
Tool 1  Cancer Survivorship Resources for Oncology and Primary Care Providers
General

1. American Cancer Society: Fact Sheets for Professionals:  
http://www.cancer.org/healthy/informationforhealthcareprofessionals/factsheets/index  
Includes access to .pdf files for the latest figures and trends on 11 cancer types (breast, cervical, colon,  
endometrial, esophageal, lung, oral, ovarian, prostate, skin, testicular), alcohol, nutrition, ultraviolet  
exposure, tobacco use, and occupational exposures. 

2. NCCN Clinical Practice Guidelines in Oncology: www.NCCN.org  
Numerous guidelines are available in the following categories: Treatment of Cancer by Site, Supportive 
Care, and Age-Related Recommendations. There is a misconception that one must be a member to access 
these guidelines; however, although registration is required through providing an e-mail account, access is 
free. 

Cancer Screening Guidelines
1. American Cancer Society Guidelines for the Early Detection of Cancer: 

http://www.cancer.org/healthy/findcancerearly/cancerscreeningguidelines/american-cancer-society-guide-
lines-for-the-early-detection-of-cancer

2. Centers for Disease Control and Prevention: Cancer Prevention and Control: Cancer Screening Tests:  
http://www.cdc.gov/cancer/dcpc/prevention/screening.htm

3. U.S. Preventive Services Task Force: Published Recommendations:  
http://www.uspreventiveservicestaskforce.org/BrowseRec/Index

4. NCCN Clinical Practice Guidelines in Oncology for Detection, Prevention, & Risk Reduction:  
www.NCCN.org. Available guidelines include those for Breast Cancer Screening and Diagnosis, Breast  
Cancer Risk Reduction, Genetic/Familial High-Risk Assessment for Breast and Ovarian, Cervical Cancer 
Screening, Colorectal Cancer Screening, Prostate Cancer Early Detection, Lung Cancer Screening, and  
Genetic/Familial High-Risk Assessment for Breast and Ovarian and for Colorectal Cancers.

5. American College of Obstetricians and Gynecologists: Screening for Cervical Cancer:  
http://www.guideline.gov/content.aspx?id=38572

6. American Urological Association: Detection of Prostate Cancer:  
http://www.auanet.org/education/guidelines/prostate-cancer-detection.cfm

Survivorship Guidelines
1. American Cancer Society Prostate Cancer Survivorship Guidelines:  

http://onlinelibrary.wiley.com/enhanced/doi/10.3322/caac.21234/
2. ASCO: Disease Specific Guidelines: http://www.asco.org/quality-guidelines/guidelines
3. ASCO New Recommendations for Family History Taking in Oncology Setting: 

http://www.asco.org/asco-issues-new-recommendations-family-history-taking-oncology-setting
4. ASCO Obesity and Cancer: A Guide for Oncology Providers:  

http://www.asco.org/sites/www.asco.org/files/obesity_provider_guide_final.pdf
5. ASCO Guidelines for Survivorship Care:  

http://www.asco.org/asco-releases-first-three-guidelines-cancer-survivorship-care
6. Children’s Oncology Group: Long-Term Follow-Up Guidelines for Survivors of Childhood, Adolescent, and 

Young Adult Cancers: http://www.survivorshipguidelines.org/ 
Developed as a resource for clinicians who provide ongoing health care to survivors of pediatric  
malignancies.

7. NCCN Clinical Practice Guidelines in Oncology: Survivorship: www.NCCN.org 
These guidelines are listed under NCCN Guidelines for Supportive Care. These guidelines address general 
principles of survivorship, screening for second cancers, and assessment by health care providers at regular 
intervals, and provide resources for health care professionals and patients (available on pages SURV-B 1 
and 2) that can be printed as a handout. These guidelines address late effects/long-term psychosocial and 
physical problems, and preventive health for adult survivors. The Survivorship algorithms are symptom-
specific and include screening sections, assessments, diagnosis, interventions/management, and evaluation. 
They also include handouts that can be adapted for patients, such as general sleep hygiene measures  
(page SSD-C). Accompanying the algorithms are narrative discussions with explanations that provide 
insight into the particular guidelines and applications for patient management. These guidelines do not 
address surveillance, because this varies by cancer site and stage. The individual guidelines listed under  
NCCN Guidelines for Treatment Cancer by Site address surveillance, and some also address survivorship.



 
Survivorship Care Plans

1.  Institute of Medicine: Fact Sheet: Cancer Survivorship Care Planning:  
http://www.iom.edu/Reports/2005/From-Cancer-Patient-to-Cancer-Survivor-Lost-in-Transition/Fact-Sheet-From-
Cancer-Patient-to-Cancer-Survivor-Cancer-Survivorship-Care-Planning.aspx

2.  American College of Surgeons: Commission on Cancer: Cancer Program Standards 2012:  
http://www.facs.org/cancer/coc/programstandards2012.html

3.  ASCO Cancer Survivorship Compendium:  
http://www.asco.org/practice-research/asco-cancer-survivorship-compendium  
Offers multiple resources mostly focused on patients who have completed curative treatment or are undergo-
ing maintenance or prophylactic therapy. Links are provided, including long-term models of survivorship care, 
tools, templates, resources for patients and families, and education.

