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YV OBJECTIVES YV

1. Summarize the current treatment plan options for adult patients with
pancreatic cancer.

2. ldentify common symptoms of pancreatic cancer and corresponding
supportive care strategies.

3. Distinguish performance status assessment strategies and nutrition
Interventions to improve outcomes and quality of life in patients with
pancreatic cancer.

4. Review survivorship care strategies in pancreatic cancer, including gaps in
survivorship care delivery.
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QUESTION 1 FALL SUMMIT

How often do you care for a patient with pancreatic cancer?

Daily

Monthly

A few times a year
Never

oo o
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" QUESTION 2 s

What is the five-year survival rate for pancreatic cancer?

a. Lessthan 1%
b. 50%

c. 24%

|d. 13% |




Pancreatic Cancer Basics

« EXxpected to be the second leading cause of cancer death as
early as 2026, but very likely by 2040

* Once arare malignancy, now on the rise due to factors that are
unexplored due to a lack of research

«  Will affect about 67,440 people and take 51,980 lives in 2025

e b5-year survival rates are only 13%, which includes all stages of
the disease, many of whom present metastatic

« Pancreatic cancers are defined by endocrine or exocrine tumors

Rahib, L., Wehner, M. R., Matrisian, L. M., & Nead, K. T. (2021). Estimated projection of US cancer incidence and death to 2040. JAMA Network Open, 4(4), e214708. htips:// doi.org/10.1001/jamanetworkopen.2021.4708 &


https://usc-powerpoint.officeapps.live.com/pods/ppt.aspx?ui=en-US&rs=en-US&wdenableroaming=1&mscc=0&hid=D27CCAA1-D08C-0000-F5D8-77C3C7748C10.0&uih=sharepointcom&wdlcid=en-US&jsapi=1&jsapiver=v2&corrid=7fc4c12d-79d4-1069-72a8-550f9b795b4b&usid=7fc4c12d-79d4-1069-72a8-550f9b795b4b&newsession=1&sftc=1&uihit=docaspx&muv=1&dchat=1&sc=%7B%22pmo%22%3A%22https%3A%2F%2Fnetorg401640.sharepoint.com%22%2C%22pmshare%22%3Atrue%7D&wdorigin=ItemsView&wdhostclicktime=1759151935014&afdflight=58&wdpodsurl=https%3A%2F%2Fusc-powerpoint.officeapps.live.com%2Fpods%2F&wdpopsurl=https%3A%2F%2Fusc-powerpoint.officeapps.live.com%2F&wdoverrides=devicepixelratio:1,RenderGifSlideShow:true&wdwaccluster=PUS9&filename=Pancreatic%20Cancer%20Pathways%20Feedback%20for%20Revision%2009.22.25.pptx&filegeturlbool=true&fs=14560976&ro=false&fastboot=true&noauth=1&thpanel=671&sw=1276&sh=618&postmessagetoken=7fc4c12d-79d4-1069-72a8-550f9b795b4b

How do these patients present?

Vague Symptoms:

Jaundice

 Abdominal and/or mid-to-upper
back pain

* Nausea/loss of appetite

e Jaundice (yellowing of the skin
and eyes)

* Changes in stool (oily or watery)

 New-onset diabetes

Free Vector, 2025

Pancreatic Cancer Action Network. 14 Pancreatic Cancer Warning Signs Infographic. https://pancan.org/spread-the-word/14-pancreatic-cancer-warning-signs-infographi

. Published [date unknown]. Accessed [September 15, 2025].
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& Known Risk Factors for Pancreatic Cancer
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Pancreatic Cancer Action Network. 14 Pancreatic Cancer Warning Signs Infographic. hitps://pancan.or It

Published [date unknown]. Accessed [September 15, 2025].
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Types of Pancreas Cancer

B

 Exocrine (~92%)

o Pancreatic adenocarcinoma (PDAC)
~90%

o Acinar cell (very rare)

o0 Intraductal papillary-mucinous
neoplasm (IPMN, a pre-cancer)

 Endocrine (~8%)

0 Pancreatic neuroendocrine tumor
(PNET) ~ 10%

o Characterized by the type of hormones
produced by the tumor

 VERY rare types

o0 Adenosquamous carcinoma, squamous
cell carcinoma, pancreatoblastoma

duct

4

i‘ Pancreatic Cancer Action Network. Types of Pancreatic Cancer. htips://pancan.org/facing-pancrea ancer/. Accessed September 16, 2025.


