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Disclosure

Lisa Marshall, OTR/L, CLWT is the Founder and CEO of Specialty
Rehabilitation Inc. Her division of Oncology Consulting and Education
provides continuing education courses and consulting services.
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Course Objectives:

« The participants will be capable of identifying the need
and benefits of oncology rehab in acute care, outpatient,
skilled nursing, and home care settings.

« Attendees will be able to discuss OT's unique role from
pre-habilitation through palliation for the person living
with cancer.

« Upon completion, attendees will be able to advocate for
OT services with other multidisciplinary team members.
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Independent contractor oncology
* Homecare
¢ Outpatient

* Lymphedema
+ Developing cancer
Rehab programs

Contracted with
outpatient clinics
for cancer patients
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Lymphedema Treatment
A Small Portion of Oncology Rehabilitation
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Provide Specialty Services In My
Community

[ Lymphedema J[ Oncology ][ Pelvic Floor }
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We followed the evidence as we
grew our program offerings A

/

Added practitioners:

Expanded to the
Cancer Center

Multiple Clinics

OT, PT, COTA,PTA Continued developing
ith
. Expanded to LE prograrns wi
Opened a clinic Lymphedema therapists
cancer rehab Sevel ; Wounds: CLWT
. ped prog
Pelvic floor for each cancer site Certified Instructor
dysfunction and protocols

Clinician training

Oncology Training for
Clinicians around the
country and
consulting
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Fast Forward




Statistics ..

39.6% lifetime risk

p -1
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2019 an estimated 16.9 million
survivors, projected growth to
26 million by 2040
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Statistics ..
Cancer Healthcare Costs in USA
* 190.2 billion in 2015
* 208.9 billion in 2020
a7 -~ - ~
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Statistics ..o

Increasing Survival Rates
- Improved prevention
and detection strategies
+ Improved treatment
strategies and Immune
and Targeted
Treatments.
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Statistics
Aging

People over 65

2020 = 48 million

2050 = 88 million
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* 65 to 90% would benefit only 5% get referred

. * 65% of patients had modifiable deficits-only 9%
Gap in Rehab Care ... received intervention
* 2% of inpatients received intervention

OT Practitioner’s Role

Oncology Patient * Reducing Healthcare
Healthcare Centered Costs

Reform Care  Improving: Function,

Outcomes, QOL
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Commission on Cancer
(CoC)

¢ National
Comprehensive
Cancer Network

(NCCN) A 3‘

Mandates Services

* Rehabilitation
* Survivorship
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Need for Oncology Rehabilitation

Interventions: function based, meaningful goals, address
the person living with cancer and the caregivers
- )
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I Sense of control ] Increase QOL

29
Research indicates we need to train clinicians on the
cancer experience and interventions to match the
increasing demand.
* Outpatient
* SNF
* Home care
* Inpatient
* Acute Care
30
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Side Effects

Cancer

Treatments
* Surgery

+ Radiation

» Hormone Therapy
» Chemotherapy

* Immunotherapy

» Targeted Therapies

31
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Surgery ? ,7 y k
Side Effects - 7
*Fatigue \ﬂ
*Pain & )?r
eScar !
tissue/Fibrosis

*Range of Motion
Deficits

General Side Effects

eStrength Deficits
ePostural Changes
eLymphedema
eAxillary Webbing
eDisfigurement
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Radiation Side
Effects

34

Hormonal Therapy

C motli\
enera
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Immunotherapy
Targeted
Therapy Side
Effects ...
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Cancer-Related
Musculoskeletal
Impairments
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* Therapeutic use of self

Let's Claim It! OT * Whole person: mind-body-
Practitioners’ Unique Skill Set .}

* Individualize tx meaningful
to them

* Manuals, NMR-tech. are
always tied to function

* Exercise - ways meaningful
to client

* Experts in education

* Mitigate return to the
hospital, reduce health care
costs

* Leaders-in function-based
interventions-(ie)-PTs do gait
training, we do functional
mobility-simulate or in real
environments
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Lifestyle
*Tobacco

*Diet and
Nutrition

* Alcohol

*Sexual and
Reproductive
Behaviors

*Hormonal
Exposure

w AK Ty o,
Benefits of Exercise and
Healthy Habits
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Survivorship

Cancer Survivor

“Any person with a
history of cancer, from
the time of diagnosis
through the remainder
of their life”

