidental prostate

While some of these cancers might have been found if
the patient continued living, many would never have
caused symptoms.

Moving Forward

Screening in Elderly (Slide Layer)

Review

SCFPCLeamn

Answer: The correct answer is false.

— Screening from Previous Visit
. Screening in Elderly The presence of prostate cancer in a family

Family History member at the age 79 is not abnormal and does

not necessarily indicate increased risk warranting
a change in screening.

Moving Forward
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Family History (Slide Layer)

Review

SCFPCLearn

Answer: The correct answer is false.

Increased Age [ x|
~ Screening in Elderly Prostate Cancer and Family History

There is little guidance on what qualifies as

Family History relevant family history. UpToDate™ suggests

first degree relatives with prostate cancer
diagnosed under 65 years of age is relevant.

1.4 Hans Gotenborg

Hans Gotenborg

SCFPCLearn
s
B

=
v
o Hans denies lower urinary tract
symptoms such as nocturia, urinary
hesitancy, straining, dribbling or
[ frequency. -
/-.'
A
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Hans (Slide Layer)

! Hans Gotenborg
o
~—
[ x |
2 Hans
“Oh, don't worry doc, | came prepared
~ for the glove!”
a

notes that he has been rubbing his ears and suspects
an ear infection.

You (Slide Layer)

¢ Hans Gotenborg
o
e
[ x |

i} You

“What is your expectation today
- about cancer screening, Hans?"
a

notes that he has been rubbing his ears and suspects
an ear infection.
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1.5 Multiple choice question

(Multiple Response, 10 points, 1 attempt permitted)

What is the recommended next step in

screening for prostate cancer for Hans?

SCFPCLearn

Select an answer below

e |:| Prostate specific antigen (PSA)
I~ l:I Digital rectal exam (DRE)

|| PsAand DRE

" |Nothing

| shared decision making

1.6 Review: Screening

Review: Screening

SCFPCLeamn

Answer: The correct answer is “shared
decision making”

[+ Patient Infographic
— Click on the buttons to
Screening with PSA: Other ages . .
reveal more information.
Limitations of PSA

Limitations of the DRE
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Screening 55-69 (Slide Layer)

- -
8 Review: Screening
:
»
Answer: The carrect answer is “shared
o decision making”

Screening with PSA: Age 55-69 / PSA Screening Recommendations (Age 55-69)
The Canadian Task Force recommends against PSA

= Patient Infographic screening for all men.
For men age 55-69, like Hans, this is a weak
recommendation against screening. This means
Limitations of PSA the Task Force recognizes some men might choose
screening, valuing the potential small benefit over
the increased risks.
Limitations of the DRE

Moving Forward

Patient Infographic (Slide Layer)

Review: Screening

SCFPCLeamn

Answer: The correct answer is “shared
o decision making” n

= Patient Infographic & Patient Infogra{:uhic _ .
If PSA screening is considered in men 55-69
years old, a shared-decision discussion of
— the risks and benefits is encouraged and
Limitations of PSA can be facilitated with this tool.

Limitations of the DRE

Moving Forward
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Screening Other (Slide Layer)

Review: Screening

SCFPCLean

Answer: The carrect answer is “shared
decision making”
L] [ x|

] T — £ PSA Screening Recommendations
(Men < 55 or =70 years)
In men < 55 years oldor = 70 years, the
e Canadian task force strongly recommends
Limitations of PSA against screening with PSA,

Limitations of the DRE

Moving Forward

Limitations (Slide Layer)

Review: Screening

SCFPCLeamn

Answer: The correct answer is “shared
o decision making” n

~ - . £’ Some limitations with PSA Screening
Patient Infographic + Positive PSA increases with age from
about 5% (age 55) to about 17% (age 67)
+ 65-70% of positive PSA at 3-10 ng/mL are
false positive (not cancer)

Limitations of the DRE

Moving Forward
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DRE (Slide Layer)

- -
8 Review: Screening
:
»
Answer: The carrect answer is “shared
decision making”
L] [ x|

¢’ Digital rectal exam
r While not specifically mentioned in the
prostate cancer screening
recommendations, the Canadian Task Force
states “the digital rectal exam Is not
recommended.”