https://pancan.org/facing-pancreatic-cancer/about-pancreatic-cancer/types-of-pancreatic-cancer/
https://pancan.org/facing-pancreatic-cancer/about-pancreatic-cancer/types-of-pancreatic-cancer/
https://pancan.org/facing-pancreatic-cancer/about-pancreatic-cancer/types-of-pancreatic-cancer/
https://pancan.org/facing-pancreatic-cancer/about-pancreatic-cancer/types-of-pancreatic-cancer/
https://pancan.org/facing-pancreatic-cancer/about-pancreatic-cancer/types-of-pancreatic-cancer/
https://pancan.org/facing-pancreatic-cancer/about-pancreatic-cancer/types-of-pancreatic-cancer/
https://pancan.org/facing-pancreatic-cancer/about-pancreatic-cancer/types-of-pancreatic-cancer/
https://pancan.org/facing-pancreatic-cancer/about-pancreatic-cancer/types-of-pancreatic-cancer/
https://pancan.org/facing-pancreatic-cancer/about-pancreatic-cancer/types-of-pancreatic-cancer/
https://pancan.org/facing-pancreatic-cancer/about-pancreatic-cancer/types-of-pancreatic-cancer/
https://pancan.org/facing-pancreatic-cancer/about-pancreatic-cancer/types-of-pancreatic-cancer/
https://pancan.org/facing-pancreatic-cancer/about-pancreatic-cancer/types-of-pancreatic-cancer/
https://pancan.org/facing-pancreatic-cancer/about-pancreatic-cancer/types-of-pancreatic-cancer/
https://pancan.org/facing-pancreatic-cancer/about-pancreatic-cancer/types-of-pancreatic-cancer/
https://pancan.org/facing-pancreatic-cancer/about-pancreatic-cancer/types-of-pancreatic-cancer/

Staging of Pancreas Cancer

» Location on pancreas:
body, tail, head, mixed,
multiple tumors

e Staging:
0 Resectable (curative)
stage IA, 1B, lIA, 1IB

= Stage Il cancers may
require neoadjuvant
chemotherapy
0 Unresectable (non-
curative)

= Stage Il locally
advanced

= Stage IV metastatic

Pancreatic Cancer Action Network. Staging. https://pancan.ora/facing-pancreatic-cancer/diagnosis/stagina/. Accessed September 16, 2025.

Borderline Locally
Resectable Advanced/Unresectable

Resectable

CA10-8 dos
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Pancreatic Adenocarcinoma

Treatment plans:

« Systemic therapy examples (pancreatic adenocarcinoma)
0 Neoadjuvant. FOLFIRINOX or gemcitabine/nab-paclitaxel
o Adjuvant: FOLFIRINOX or gemcitabine/nab-paclitaxel, gemcitabine/capecitabine
0 Metastatic disease: FOLFIRNOX, NALIRIFOX, gemcitabine/nab-paclitaxel
0 Immunotherapy: based on NGS testing

e Surgical options: based on tumor location and metastatic disease
o Whipple, Appleby, distal pancreatectomy, irreversible electroporation (IRE)

« Radiation therapy/proton therapy

« Clinical trials: KRASI, bispecifics, vaccines, targeted therapy, IRE

* Note: different treatments for the differing types of pancreas cancer, other than
PDAC

ey
PN
A4
V4 |
. Referenced with permission from the NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines) Version 2.2025 @ National Comprehensive Cancer Network, Inc. 2025. All rights reserved. Accessed August, 1, 2025. To view the most recent and A
complete version of the guideline, go online to NCCN.org.



N\ QUESTION 3 FALL SUMMIT

According to NCCN guidelines what is a front-line systemic therapy for stage IV
pancreatic cancer?

a. Pembrolizumab
Entrectinib

c. Nivolumab + Ipilimumab

d. FOLFIRINOX




Cedars-Sinai. (2020, November 5). What about pancreatic

L

= =

o N (@)

o o o
I

N
()
]

Projected Cancer Deaths,
United States (Thousands)

o

—~ Lung
] Pancreas
COlcV
Breast
Prostate
2010 2020 2030

ociation of Southern Califomia.

cancer? [PowerPoint slide]. In R. Hendifar, A. Lashkari, A. Osipov, & A.
owey (Discussants), Gastrointestinal Webinar. Pancreatic cancer—Promising therapies in PDAC. Cedars-Sinai & Medical Oncology
Ass

& Pancreatic Cancer Treatment Modalities

Surgery

Only curative option

Chemotherapy

Multiple clinical trials
validating its benefit

Radiotherapy

Commonly utilized in
neoadjuvant setting
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Pancreatic Cancer Chemotherapies

Erlotinib Nab-paclitaxel

Liposomal
‘Gemcitabine FOLFIRINOX Irinotecan

1994 2006 2010 2014 2015 2019

51

NALIFIROX

Olaparib




Neoadjuvant

Adjuvant

Metastatic <
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& Systemic Treatments

 Gemcitabine/Nab-Paclitaxel
* FFX (FOLFIRINOX)
e Clinical Trial

« Gemcitabine
« Gemcitabine + Capecitabine
FFX

FFX (FOLFIRINOX)

NALIRIFOX

Gemcitabine/Nab-Paclitaxel

« Gemcitabine, Docetazol, and Capecitabine (GTX)
« Gemcitabine alone

» Capecitabine alone

* In second line, change prescription, PARPI, 5SFU+L-
Irinotecan

Referenced with permission from the NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines) Version 2.2025 @ National
Comprehensive Cancer Network, Inc. 2025. All rights reserved. Accessed August, 10, 2025. To view the most recent and complete version of

the guideline, go online to NCCN.org.




