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NCCN | Cancer Network® APPROACH TO SHARED DECISION-MAKING IN THE OLDER ADULT PRIOR TO CANCER-SPECIFIC TREATMENT?
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Patients must have the ability to: « Consider family/care coordination meeting Shared Decision Maki ng:
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Supportive and palliative care assessment is recommended for any older adult  dSessums LL, Zembrzuska H, Jackson JL. Does this patient have medical
with cancer. decision-making capacity? JAMA 2011;306:420-427. Copyright © (2012)
bLife expectancy calculators are available at www eprognosis.com. Note that American Medical Association. All rights reserved
these calculators are used to determine anticipated life expectancy McKoy JM, Burhenn PS, Browner IS, et al. Assessing cognitive function and
(independent of the cancer). They could be utilized in clinical decision-making capacity in older adults with cancer. J Natl Compr Canc Netw 2014;12:138-144
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m anticipated life expectancy. patients. BMC Palliat Care 2018;17:86.
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Rank Community-Dwelling Older Adults (n = 2637) Family Members of Patients With Dementia Patients in Geriatric Outpatient Clinics (n = 512) ~ Adult Day Care Participants (n = 795)
Order (n=333)
Outcome Mean 95% CI Outcome Mean 95%Cl Outcome Mean 95% CI Outcome Mean 95% CI
1 | Effective treatment of illness 423 4.11-436 _Effective treatment of illness  3.04 276-3.32 _Effective treatment of illness 279 2.58-3.00 | Improvement of physical 364 342-386

function

2 | Reduction of carer burden 456 4.44-467 | Improvement of physical 449 419-4.78 |Improvement of physical 406 3.84-429 |Effective treatment of ilines 433 4.11-455
function function
3 [improvement of physical 524 5.13-536 Maintaining high level of 511 476-5.45 Improvement of quality of life ~ 546 5.19-5.73 |Reduction of carer burden 540 5.18-563
function activity
4 Maintaining high level of 588 5.76-599 [ Reduction of carer burden 529 498-5.61 | Reduction of carer burden 552 528-577 Improvement of quality of life 608 586—6.30

activity

5 Resolution of assessed 591 5.76-605 |lmprovement of mental health| 553 524-5.82 581 558-6.04 Maintaining high level of 612 588-6.37
problems activity
6 [Improvement of mental health| 6.26 6.15-636 Improvement of quality of life ~ 580 548—6.13 Maintaining high level of 597 5.66-6.28 638 617-658
activity
7 Improvement of quality of life 636 6.23-649 Resolution of assessed 598 569-6.27 Resolution of assessed 617 593-642 Patient satisfaction with care 644 624-6.64
problems problems
8  Patientsatisfaction with care ~ 6.81 6.70-692 Patient satisfaction with care 601 570-6.31 Patient satisfaction with care ~ 6.72 6.47-6.96 Resolution of assessed 645 626-6.65
problems
9 Efficient use of resources 691 681-7.02 Efficient use of resources 749 721-7.76  Efficient use of resources 746 7.24-7.69 Efficient use of resources 657 636-6.77
10 Improvement of social 744 7.32-756 Improvement of social 9.17 890-9.45 Improvement of social 842 8.18-865 Improvement of social 822 803-842

functioning
Avoiding in D

Reduction of mortality 9.98 9.87-1008

[ s | [ nEzonBEEs | [BeEorE

functioning
Avoiding institution

functioning functioning
Reduction of mortality

Avoiding in nal ca
Reduction of mortality

9 0
9.99-10.48

9.86 939 _9.16-9,62 _Avoiding institutional care 861 _841-88
1023 1022 10.00-10.44 Reduction of mortality 975 955-9.95