Limitations of the DRE

Moving Forward

Limitations DRE (Slide Layer)

il Review: Screening
:
»
Answer: The correct answer is “shared
decision making”
° : [ x]
Digital rectal exam - Limitations
Some of the challenges with DRE include:
I~ Patient Infographic » Sensitivity of 0.51 {(or 51%): when cancer is present,
DRE pick ups about half of them (the other half are
falsely assumed not to have cancer).
Limitations of PSA + It gives a false positive (saying there may be cancer
— when there is none): about 6% with one DRE but
increases to about 18% after four DRE tests.
s Limitations of the DRE

Moving Forward
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1.7 Hans Gotenborg

Hans Gotenborg

SCFPCLearn

Along with the infographic from the

o Canadian Task Force (see previous
slide), you take the opportunity to show
Hans a diagram to illustrate some of

~ potential complications that can occur
with prostate screening.

Cvou X bans L vingram

Hans (Slide Layer)

! Hans Gotenborg
~
[ x |
o Hans
“Don't think Il be doing that! | don't want
any malfunctions down there! So, | guess |
(o am good, then?”
hans
[}

notes that he has been rubbing his ears and suspects
an ear infection.
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You (Slide Layer)

SCFPCLeamn

Hans Gotenborg

You

"Okay, so no PSA, but there are other
cancers we might think about. It is
great you have quit smoking but we
might want to screen for lung cancer.”

Cvou X bons L vingram

notes that he has been rubbing his ears and suspects
an ear infection.

Diagram (Slide Layer)

SCFPCLearn

Hans Gotenborg

Bt What happens to men
choosing screening? *

28 Posiive #5A
153 /i)

how
P — 102 Prostae bogsy
prty okttt of
S
Sx (Ower-dagrons) Cu r

4 hesgitalizes 36 worry 4
Goe bicpsy | about proatate Ca

ov L tams X vingrom ]
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1.8 Multiple choice question

(Multiple Response, 10 points, 1 attempt permitted)

What are the most appropriate

lung cancer screening methods?

SCFPCLean

Select an answer below

o —_—
|| Sputum analysis

- l;I Rapid conscious bronchoscopy
|| Chest X-ray
" | Nothing

¢/ Low-dose CT Scan

1.9 Review: Screening

Review: Screening

SCFPCLean

Answer: The correct answer is “low dose CT scan”.

-
Shared Decision Making Click on the buttons to

reveal more information.
Other Tests

Note: We made up Rapid
Conscious Bronchoscopy and
wouldn't wish that on anyone.
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Screening with CT (Slide Layer)

Review: Screening

SCFPCLean

Answer: The correct answer is “low dose CT scan”.

. -
Screening with Low-dose CT Screening Gth Dose CT
~ The Canadian Task Force recommends low-dose CT

(every year x 3 years) in high-risk patients.
Shared Decision Making » High-risk: 55-74 years with = 30 pack-year smoking

history, who currently smokes or quit <15 years

+ 20% relative reduction in lung cancer mortality

Nt Wi s e (53,454 patients studied)

Conscious Bronchoscopy and
wouldrn't wish that on anyone.

Setting for CT (Slide Layer)

Review: Screening

SCFPCLeamn

Answer: The correct answer is “low dose CT scan”.

L] [ x|
Screening with Low-dose CT

Recommended Setting for CT Scan

~ Setting for Low-dose CT The Canadian Task Force recommends “screening

should ONLY be carried out in health care settings

Shared Decision Making with expertise in early diagnosis and treatment of
lung cancer.”
Other Tests

Access and specific criteria may vary by jurisdictions
with lacal policy and resource availability.

Note: We made up Rapid
Conscious Bronchoscopy and
wouldn't wish that on anyone.
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Shared Decision Making (Slide Layer)

SCFPCLean

Review: Screening

Answer: The correct answer is “low dose CT scan”.

sceening it oo T -
Screening with Low-dose CT
Shared Decision Making with Decision Aids

TE z The Canadian Task Force provides a decision
Shared Decision Making aid to facilitate a discussion with patients

P — about screening for lung cancer with low-dose
G

Note: We made up Rapid
Conscious Bronchoscopy and
wouldrn't wish that on anyone.