& FOLFIRINOX in Pancreatic Cancer

) Treatment Regimen /\ Common Side Effects
« Combination of 5-FU, « Fatigue
Leucovorin, Irinotecan, and * Nausea, vomiting
Oxaliplatin. * Diarrhea
« Myelosuppression (neutropenia,
 Used in patients with good anemia, thrombocytopenia)
performance status, often * Peripheral neuropathy (oxaliplatin)
metastatic or locally * Mucositis,
advanced disease. « Alopecia

* Loss of appetite
« Weight loss

Conroy et al, 2011 (NEJM); NCCN Guidelines: Pancreatic Adenocarcinoma (2024); Annals of Oncology (2019); NCI (2024).
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Nursing Considerations and Supportive Care

2
- FOLFIRINOX

&g Nursing Considerations Q Supportive Care

* Monitor CBC, electrolytes, and  Manage oral mucositis with salt
organ function. & soda rinses and magic

» Assess for neuropathy at each mouthwash.
visit » Support hydration, bowel

* Educate patients on cold regimen, and infection

sensitivity related to oxaliplatin. prevention.




_____
o Gemcitabine + nab-paclitaxel (albumin-bound
~_paclitaxel) in Pancreatic Cancer

Q) Treatment Regimen A Common Side Effects
. e  Fatigue
« Combination of gemcitabine and . Nausea, vomiting, diarrhea,
nab-Paclitaxel constipation
« Standard first-line therapy, * Myelosuppression:
- Often for patients not eligible for neutropenia, anemia,
FOLFIRINOX. thrombocytopenia
* Peripheral neuropathy
« Alopecia
 Rash
* Mucositis

« Edema

Von Hoff et al., 2013 (NEJM); NCCN Guidelines: Pancreatic Adenocarcinoma (2024); NCI Drug Dictionary (2024).
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5, Nursing Considerations and Supportive Care-

gemcitabine + nab-paclitaxel

&g Nursing Considerations Q Supportive Care
« Monitor CBC and organ function before each  Provide teaching on managing fatigue and
cycle. maintaining nutrition.
*  Assess neuropathy at each visit - Encourage use of wigs, scarves, or head
0 Educate patients on safety and fall prevention coverings for alopecia if distressing.
*  Manage mucositis with salt & soda rinses and « Coordinate referrals to supportive care and
magic mouthwash. rehabilitation services as needed.

«  Support hydration and bowel regimen to reduce
Gl side effects.

Educate patients on signs of infection and
bleeding risk.

Von Hoff et al., 2013 (NEJM); NCCN Guidelines: Pancreatic Adenocarcinoma (2024); NCI Drug
Dictionary (2024).




'Q" Olaparib in Pancreatic Cancer

¥
Q\ Treatment Regimen A Common Side Effects
« Fatigue
Olaparib (PARP inhibitor) is an  Nausea
oral targeted therapy.  Anemia
« Decreased appetite
* Used as maintenance therapy * Gl upset (vomiting, diarrhea, constipation).
for patients with germline « Cytopenias (neutropenia,
BRCA1/2 mutation who have thrombocytopenia).
not progressed after 216 * Rare but serious: myelodysplastic
weeks of platinum-based syndrome (MDS), acute myeloid leukemia
chemotherapy. (AML).

. aint
381(4), 317—327. hIIp_s.LAjQLQLgﬂﬂJQﬂN.ELMmlMl \ { ‘ u } ! ; EC ‘


https://doi.org/10.1056/NEJMoa1903387

_
Nursing Considerations and Supportive Care

}
R Olaparib
&g Nursing Considerations &

. Monitor CBC routinely for anemia and ° |mpr0ves progression_free Survival in
Cytopenias. BRCA-mutated pancreatic cancer.
 Educate patients on adherence (oral
daily dosing with a full glass of water). « Represents a step toward
* Manage nausea proactively with personalized, biomarker-driven
antiemetics; encourage hydration and therapy.
nutrition.
« Monitor for unusual bruising, infections, « EXxpands treatment beyond
or prolonged fatigue. chemotherapy, giving patients a new
* Reinforce need for genetic testing to targeted option

identify eligible patients.

mI ., Reni, M., Van Cutsem, E., Mac ruIITHIIMJPkJOH chhauser, D., Amold, D., Oh, D. Y., Reinacher

Golan

Shk Tortol AlngOR illy, E. M., McGui s, D., Cui KYShl g r, K, Lo k GY&K ndler HL(2019) . ; -
Mainten Olp rib for r gemlin BRCAmttdmt tt c pancreatic ¢ NwEgI nd Journal of Medic e, 381(4), 317-327. vied ] ‘ :
blIQS;[Ld.OJ._QLgﬂ_Q.J_QS_&NELMQ_aJE_OiM
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o5, Benefits of a Multidisciplinary Pancreatic
"~ Clinic
@ Expert Collaboration

Specialists (oncology, surgery, Gl, radiology, pathology, genetics,
supportive care) evaluate patients together.

v/ Efficient & Coordinated Care
One visit, same day, same place - reduces delays and repetition} .

EI Personalized Care Plans

Joint review of imaging, pathology, and genetics ensures tailored
treatment.

,@ Access to Research & Trials

Quicker identification of eligible patients for clinical studies and
new therapies.

Q@ Improved Patient & Family Experience
Streamlined appointments and unified communication - less
stress, more support.

