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* Introduce the Virtual Pain & Symptom
Control/Palliative Radiotherapy Clinic

» Describe logistics and steps involved In

the consultation process

 Review results of the Virtual Clinic to
date
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« Palliative and Supportive Care
services for symptom
management are well-established
at the Cross Cancer Institute
(CCI)(*).

However, for patients living at a

distance, travel to CCl can
exacerbate symptoms, remove
them from their support
systems and pose a financial
burden...

...Since the distance to be
traveled for each visit can be
prohibitive.

Approximate
area served by CCI
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To provide access for remote or rural cancer
patients to a specialist multidisciplinary Pain and
Symptom Control and Palliative Radiotherapy
consultation service via Telehealth link with a CCI-
based Team
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Patient-centred assessment

Condensing multiple health care
professionals’ consultations into
one visit

! Time invested in medical

appointments
I Need for travel

| Discomfort and cost

Support community clinicians in
management of complex palliative
care patients
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* Clinical Telehealth Coordinator (CTC)

« CCI Multidisciplinary Team (MDT): Palliative Care
physician, Radiation Oncologist, pharmacist, nurse
practitioner, dietician, respiratory therapist,
physiotherapist, occupational therapist, speech
language pathologist, psychologist, social worker,
spiritual care provider

Community RNs recruited from Associate &
Community Cancer Centres and Regional Palliative
Program; 3-day orientation provided
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Referral form faxed to CTC by referring MD.

$
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Referral form faxed to CTC by referring MD.

&

Background information (e.g. from cancer centre chart) collected.
Referral form & background discussed with Virtual Clinic MD.

$

CTC phones patient for screening (e.g. ESAS) to determine necessary
MDT members (up to 4, including MD).

¥
4
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= Edmonton Symptom Assessment Sysbem:
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referral and triage information Pesse it the mumbe htvest sesrwes___ a5t 8Lhrg (460 400.
in this example, the following Noin 07T T T 4 5C8) 7 5 T 10 Wonkpossiepen
MDT members should be IR T T e

. Not nauseabed IZ'~1= 1 AN AT SRS T TR e 10 Worst possible nausea
consulted:

Mol depressed 0 1 2 3 4 § & f7) B B 10 Worst possible
depression

- D i eti ti a n Mol ansits @ B 7 & B 10 Worst possible anxiety

Mot drowsy 3 B 10 Worsl possible
drowsiness

-Rehab (PT/OT) D

Best feelingof 0 1 2 T B 10 Waorst possible feeling
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Referral form faxed to CTC by referring MD.

&

Background information (e.g. from cancer centre chart) collected. Referral
form & background discussed with Virtual Clinic MD.

CTC phones patient for screening (e.g. ESAS) to determine necessary

MDT members (ui to 4, including MD).

Referring MD receives confirmation of scheduling
and instructions on booking any required imaging or lab tests.
Patient is informed.

¢

CTC completes technical aspects e.g. booking on Telehealth network,
equipment, personnel.
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Community RN performs symptom assessment,
medication review, and focused physical exam.

U

U
U
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Symptoms (ESAS)

Cognitive status (Folstein MMSE)
Alcohol use (CAGE)
Performance status (KPS, PPS)
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Community RN performs symptom assessment,
medication review and focused physical exam.

U

Telehealth link established between community cancer centre
and CCI.

Y

Community RN reviews patient data with CCI team.

U

CCl team interviews patient and family
to further explore concerns.




Alberta Health ..
ENE Services Clinic Day & Follow-up

. Alberta Cancer Board

While Telehealth link muted, Team discusses assessment and
recommendations

¥

Recommendations are discussed with the patient and family,
and faxed to referring MD (dictation sent next day)

Telehealth link disconnected

A

Patient and family complete survey with assistance of RN

Follow-up booked as required e.g. via Telehealth, and/or in
Edmonton
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 Number of referrals: 21

 Number of ineligible: 8

« Reasons for ineligibility:
»No cancer diagnosis

»No active malignancy

»Died prior to clinic or near
death (3)

» Refused participation
»Required surgery
» Transferred to CCI before clinic
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* Primary reasons for referral (n=13):
»Pain 12
» Constipation 6
»Nausea 4

»Dyspnea 2
»Confusion 1
»Dysphagia 1
e Time from referral to clinic (mean): 6 days (0-13)
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Mayerthorpe - 2

Consultation Sites

# of consults = 13

2 ‘:—*;:-:l o # of F/U visits = 17

# Fort McMurray
® Peace River

® Slave Lake

® Lloydminster \

* Coronation

# Calgary
# Medicine Hat
" ke "®Lethbridge
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Patient characteristics

N=13

Median age (range)