Other Tests (Slide Layer)

SCFPCLeamn

Review: Screening

>

Answer: The correct answer is “low dose CT scan”.

5 Test nts Relative risk (95%
Setting for Low-dose CT screened confidence interval)

Other Tests: Lung cancer mortality was not reduced by:

Shared Decision Making Screening chest xray 165, 575 0.5% (0.92-1.07)
Other Tests More intense chest x-ray 55,034 1.03 (0.74-1.42)
screening
Note: We made up Rapid Chest x-ray with cytology 35,083 1.01 (0.87-1.18)
Conscious Bronchoscopy and =

wouldn't wish that on anyone.
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DRE (Slide Layer)

Review: Screening

SCFPCLean

Answer: The correct answer is “low dose CT scan”.

L] [ x|
Screening with Low-dose CT
= Digital rectal exam
Setting for Low-dose CT [IZERV:A : S
. et While not specifically mentioned in the

Shared Decision Making prostate cancer screening

recommendations, the Canadian Task Force
states “the digital rectal exam is not
recommended.”

Note: We made up Rapid
Conscious Bronchoscopy and
wouldrn't wish that on anyone.

Limitations DRE (Slide Layer)

Review: Screening

SCFPCLeamn

Answer: The correct answer is “low dose CT scan”.

o [ x |
Digital rectal exam - Limitations

. Some of the challenges with DRE include:
(o » Sensitivity of 0.51 {(or 51%): when cancer is present,
o = DRE pick ups about half of them (the other half are
Sl falsely assumed not to have cancer).

» It gives a false positive (saying there may be cancer

when there is none): about 6% with one DRE but
Note: We made up Rapid increases to about 18% after four DRE tests.

Conscious Bronchoscopy and
Moving Forward

wouldn't wish that on anyone.
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1.10 Hans Gotenborg

SCFPCLearn

Hans Gotenborg

Hans is agreeable with the low-dose CT
scan. This discussion about cancer
screening prompts him bring up
another thought.

Hans (Slide Layer)

SCFPCLearn

Hans Gotenborg

Hans

“That lung scan sounds like a good idea.
Come to think of it, Janet said | should get a
colonscopy.”

notes that he has been rubbing his ears and suspects
an ear infection.
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More History (Slide Layer)

Hans Gotenborg

SCFPCLeamn

As mentioned, Hans' uncle had colon cancer
diagnosed at age 70 but there is no colon
[i] cancer history in his parents or siblings.

Hans has no concerning symptoms with

.l i

! regular bowel movements, no weight loss, no
melena, nor any night sweats.

[}

Diagram (Slide Layer)

Hans Gotenborg

SCFPCLearn

3000 Men Screened
fiae 13 years

What happens to men
choosing screening?

prrym—— n
o » s e = CT
P —— Py —
e ey
~ P 33 moukdnever have
4 heptalizes 36 woiry 4 Sx (Ower-dagrons)
Pyl PR

s o isory
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1.11 Multiple choice question

(Multiple Response, 10 points, 1 attempt permitted)

ZCFPCLearn

What is the recommended next step in
screening for prostate cancer for Hans?

Select one or two options.

o -
« | FITFOBT
- Colonscopy
| Sigmoidoscopy
Barium enema
2
[ Submit |
1.12 Answer

SCFPCLeamn

Hans Goteborg

Answer: The correct answer Is FIT FOBT and
sigmoidoscopy”.

FOBT and Sigmoidoscopy
Colonscopy

Colonscopy versus FOBT

Let’'s make a plan
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FOBT (Slide Layer)

Hans Goteborg

SCFPCLearn

Answer: The correct answer is FIT FOBT and
sigmoidoscopy”.

FIT

~ _ Fecal occult blood testing (FOBT) every two
years OR flexible sigmoidosocopy every ten
years is the preferred modality for average risk
Follow-up on screening is challenging.
Reminders can be helpful.
2
Let's make a plan
FIT (Slide Layer)

Hans Goteborg

SCFPCLeamn

Answer: The correct answer Is FIT FOBT and

sigmoidoscopy”.