Ebia MI, Abbas AA, Levi A, Davelaar J, Rosenberg E, Atkins KM, Kamrava M, Lo S, Gaddam S, Gangi A, Kosari K, Arora A
Haladjian N, Laszlo M, Oppenheim S, Reckamp KL, Nissen N, Larson BK, Wachsman A, Gong J, Ferrone C, Hendifar AE, Osipov A
Enhancing management of pancreatic cancer. impact of a same day multidisciplinary clinic on access to guideline-directed care.
HPB (Oxford). 2025 Jul 17:51365-182X(25)00671-9. doi: 10.1016/j.hpb.2025.07.012. Epub ahead of print. PMID: 40817027;
PMCID: PMC12456971.




Q” Our Future Treatment Approach to

Pancreatic Cancer

MNeoadjuvant
Chemotherapy???
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Biopsy, Staging
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& Multimodal Supportive Care Interventions

 Employ early on in Patient's Care
* Pain Management

o Opioids

o0 Celiac Plexus Block
* Biliary Stents

 Anticoagulation
« Emotional support | I

« Cachexia management (

IStock




g Quality of Life Enhancements

Qs Symptom Relief
Prioritize pain control, nausea management, fatigue, and bowel care.

i® Nutrition & Function
Support weight maintenance, pancreatic enzyme use, and hydration.

(-JEmotional Support

Screen for anxiety/depression, encourage open communication, and connect to
counseling resources.

Family & Caregiver Needs
Recognize caregiver burden, provide education, and encourage respite support.

IStock

% End-of-Life & Palliative Focus

Advocate for patient-centered goals, advance care planning, and comfort
measures




& Clinical Trials in Pancreatic Cancer

il Access to Innovation
Trials provide patients with cutting-edge therapies not yet widely available.

& Personalized Medicine
Genetic and biomarker testing guide eligibility for targeted or immune-based therapies.

[E] Types of Trials I
New chemotherapy combinations, targeted agents, immunotherapy, and |
surgical/radiation strategies.

T Earlier Enrollment Matters
Patients benefit most when considered at diagnosis or early in treatment.

 Nursing Role
Educate patients/families about options.
Support informed consent, adherence, and side effect management.




& KRAS Inhibitors

& KRAS & Pancreatic Cancer
« KRAS mutation is found in ~90-95% of pancreatic ductal adenocarcinomas
(PDAC).
« Historically considered “undruggable,” but new inhibitors are changing the
landscape.

il KRAS Inhibitor Therapies
« Early trials target KRAS G12C mutation (less common in pancreatic cancer).
« Research expanding into G12D and other variants, more prevalent in PDAC.

Long SA, Amparo AM, Goodhart G, Ahmad SA, Waters AM. Evaluation of KRAS inhibitor-directed therapies for pancreatic cancer treatment. Front Oncol. 2024 May
10;14:1402128. doi: 10.3389/fonc.2024.1402128. PMID: 38800401; PMCID: PMC11116577.




& KRAS Inhibitor Clinical Trials

[E] Clinical Trial Insights
« Combination strategies being tested (KRAS inhibitors + chemotherapy, immunotherapy,
or other targeted agents).
 Patients often require genomic profiling (NGS) to determine eligibility.

 Nursing Role
*Educate patients on the importance of genetic testing.
* Support trial participation by monitoring side effects (Gl symptoms, fatigue, skin issues).
*Reinforce adherence and communication with trial teams.

() Key Point
*KRAS inhibitors represent a promising new frontier — still investigational but may soon
change standard of care.




& NGS Testing

& Why NGS?
*Next-Generation Sequencing (NGS) identifies
genetic mutations and biomarkers that drive tumor
growth.

Key Findings
*Detects KRAS, BRCA1/2, PALB2, mismatch
repair (MMR), and other actionable alterations.
*Helps determine eligibility for targeted therapies
(e.g., PARP inhibitors, immunotherapy).




¢

& NGS Testing in Clinical Trials

Al Impact on Clinical Trials
*NGS is often required for trial enroliment (KRAS inhibitors, novel targeted agents).
*Expands access to precision medicine approaches.

Q@ Benefits for Patients
Informs personalized treatment plans.
May improve survival, symptom management, and quality of life.

 Nursing Role
«Advocate for testing at diagnosis and progression.
*Educate patients/families about results and treatment implications.
*Support informed decision-making and trial discussions.




Q" Time Is of the Essence In Pancreatic Cancer

¥
7 Aggressive Disease Course
* Pancreatic cancer progresses rapidly, limiting treatment opportunities.
& Early Testing Matters
g « Fast NGS and genetic testing optimize care by identifying targeted therapies

and trial options early.

Treatment Access
* Prompt referral to a multidisciplinary clinic ensures coordinated, timely, and
optimized interventions.

™ Delays Impact Outcomes
‘ « Waiting weeks can mean loss of surgical candidacy, reduced treatment
IStock effectiveness, or missed trial enroliment.

13)@3 )

@ Nursing Role
» Advocate for timely testing, referrals, and supportive care.
» Guide patients and families to optimize care pathways while addressing urgent

needs. ‘



SN
= Benefits of Second Opinions at Academic

N |nstitutions

@[3 Multidisciplinary Expertise
*Access to specialists in oncology, surgery, radiation, genetics, and supportive care.

il Access to Research & Trials
eLarger centers often have clinical trials and investigational therapies not available
locally.