Cl, confidence interval.
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Figure 2. Treatment Preferences According to the Burden and Outcome of Treatment.
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Tanaka S. . . Kaibori. . .et al. Preoperative Risk Assessment for Loss of Independence following Hepatic
Resection in Elderly Patients: A Prospective Multicenter Study. Ann Surg 2021;274:e253-e261
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50 7l EEHYMIE SOOEEEFE AR RAFATF 897
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° 100 - ® # Rank Geriatricians (n = 619) Physicians from 5 Relevant Subspecialties (n =1305) Physicians in Long Term Care Facilities (n = 384)  Adult Day Care Staff (n = 204)
WREEak—F 11561 (9/17-4/18) [ 1 [ 1 Order 3 tcome Mean 95% CI Outcome Mean 95% Cl Outcome Mean 95% CI Outcome Mean 95% CI
~ 9 [% T% 1| Improvement of quality of life 262 _2.45-2.80 _Improvement of quality of life _ 3.09 296-3.22 _Improvement of quality of life _ 2.88 2.62-3.14 Improvement of quality of life__ 429 3.88-4.71
B3 80 F 2 Patient satisfaction with care 437 4.15-4.58 Patient satistaction with care  4.34 4.19-4.49 _Patient satisfaction with care  4.60 4.32-488 Maintaming a high level of 135 396473
Q 1 activity
SXth = L g S * 3 Effective treatment of illness 480 4.53-5.07 M.lmt.lmmg ahigh level of 464 448-4.80 | Improvement of physical 468 439-497 Reduction of carer burden 480 442-517
3ODRAFHMIL-BIUMREYRY £ 70 —=
- o} 56.3 1y nctio
2 4 Maintaining a high level of 492 469-5.15 | I ement of physical 525 508-5.42 Maint high level of 473 443-503 Resolution of assessed 515 474-555
2 g a high level of 92 4.69-5.15 | Improvement of physi 25 5.08-5. aintaining a high level of .73 443-51 solution of assesse 15 474-5.
LT Ehi: (ZEERT g 60 (9/16) o function activty problemns
g 5 (4/8) 5 494 471-5.18 Effective treatment of illness ~ 5.32 5.13-5.52 Improvement of mental health 5.50 5.29-571 Improvement of mental health 526 4.86-5.65
. ) nction —
- <
76m L OR 1.098 (CI 1.020 1183) c 40 6 Improvement of mental health 6.04 5.87-6.20 Reduction of carer burden 593 579-6.07 Resolution of assessed 577 551-604 Patient satisfaction with care 543 503-5.83
He o [ 255 25.0 - problems
* Eﬁﬂg%ﬂ‘j OR 3661 (CI 1498'8945) 2 30 (13/51), (6/2.4) 7 Resolution of assessed 639 6.17-6.61 Resolution of assessed 6.12 597-6.27 Reduction of carer burden 6.10 5.84-637 583 542-6.25
2 L
. S problems problems function
* frallty %55'& OR 4.983 (Cl 2127-11673) 20 | 8.1 125 8  Reduction of carer burden 645 627-6.64 Improvement of mental health 639 626-6.52 Effective treatment of illness ~ 622 587657 Improvement of social 717 679-7.55
2 6/48 - functioning
gzkg‘- Ty YRF=88 10 | 3.0 (8/99) (6148) 9 Efficient use of resources 783 7.67-8.00 Efficient use of resources 750 737-7.62 Efficient use of resources 815 7.95-835 Effective treatment ofillness 741 695-7.87
=0m (2/66) (0/35 10 Improvement of social 880 8.62-8.98 Improvement of social 869 856-8.82 Improvement of social 820 7.95-844 Efficient use of resources 743 704-781
0 L/ functioning functioning functioning
11 Avoidin. ALe. 1028 10151042 Avoiding i Lare. 1024 10141034 _Avoiding i Lare. 1031 10131050 Avoiding. care. 99 971-102"
Study cohort Validation cohort 12 IREdu(tmn ofmormhty 1056 10.37—10.76 Reduction of mortality 10.49 1036-10.62 Reduction of mortality 10.85 10.67—11.04 Reduction of mortality 1092 10.55—11.17]
A No factors [ Any 1factor [ Any 2 factors [All 3 factors c, interval.
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NSCLC > 70 years
PS 0-2 Stage IV
No prior chemotherapy
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and renal functions
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Suemoto Index
A 65& « Population: Communitydwelling adults aged 60and okler Espafiol Francais | Portugués
* Outcome: All cause 10 year mortality
E ~ « Scroll o the bottom for more detailed nformation
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predict the future for Risk but
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3 « Population: Hospitalized adults age 70 and older 70%ui®lﬁ5%1§ﬁﬁo)#{% 1${§®§Et U R 7 U)E-i-g
« Outcome: Al cause 1 year mortality
» Scroll to the bottom for more detailed information
1.Whats is your patient's biological sex? Male .
1. %
2. Upon discharge, does your patient need help from others i R N N
2. BREEROXIEDOLHEED Y
« bathe (defined as bathing more than one part of the body a @ Yes O No
A .S —_
« dress (defined as help dressing self)? A"ﬁ >x7 O Yes @ No
 transfer (defined as moving from bed to chair)? %ﬁz- O Yes @ No
« toilet (defined as transferring to toilet, cleaning self, or usin ~Ny F h 6%?«0)@@ O Yes ® No
 eat (defined as partial or total help feeding or requiring par |~ ,f v @Em O Yes @ No
3. Does your patient have congestive heart failure? ﬁ$ﬁ 6 L“iﬁﬁmw%% ® Yes O No
i
4. Does your patient have solitary or metastatic cancer? (If yc ~ @® No
3. 'L‘;Fé O Solitary
O Metastatic
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Walter Index

* Population: Hospitalized adults age 70 and older
e Outcome: All cause 1 year mortality
* Scroll to the bottom for more detailed information
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Risk calculators cannot predict the future for any one individual. Risk calculators give an estimate of how many people with similar risk factors will live and die, but

they cannot identify who will live and who will die.

Thank you so much for your time today.

Results Based on Scor
Your total score is: 6

One Year Mortality

Points Risk of 1 year mortality (95% Cl)
0-1 Points 4% (2-4)
2-3Points 19% (15-23)
I 4-6 34% (29-39)
>6 64% (58-70)
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Corre R et al. JCO 34: 1476-1483, 2016
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Vulnerable: One Frail: One
Geriatric Parameters Fit: All Criteria of the Bold Criteria of the Bold Criteria

PS Oor1 2 02

6 6

0 — 22
Schultz-Larsen MMSE (0-11) =9
Folstein MMSE (0-30) =23 <23
Geriatric syndrome No No Yes
Charlson comorbidity index 3 23 24 (2 3 if > 80 years)
GDSS 06) 1 2-3 4-5

tional assessment: BMIZ AN T. 918 B # &Ll : 1350 BHEET

42

Supplement

10 FREPZIER, 200154 A1 BEETEXIE - ENEEDL 810298 20 F BN LR
3 ENEEREERES

50%£ = HAMRE

HRAIAE oA
= - EXE »ENE
BNES 2% 8 —o—ENE2 0—ENFES

EfriEs
EiE3
Efri#2
EiriEl
Exi

3F ENEL o ENES

4 09
60+ 8.54 :

5 &

6.5

8.5

BHRHHE

SELER
22.2%

o~

5
HEHE F

NEED Rp
BEAHEILTIROSEICED

FRIDERICLS >

RHEF - it : E£0O$EE  2011;58:37-43




Suppl1e1ment X WETEARILJLEE (J-CHSE#) 1) (Satake S and Arai H. Geriatr Gerontol Int. 2020;
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