)
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“Rehabilitation of persons with cancer also requires that the
rehabilitation specialists have a good understanding of issues
related to cancer and its treatment in order to appreciate the
unique challenges in managing this particular patient

population.”
| Meryl Winningham

44
Impact of Cancer and ItsTreatments
Family
Friends
Caregiver Activity
Vocation bre morid
function
Psych-social
Wellbeing
Treatment &
Disease Side
) Effects
45
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The Role of Rehabilitation

Origins of cancer rehabilitation
1. Herbert Dietz MD 1981

2021 Specity Rehabitatonne. A s Rserved
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In

Patient
Rehab

Pre-habilitation

Throughout
the entire
continuum of
care -
diagnosis and
beyond

Skilled
Nursing
Facility

out-
Patient
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Connective
tissue
restrictions

Pelvic floor
dysfunction

Fatigue
Weakness
Balance
deficits

ACUTE CHRONIC

Cancer-
related
cognitive

pairments,

Distress
Sleep
Dysfunction

(CIPN)
Peripheral
neuropathy

© 2021 Specity Remabltaton o, At Rseres | 45
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Limbs

Head and Neck
Lymphedema Genitals

Trunk

Breast
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Lymphedema Management

Evaluation 10 days 30 Days

© 2021 Soacty Remabltaton o, A s Rseres | 51
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(CIPN)
Peripheral
Neuropathy
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CIPN
Intervention

53

Fatigue
Weakness
Balance
Deficits
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Fatigue
Weakness
Intervention
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Cancer-
Related
Cognitive
Impairments

CNS and non-CNS

(X
_

AR

CRClI Interventions

57

19



Distress
Sleep
Dysfunction
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Distress and Sleep Dysfunction Interventions

Sleep Exercise Stress-
Hygiene Management
9 & Mind-Body
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Connective
tissue
Restrictions,
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Pelvic floor &
sexual

dysfunction
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Prostate cancer

Education

Interventions

Behavior modifications

Manual techniques

Bracing techniques

Biofeedback

Vaginal dilators

Cross refer to other

\
|
|
Breathwork ‘ )
|
|
|
|
|

‘ Exercises
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Interventions

* Education

* Manual

* Energy conservation
« Sleep Hygiene

« Screening: depression-
anxiety

« Cross referral to team
members

* Breathwork

64
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Contributing Factors ...

Cancer is Family A Disease

66
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Breast
Gastrointestinal OT Practitioners
Treat pre-habilitation through palliation
for every cancer site

Genitourinary

Gynecological

Head & Neck

Hematological:

Neuro-oncology

Skin

Thoracic
Bone & Soft

Tissue
>
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Breast

Head & Neck
N . Gl: colorectal, pancreatic, liver, gastric &
Gastrointestinal { esophageal

{ Prostate, bladder, Kidney }

N Cervical, ovarian, endometrial, vulvar,
Gynecological . .
fallopian, vaginal
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Hematological: Leukemia, lymphoma, multiple myeloma

Neuro-oncology spinal tumors

Brain tumors, metastatic tumors to brain, }
cell }

Thoracic

[ Melanoma, basal cell, squamous cell, Merkel

Primary lung, metastatic lung }

Sarcomas (soft tissue & bone) metastatic cancer to the bone

Bone & Soft Tissue

LOI
T

6
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Multidisciplinary Team
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In

Patient
Rehab

Pre-habilitation

Throughout the
entire
continuum of
care - di i

Rehabilitation

and beyond

Skilled
Nursing
Facility

out-
Patient
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Outpatient

e

Supportive ] [ Palliative ]

...........................................
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Acute Care ”vi:;‘;\;‘ith [ iitati ][ i ][ i ][ Palliative ]
Cancer

75
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Acute

Care

==

In-
Patient
Rehab

School
System

Home
Care

* Sarcoma

out- * Leukemia

Patient

* Brain Tumors
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[ Improve and Maintain QOL ]

* Cardiomyopathy
* Increased Risk of
Secondary Cancers

) 2081 Specity Rehsbitnion nc. Al ighis Rsered | 77
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How do | get started?

RIANN IS
’\ '979 ?)3).3

0 ‘9' é‘i

!
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for every cancer site in any setting

s The Limit

Interventions pre-habilitation through palliation

80
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