[E]Advanced Diagnostics
Expanded use of NGS, molecular profiling, and precision medicine tools to guide
treatment.

() Optimized Treatment Planning
*Second opinions can confirm, refine, or change treatment plans, improving quality
and outcomes.

@ Patient Confidence & Support
*Provides reassurance, helps patients feel informed, and may open opportunities not
previously considered.




¥ Whipple: Pre-Surgical Care

Qg Pre-Surgical Care

*Optimize nutrition & hydration prior to
surgery.

~e8ile duct

Manage neoadjuvant chemo and side
effects when applicable. Calbiuide vy

/—¢Bei~edum attached
r®Stomach A to small intestine

«Patient/family education on procedure,

recovery expectations, drains, and lifestyle ‘ :

chan ez ° ¢ Tor o IO e o
g . Ducderum e j ' ' .il:’.;a:;:'elc:"?u‘;l'lgH. N

*Assess comorbidities (diabetes, cardiac, T |, AR

pulmonary) and optimize status. tosmallntestine

*Provide emotional support and address
anxiety about surgery.




2 Whipple: Nursing Considerations

'‘® Long-Term Recovery
 Nutrition management: pancreatic enzyme replacement, small frequent
meals.
* Blood glucose monitoring (new or worsened diabetes is common).
« Support gradual activity increase and rehabilitation.
* Immunization support

@ Nursing Role
* Provide education, advocacy, and psychosocial support.
» Coordinate care with dietitians, endocrinology, and supportive care teams.
* Reinforce adherence to follow-up and surveillance plans.



& Nursing Takeaways
TSymptom Management

*Monitor and manage pain, fatigue, anorexia, cachexia, and nausea/vomiting.
» Support bowel regimen, hydration, and nutritional needs.

i@ Nutritional Support
* Assess weight loss and appetite.
Collaborate with dietitians to optimize caloric intake and pancreatic enzyme replacement.

& Education & Advocacy

*Educate patients/families about treatment plans, side effects, and home care.
*Reinforce the importance of genetic testing, clinical trials, and follow-up.

@ Psychosocial & Emotional Support
«Screen for depression and anxiety.
*Provide resources for coping, counseling, and caregiver support.

{?Coordination of Care

«Serve as patient navigator between specialties (oncology, surgery, palliative care).
*Ensure timely follow-up and continuity across the multidisciplinary team.




Y QUESTION 4 FALL SUMMIT

What is the minimal number of calories a patient should consume a day when
going through treatment to maintain their body weight?

a. 2500
b. 1500
lc. 1800 |
d. 2000
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~ Nutrition and Pancreatic Cancer

Key Considerations:
« Consult a registered dietitian Diet Hydration

« Address patient performance and quality of life
« Adjust strategies for resectable vs. unresectable | paiative

Prehab
disease
* Incorporate symptom management
e Address malabsorption/EPI ‘
Recovery ymptom
Management

 Prepare for surgery

« Recover from surgery
DGE/ J Gl motility EPI

 Multifaceted approach

Reference: Mekal D, Sobocki J, Badowska-Kozakiewicz A, Sygit K, Cipora E, Bandurska E, Czerw A, Deptata A. Evaluation of
Nutritional Status and the Impact of Nutritional Treatment in Patients with Pancreatic Cancer. Cancers (Basel). 2023 Jul
27;15(15):3816. doi: 10.3390/cancers15153816. PMID: 37568634; PMCID: PMC10417457.
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X Prehabilitation

What Is prehabilitation, aka prehab?

¢ PREHABILITATION

Prehab is physical therapy before

surgery.
'K__Am.‘ e ._‘
Prehab = Impairment prevention. e "

Image source: https://www.apta.org/apta-magazine/2016/02/01/better-sooner-and-later-prehabilitation
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R Prehab Basics

« Standard of care in the management of
resectable disease

 Prehab initiatives should be concurrent with
neoadjuvant treatment (NT)

« Tallored to the patient's specific needs but at
minimum should include:
o Nutrition counseling (PO +/- alternative nutrition)
o Physical therapy
0 Psychosocial support

/.

Image source: https:/aci. .NSW.QOV.

reparing-patients-for-sur .pdf
Reference: Moore J, Scoggins CR, Philips P, Egger M, Tennant P, Little J, Martin RCG. Implementation of Prehabilitation
for Major Abdominal Surgery and Head and Neck Surgery: a Simplified Seven-Day Protocol. J Gastrointest Surg. 2021
Aug;25(8):2076-2082. doi: 10.1007/s11605-020-04740-1. Epub 2020 Jul 23. PMID: 32705612.