60 yrs (47-83)

Male : Female

7:6

Outpatient : Inpatient

8:5

Cancer diagnosis
Gastrointestinal
Genitourinary
Sarcoma
Other

MMSE < expected normal

CAGE =22

Median PPS (range)

70 (40-90)

Median KPS (range)

60 (30-80)
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Services Initial ESAS Scores

Median (range)

(0-10)

(1-10)

(0-9)

(1-10) I

I (0-10)
[ ]

(0-9) (0-10)
(0-10)
(0-9) I
<
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CClI:
Palliative Care MD - 13
Dietician - 11
Psychologist - 6

Social worker - 5
Respiratory therapist - 5
Occupational therapist - 2
Physiotherapist - 1
Speech lang. path. - 1
Also: multiple trainees

Community:

Community RN - 13
Home Care RN
Inpatient RN

Hospital pharmacist
Hospital social worker
Also: multiple trainees
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“Compared to how long your patient would have waited to
access palliative care in a face-to-face consultation, was
your patient’s wait”:

Shorter: 66.7%
Same: 33.3%

“My patient received a beneficial service that would
otherwise have been unavailable and/or difficult to access’:

Agreed or strongly agreed: 100%

“Resulting clinical recommendations increased my
awareness of symptom management issues’:
Agreed or strongly agreed: 83.3%

Neutral: 16.7%
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‘| plan to implement of the recommendations’:
All: 83.3%
Some: 16.7%

“I would consider referring other patients in future™:
Yes: 100%

“| would recommend the Clinic to a colleague™:
Yes: 100%

‘| am satisfied with the Virtual Pain & Symptom Clinic
experience”;

Agree or strongly agree: 100%
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« “We received enough information on what to expect before
taking part™:

Agree or strongly agree: 100%

“We felt that the Edmonton Clinic team listened to our
concerns and understood us’:

Agree or strongly agree: 93.8%
Neutral: 6.2%

“In terms of meeting team members at the Clinic visit
today, were there™:

Enough: 93.8%
Not enough: 6.2%




S Fpritsemll  Patient/Family Survey

. Alberta Cancer Board

Advantages of a ‘long-distance’ clinic visit:

* Met many experts: 87.5%
* Didn’t have to travel: 75.0%
« Didn’t have to wait as long: 68.8%
* A nurse was in the room: 68.8%
» Access to research: 18.8%
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Disadvantages of a ‘long-distance’ clinic visit:

* Would have preferred face-to-face: 31.2%
* Technical issues: 25.0%

* No travel savings if radiation or other
Edmonton treatment needed: 18.8%

 Uncomfortable with format: 0%




S Fpritsssll  Patient/Family Survey

. Alberta Cancer Board

“How would you like your next Pain & Symptom
appointment arranged” (n=15):

Telehealth: 80.0%
Edmonton: 0%
Don’t know/unsure: 20.0%

“Would you recommend the clinic to someone in a similar
situation?”

Yes: 87.5%

Don’t know: 12.5%
‘| am satisfied with the Clinic experience”:
Agree or strongly agree: 87.5%
Neutral: 12.5%
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N=30 clinic encounters

Round trip distance,
home to CCI 18 774 km

Round trip distance,
home to Telehealth - 3472 km

facility
Total travel saved 15 302 km
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40% -

35% -

30% -

25%

20% -

150& 1

10% -

5%

0% -

$0-50  $51-100 $101-250 $251-500  $501+
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40% -

35% -

30% -

25%

20% -

150& 1

10% -

5%

0% -

Alberta Cancer Board

25% of patients could not
have afforded to come to

Edmonton at all

$0-50  $51-100  $101-250 $251-500

$501+
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v Multidisciplinary consultation by Telehealth is
feasible

v" Adequate time is required to arrange consultation
e.g. staff/room/equipment availability

v Presence of RN at remote site is essential
v Technical support is necessary

v" Assessment is more difficult for very ill or
cognitively impaired patients

v Process of investigation, follow-up is slower
v Significant advertising is required
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Grant to expand clinic to remaining centres in
Northern Alberta

Development of clinic in Southern Alberta
Enhancing partnerships with local palliative

care providers
Funding beyond grant
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* The Virtual Pain & Symptom Control/Palliative
Radiotherapy Clinic is feasible...

 ...Largely due to coordinated efforts of tertiary
and community health care facilities, dedicated

MDT, and CTC
« Expected patient benefits apparent:
»Reduced travel and cost

» Satisfaction with service described by
patients, families, MDs

» Challenges include promotion of service to
encourage referrals
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