FOBT and Sigmoidoscopy

[ Fecal immunochemical testing
_ Fecal immunochemical testing (FIT) is the

Eolonscapy version of the FOBT used in all provinces

Colonscopy versus FOBT except Manitoba which still uses the
- Guiaic-based FOBT.
Barium Enema

Let's make a plan
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Colonscopy (Slide Layer)

Hans Goteborg

SCFPCLearn

Answer: The correct answer is FIT FOBT and
sigmoidoscopy”.

FOBT and Sigmoidoscopy Colonscopy II

FIT

_ Recommended for patients with:
- + Previous colorectal cancer (CRC) or polyps

» Inflammatory bowel disease

» Signs/symptoms of CRC
+ History of CRC at least one first degree relatives.
+ Adults with hereditary syndromes.predispusing to
CRC (e.g., familial adenomatous polyposis, Lynch syndrome)

.

Colonscopy vs FOBT (Slide Layer)

Hans Goteborg

SCFPCLeamn

Answer: The correct answer Is FIT FOBT and

sigmoidoscopy”.

FOBT and Sigmoidoscopy

Colonoscopy versus FOBT

I~ There have been no published studies

Colonscopy comparing colonsocopy and FOBT in
average risk patients. General population

Colonscopy versus FOBT colonoscopy screening would require
. more resource and have greater potential
for harm.

Let's make a plan
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Barium Enema (Slide Layer)

Hans Goteborg

SCFPCLearn

Answer: The correct answer is FIT FOBT and
sigmoidoscopy”.
o

Colonscopy versus FOBT

Barium enema
There are no RCTs of mortality
benefit from barium enema.

1.13 Create a Plan

i Let's Make a Plan 'y 2 5
& { 2 \
3 L& J
VN Y
Using what you have learned write a plan for Hans. It can include \\*-k___/
any/all of the following: lifestyle intervention(s). prescription
intervention(s), lab(s)/test(s) required, follow up appointment time
frame, and referral required.
[ @ Fill in your plan for the patient here
. ®

See how your plan compares
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1.14 Plan Answers

Hans Goteborg /\ @

&SCFPCLearn

This is a proposed plan for the patient. How does your plan compare?

Testin,
m
Phone Follow up Select details on the left to see
- suggested recommendations
Next Appointment

What's in @ name? Next Patient Back to Day Sheet

Patient Information (Slide Layer)

Hans Goteborg /\ @

&SCFPCLearn

This is a proposed plan for the patient. How does your plan compare?

[ @ Patient Information

Phone Follow up Provide Hans with a decision
making tool for PSA testing and
website link to the Task Force to
review at home.

What's in @ name? Next Patient Back to Day Sheet
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Testing (Slide Layer)

Hans Goteborg /\ @

SCFPCLean

This is a proposed plan for the patient. How does your plan compare?

- @resting
Phaone FO“OWI.Ip rder a low-dose chest

+ Order FIT kit (Guaic-FOBT in Manitoba)

Next Appointment and stress the importance of doing it

within a week (so he doesn't leave it on
the counterl)

Next Patient Back to Day Sheet

Phone Follow Up (Slide Layer)

Hans Goteborg /\ @

SCFPCLeamn

This is a proposed plan for the patient. How does your plan compare?

Patient Information
Testin;
-

@ Phone Follow up

Phone Follow up Send a reminder to your office to
Next Appointment call Hans in four weeks to check if
FIT done.
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Next Appointment (Slide Layer)

{ Hans Goteborg \ ik
.
g II\ /I
This is a proposed plan for the patient. How does your plan compare?
- @ Next Appointment
Phone Follow up Book a f{)“OW-l:Ip to discuss other non-
cancer preventive health care and any
Next Appointment relevant blood test (including PSA if he
decides to proceed).
s
Next Patient

Name (Slide Layer)

Hans Goteborg /\ @

SCFPCLeamn

This is a proposed plan for the patient. How does your plan compare?

7 B X
Patient Information @ Meaning Behind the Name: Hans Goteborg -
z “Hans" is a play off “I am ready for the glove” or
- i
Phone Follow up Goteborg is a town in Sweden. One of the seven
Next Appointment countries included in the European Randomized

Study of Screening for Prostate Cancer, Sweden
was represented by Goteborg alone. This portion
of European study was well run and had some of
the clearest results.
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