https://aci.health.nsw.gov.au/__data/assets/pdf_file/0005/743360/ACI-Prehabilitation-key-principles-for-preparing-patients-for-surgery.pdf
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https://aci.health.nsw.gov.au/__data/assets/pdf_file/0005/743360/ACI-Prehabilitation-key-principles-for-preparing-patients-for-surgery.pdf
https://aci.health.nsw.gov.au/__data/assets/pdf_file/0005/743360/ACI-Prehabilitation-key-principles-for-preparing-patients-for-surgery.pdf
https://aci.health.nsw.gov.au/__data/assets/pdf_file/0005/743360/ACI-Prehabilitation-key-principles-for-preparing-patients-for-surgery.pdf
https://aci.health.nsw.gov.au/__data/assets/pdf_file/0005/743360/ACI-Prehabilitation-key-principles-for-preparing-patients-for-surgery.pdf
https://aci.health.nsw.gov.au/__data/assets/pdf_file/0005/743360/ACI-Prehabilitation-key-principles-for-preparing-patients-for-surgery.pdf
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https://aci.health.nsw.gov.au/__data/assets/pdf_file/0005/743360/ACI-Prehabilitation-key-principles-for-preparing-patients-for-surgery.pdf
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https://aci.health.nsw.gov.au/__data/assets/pdf_file/0005/743360/ACI-Prehabilitation-key-principles-for-preparing-patients-for-surgery.pdf
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'Prehab Process

Initiate prehab at diagnosis
o Proactive > Reactive

Re-evaluate patient performance every 1-2 weeks throughout
neoadjuvant treatment

o Consider a standard questionnaire with suggested actions based
on patient responses

Prepare to add and adjust prehab initiatives at every follow-up:
o Symptom management (reflux, N/V, DGE, irregular bowel function)
o Hydration (supplemental IV fluids)
o Nutrition support
o Formal PT program

Image Source: https://www.forbes.com/sites/enriquedans/2020/07/21/proactive-vs-reactive-companies-and-distributed-work-
ten-fundamental-points/ Champi 1a Medically tearated Oncoloagy: CELEBRATING A DECADE O




’”\2’ Prehab Quality Goals

¥
 <10% weight loss during NT

Acceptable physical performance

o Defined as the ability to comfortably walk =2.0 MPH for 225 min
without stopping +/- maintain
Psychological

o Improve upon all ADLs Preverkive and Efmctions

Preparation

Health

o Formal PT program

* Adequate nutrition Prehabilitation
o >1800 calories per day

« Adequate hydration: >64 fl oz per day Jmorovea
o “Hydrating” liquids

« Socioeconomic support Reducing

Complicatons

« Patient self-motivation for upcoming surgery

Reference Vaishya R, Mahajan RP, Sibal A. Prehabilitation: A proactive approach to enhancing o) P Gre il R
outcomes in joint replacement surgery. J Clin Ortho and Trauma. 50: 102398; April 2024 AR NOSREIG Y ‘
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~ Prehab Nutrition

 Weight Maintenance
o Initiate nutrition support if wt. loss >10%
0 |performance
0 Sometimes the scale Is just a number.

G tube vs Jtube vs TPN
0 Consider Gl toxicity from NT
0 G tube vs J tube

o TPN considerations — malabsorption, too frail for
surgery, requires central IV access, can be cycled off
for chemo infusion

* Probiotics — benefits and research

Reference: O'Neill CH, Moore J, Philips P, Martin RCG 2nd. Complications of Jejunostomy Feeding Tubes: A Single Center
Experience of 546 Cases. J Gastrointest Surg. 2020 Apr;24(4):959-963. doi: 10.1007/s11605-020-04529-2. Epub 2020 Jan 28.
PMID: 31993965.

Image source: https://www.mskcc.org/cancer-care/patient-education/peg-pej-tube-feeding




Q" Indications for High Potency Probiotics

« High dose chemotherapy
 Long term chemotherapy

 Prehabilitation (>30 days of probiotic use recommended before
major abdominal surgery)

 Abnormal post-op stools
 Frequent diarrhea, frequent stools, and/or Gl distress

« Current or recent c-diff infection (continue probiotic for minimum 6
months following positive c diff culture)
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X Probiotics Research

nis. 2021 Dec, 13(12) 4425 PMCID: PMC8709322

Published online 2021 Dec 10 dol 1 Wnu1312447¢ PMID. 349¢

Pancreatic Cancer and Gut Microbiome-Related Aspects: A Comprehensive Review
and Dietary Recommendations

Ka L0 ki' Ka 1 K&, e1CLan-Siedic ka < vial RS warnss v 4l ]

< and Fwa Stachowsk 34

“...we should not treat the microbiome like a static population closed in different, separate compartments, but rather
like dynamic and able to migrate population interacting with tumor microenvironment and microbiome in other
locations.”

“Ferrichrome is a molecule received from probiotics that suppressed the growth of refractory pancreatic cancer cells.
Its mechanism is based on the inhibition of cancer cells progression and cell cycle dysregulation by activating p53
[51]. Ferrichrome is derived from probiotic strain Lactobacillus casei ATCC334 [52] and may act against not only
pancreatic cancer, but also gastric as well as colon cancer [52,53].”

