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. . . . . . DOB: 1. Whatkind of head and neck cancer have you been diagnosed with?
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° . f h N I o S . . h d . . . Emall: 2. | have shared and will continue to share my treatment summary with my non-cancer doctors. Eg:l f::it:x(IE;'Z:;:;BZfSZAZ;;ZTL::;C/aslohflltu::::;{etromOlar Urigens/tard Fafate/eneve)
|nC0rp0rat|0n OoT a COmpre ensive onco OgIC T tO aSSISt Wlt care coor Inatlon IS Provider Name Telephone Number Strongly Agree Agree Neutral Disagree Strongly Disagree DSaIifaryéland (Parotid/Submanjibular)
a core element of survivorship care and was recommended by the Institute of Nurse Navigator: g = g 2 g = el o Ssipies oy
M ed iCi n e i n 2006 1 Head and Neck Surgeon: 3. My treatment summary was able to help me feel more confident when recalling my medical history o :’:rathy;roid
* to other physicians. 01 don’t know
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. The TS as a survivorship tool is endorsed by the National Coalition of Cancer = Medical Oncologist: S S S S Dg S ' e |
. . . . . 3. Whatstage of head and neck cancer did you have?
Survivors, American Cancer Society, and the American Head and Neck Society. LI Reconstructive Surgeon: , _, 5 Stage 0 (carcinoma in i)
|— ] hveici 4. M\;ttreattmenttsummary helped me more accurately remember details about my cancer diagnosis Séziz ;
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*The designation ‘Close margin’ is ill-defined and may be used for cancer-free margins from 2-5 mm

Figure 1. Timing of survivorship care plan delivery. and actively engaging in their healthcare during the survivorship period.

Surgery Performed: o Yes o No Procedure Date(s):

~a| Treating Institution: . . . . . .
) i e *  The Head and Neck Cancer History Questionnaire Patients will ask about details of
ObJeCtlve 2 the patients’ cancer diagnosis, tumor characteristics, and treatment received.
Radiation Therapy Performed: o Yes o No Start Date: End Date:
. . . . . . . Treating Institution:
* To determine if receiving treatment summaries enhances patient understanding Sy — ——
and recall of cancer and treatment details, improves patient self-efficacy, and " § Discussion and Conclusions
serves as a useful patient tool after completion of head and neck (HNC) therapy. ?
§ 14| Chemotherapy Administered: o Yes o No * The treatment summary is an essential component of a survivorship care plan and
but € Drug Name Route Dose Schedule Dose reduction # Cycles . . . .
. G should be given to all head and neck cancer survivors at the completion of their
Methods and Materials = | Nes___%alo g P
< o Yes % o No therapy.
Clinical Trial Participant: o Yes o No Sponsor Name: Identfier/NCT #: Brief

e This study will help us better understand the patient derived benefits of receiving a
TS upon completion of cancer therapy.

. Non-interventional survey study enrolling patients at TJUH — Center City from
May 2019 to May 2020.

Description:

Other Treatments Received:

. Patients will be surveyed about details of their diagnosis and treatment, and
regarding the perceived usefulness of a TS form at baseline (completion of
treatment).
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