Reference: Sobocki BK, Kazmierczak-Siedlecka K, Folwarski M, Hawrytkowicz V, Makarewicz W, Stachowska E. Pancreatic Cancer and Gut
Microbiome-Related Aspects: A Comprehensive Review and Dietary Recommendations. Nutrients. 2021 Dec 10;13(12):4425. doi:
10.3390/nu13124425. PMID: 34959977; PMCID: PMC8709322.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8709322/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8709322/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8709322/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8709322/
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Perioperative Probiotics

Randomized Controlled Trial > ‘Datogast

Probiotics reduce infectious complications after
pancreaticoduodenectomy

itsuva Nomura Y hiaki Tsuchiva, Atsushit Nashimot | YaDuUSak Yasumasa 1§
..1' 'y .. I"-‘ 1aWw ..' { A Sato s 4 I r -'.fi ":" { I iNaxad
Affiliations + expand

PMID: 17591036

 Randomized prior to pancreaticoduodenectomy: perioperative probiotic group vs control

« Control = 34, Experimental = 30, Total = 64

* Probiotics started 3-15 days pre-op and resumed POD 2 and continued until hospital discharge
 Infectious complications in probiotic group (23%, 7/30) and control group (53%, 18/34), p = 0.02
« Study originated in Asia, utilizing a probiotic called Bio-Three

» Live strains: Clostridium butyricum, Enterococcus faecalis, and Bacillus mesentericus

Reference: Nomura T, Tsuchiya Y, Nashimoto A, YabusakiH, Takii Y, Nakagawa S, Sato N, Kanbayashi C, Tanaka O. Probiotics reduce
infectious complications after pancreaticoduode nectomy. Hepatogastroenterology. 2007 Apr-May;54(75):661-3. PMID: 17591036.




Q’ Nutrition for Unresectable Disease

« Balanced diet, adequate protein

Focus on symptom management
o EPI, N/VIC/D, reflux, DGE
o Medication recommendations

Address poor appetite and early satiety
0 2-hour rule
o Liguids between meals
0 Shakes, smoothies, ONSs

Encourage activity throughout the day
0 5-10 minute walks, minimum 4 per day

Consider nutrition support only if in line with goals of care
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N Nutrition Summary

Work closely with a registered dietitian

Nutrition initiatives should focus on improving patient performance and quality
of life

Nutrition recommendations should include symptom management and
microbiome enhancement

Consider aggressive nutrition support for patients with resectable disease

Consider prophylactic use of high potency probiotics and/or a formal probiotic
protocol.




" QUESTION 5 FRLT ST

Which patient is appropriate for survivorship?

Patient who has stage |V pancreatic cancer
Patient who had NED on their last scan
Patient who had curative WHIPPLE procedure
All of the above |

ale o o




N\ Survivorship in Pancreatic Cancer

Survivorship definition:
An individual is considered a cancer survivor from diagnosis, through the balance of life. This

Includes survivors living with cancer and those free of cancer. (Anyone with a history of cancer)

* Includes those on treatment, in remission, or living with metastatic disease

* Not all individuals with a history of cancer identify with the term “survivor”

 NCCN guidelines focus on the vast and persistent impact both the diagnosis and treatment
of cancer have on adult survivors

* Includes the impact on physical and mental states, health behaviors, professional and
personal identity, sexuality/sexual health, and financial standing.

* Includes all survivors across the continuum of cancer care, including those with metastatic
disease

 As the population of “survivors” or “thrivers” grows, more specific guidelines on survivorship
will develop; including those for people living with long-term metastatic disease

National Comprehensive Cancer Network. NCCN Clinical Practice Guidelines in Onoology: Survivorshig. Version
2.2023. mmﬁmmm&mlnmte&amﬁlslphﬁmn:gbmdﬂaummahmpm Accessed September 16, 2025. \ - R » ‘ : : ‘


https://www.nccn.org/professionals/physician_gls/pdf/survivorship.pdf

* No guidelines for pancreatic cancer survivors

* No research focused on survivorship in this patient population

» Lack of dedicated survivorship programs in healthcare institutions
* Inadequate patient education that these services are available p
» Poor provider knowledge of surveillance guidelines

* Disparities in available programs

« Social disparities in accessing programs

* Minimal psychosocial services

* Financial toxicity

» Loss of care coordination

» Lack of resources to transition back into community
 Poor management of long-term or late stage side effects

Gallicchio L, Tonorezos E, de Moor JS, Elena J, Farrell M, Green P, Mitchell SA, Mollica MA, Pema F, Saiontz

NG, Zhu L, Rowland J, Mayer DK. Evidence Gaps in Cancer Survivorship Care: A Report From the 2019 National

Cancer Institute Cancer Survivorship Workshop. J Natl Cancer Inst. 2021 Sep 4;113(9):1136-1142. doi: o P 1 ' Madicall
10.1093/jnci/djab049. PMID: 33755126; PMCID: PMC8418428. SO0 2L Mt
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‘Bridging the Gap

Advocate for survivorship programs within your
organizations

Enhance education provided to staff and
patients

Have prominent placement in underserved
areas

Collaborate with multiple care providers

Having a dedicated survivorship navigator to be
the point person in coordinating care

National Cancer Institute. Life After Cancer Treatment. https://www.cancer.gov/publications/patient-education/life-after-
treatment.pdf. Accessed September 16, 2025.



https://www.cancer.gov/publications/patient-education/life-after-treatment.pdf
https://www.cancer.gov/publications/patient-education/life-after-treatment.pdf
https://www.cancer.gov/publications/patient-education/life-after-treatment.pdf
https://www.cancer.gov/publications/patient-education/life-after-treatment.pdf
https://www.cancer.gov/publications/patient-education/life-after-treatment.pdf
https://www.cancer.gov/publications/patient-education/life-after-treatment.pdf
https://www.cancer.gov/publications/patient-education/life-after-treatment.pdf

 Primary care « Genetics

« 2nd opinion visit (clinical trials) Support groups

« Palliative care (11i-PCST) « Interventional radiology
 Pain management

* Nutrition (MST)

« Diabetic educator/endocrinology

« Gl/motility specialist
* Integrative medicine

« Psychology/psychology (PHQZ2/9, Neur.ology _
GAD-70  Physical therapy/occupational

Spiritual counselor/chaplain therapy

« Social work « Survivorship Clinic

* Financial advisors  Medical aid in dying team

« Nurse navigator/lay-navigator « Eventually, hospice

National Comprehensive Cancer Network. NCCN Clinical Practice Guidelines in Oncology: Survivorship. Version 2.2023. https://www.nccn.org/professionals/physician_gls/pdf/survivorship.pdf.
Accessed September 16, 2025.



https://www.nccn.org/professionals/physician_gls/pdf/survivorship.pdf

Resources

PANCREATIC
CANCER

AT FACING PANCREATIC
CANOPY NETWORK  TW\[w 3

Cancer Collective

Canopy Cancer Collective. Canopy Cancer Collective. https://canopycancer.org/. Published 2025. Accessed September 17, 2025.



https://canopycancer.org/?utm_source=chatgpt.com

2025 NCODA INTERNATIONAL

FALL SUMMIT

Pancreatic Cancer Pathways:

Integrating Nursing, Navigation, & Nutrition
Across the Care Continuum

Dallas Lawry, DNP, FNP-C, AOCNP Jaclyn V. Moore, MS, RD, C.S.O
Pancreatic Cancer NP Oncology Dietician

Tara Davis, RN

Pancreatic Clinic Nurse



!
}/// 2025 NCODA INTERNATIONAL
\ CE CODE EALL SUMMIT

Pancreatic Cancer Pathways:

Integrating Nursing, Navigation, & Nutrition
Across the Care Continuum

RBNFM1

Championing Medically Integrated Oncology: CELEBRATING A DECADE OF IMPACT




	Default Section
	Slide 1
	Slide 2: Pancreatic Cancer Pathways: Integrating Nursing, Navigation,  & Nutrition Across the Care Continuum
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8: Pancreatic Cancer Basics
	Slide 9: How do these patients present?
	Slide 10: Known Risk Factors for Pancreatic Cancer
	Slide 11: Types of Pancreas Cancer
	Slide 12: Staging of Pancreas Cancer
	Slide 13: Pancreatic Adenocarcinoma
	Slide 14
	Slide 15: Pancreatic Cancer Treatment Modalities 
	Slide 16: Pancreatic Cancer Chemotherapies
	Slide 17: Systemic Treatments
	Slide 18
	Slide 19: Nursing Considerations and Supportive Care - FOLFIRINOX
	Slide 20: Gemcitabine + nab-paclitaxel (albumin-bound paclitaxel) in Pancreatic Cancer
	Slide 21: Nursing Considerations and Supportive Care-  gemcitabine + nab-paclitaxel
	Slide 22: Olaparib in Pancreatic Cancer
	Slide 23: Nursing Considerations and Supportive Care-  Olaparib
	Slide 24: Benefits of a Multidisciplinary Pancreatic Clinic
	Slide 25: Our Future Treatment Approach to Pancreatic Cancer
	Slide 26: Multimodal Supportive Care Interventions
	Slide 27: Quality of Life Enhancements
	Slide 28: Clinical Trials in Pancreatic Cancer
	Slide 29: KRAS Inhibitors 
	Slide 30: KRAS Inhibitor Clinical Trials
	Slide 31: NGS Testing
	Slide 32: NGS Testing in Clinical Trials
	Slide 33: Time is of the Essence in Pancreatic Cancer
	Slide 34: Benefits of Second Opinions at Academic Institutions
	Slide 35:  Whipple: Pre-Surgical Care
	Slide 36: Whipple: Nursing Considerations
	Slide 37: Nursing Takeaways
	Slide 38
	Slide 39: Nutrition and Pancreatic Cancer
	Slide 40: Prehabilitation
	Slide 41: Prehab Basics
	Slide 42: Prehab Process
	Slide 43:  
	Slide 44: Prehab Nutrition
	Slide 45: Indications for High Potency Probiotics
	Slide 46: Probiotics Research
	Slide 47: Perioperative Probiotics
	Slide 48: Nutrition for Unresectable Disease
	Slide 49: Nutrition Summary
	Slide 50
	Slide 51: Survivorship in Pancreatic Cancer
	Slide 52: Gaps in Survivorship Care
	Slide 53: Bridging the Gap
	Slide 54: Supportive Care & Important Referrals
	Slide 55: Resources
	Slide 56: Pancreatic Cancer Pathways:  Integrating Nursing, Navigation, & Nutrition  Across the Care Continuum
	Slide 57