Information Resources
1.  Adult Body Mass Index Table: https://www.nhlbi.nih.gov/health/educational/lose_wt/BMI/bmi_tbl.pdf. 

Can be printed and provided to patients.
2.  National Institutes of Health: Calcium Dietary Supplement Fact Sheet:  

http://ods.od.nih.gov/factsheets/Calcium-HealthProfessional/ 
Addresses dietary recommendations, deficiencies, and relationship between calcium and health; “Table 2: 
Selected Food Sources of Calcium” can be printed and provided to patients.

3.  UpToDate.com: http://www.uptodate.com/contents/search  
An online reference that provides a summary of evidence-based practice, which is continuously updated by 
expert physicians and editors. Many topics are addressed, including medical problems relating to cancer and 
its treatment. For each topic, a comprehensive synthesis of the evidence is then followed by recommenda-
tions that are relevant to clinical practice. Health care providers, group practices, hospitals, and institutions 
can subscribe. Examples of topics covered are as follows:

•	 Overview of Approach to Prostate Cancer Survivors
•	 The Roles of Diet, Physical Activity, and Body Weight in Cancer Survivorship
•	 Genetic Counseling and Testing
•	 Follow-up Surveillance During and After Treatment for Prostate Cancer
•	 Overview of Care for Adult Survivors of Non-Hodgkin Lymphoma
•	 Overview of the Approach to the Adult Survivor of Classical Hodgkin Lymphoma
•	 Approach to the Patient Following Treatment for Breast Cancer
•	 Surveillance After Colorectal Cancer Resection
•	 Approach to the Long-Term Survivor of Colorectal Cancer
•	 Cancer Survivorship: Cardiovascular and Respiratory Issues
•	 Approach to the Care of Long-Term Testicular Cancer Survivors
•	 Overview of Cancer Survivorship Care for Primary Care and Oncology Providers
•	 Patterns of Relapse and Long-Term Complication of Therapy in Breast Cancer Survivors
•	 Cardiotoxicity of Radiation Therapy for Malignancy
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Tool 2  Survivorship Care Follow-Up
Cancer Screenings
Surveillance for Cancer Recurrences

Recommendations should be made by the oncology team regarding what imaging tests, laboratory tests, and 
physical examinations are needed, including how often, to monitor for potential recurrences.

Surveillance Screenings for New Primary or Second Cancers  
Survivors may also be at risk for second cancers, and some recommendations for screenings also exist for these. 
Different organizations, such as the American Cancer Society, the US Preventive Services Task Force, NCCN, and 
specific organizations such as gynecological or urological societies, have different recommendations for cancer 
screenings, and these have also been changing recently. Health care providers will determine what screenings are 
recommended for each individual patient.

What to Report to Health Care Providers 
Any new, unusual symptom that is worrisome and/or persistent should be reported to one’s health care providers. 

Survivorship Care Plan Builders and Resources 
The following Web sites allow patients, caregivers, and health professionals to enter a patient’s cancer history 
and treatment summary into a care plan builder. Based on what is entered into these programs, these Web sites 
can provide nonspecific information for patients about what symptoms to report, potential long-term or late ef-
fects from their cancer treatment, and some healthy living recommendations. 

•	 Journey Forward: www.journeyforward.org

•	 LIVESTRONG Care Plan: www.livestrongcareplan.org

•	 NursingCenter.com: The Prescription for Living Plan:  
http://www.nursingcenter.com/lnc/static?pageid=721732

•	 Cancer.Net: www.cancer.net/survivorship 

•	 Society of Gynecologic Oncology: Survivorship Toolkits:  
https://www.sgo.org/clinical-practice/management/survivorship-toolkit/ 
Provides treatment summary and survivorship care plan templates for cervical, endometrial/uterine,  
ovarian, and vulvar cancers

•	 Society of Gynecologic Oncology: Self Care Plan: What You Can Do to Stay Healthy After Treatment for 
Cancer: https://www.sgo.org/wp-content/uploads/2012/09/Gynecologic-Cancer-Self-Care-Plan-FINAL.pdf

•	 NCCN Guidelines for Patients: http://www.nccn.org/patients/default.aspx 
Disease-specific guidelines for patients for stages 0, I and II, III, and IV breast cancer; adolescents and young 
adults, chronic myelogenous leukemia, colon cancer, esophageal cancer, melanoma, malignant pleural me-
sothelioma, multiple myeloma, non–small cell cancer, ovarian cancer, pancreatic cancer, prostate cancer, and 
soft tissue sarcoma. They also have a lung cancer screening guide for patients. Access is free but requires 
registration by providing an e-mail address. They also provide information on many resources, including 
financial and support organizations, and videos for patients. 



Weight: Many Americans are overweight, which places people at increased risk for diseases, such as heart diseases, 
diabetes, sleep apnea, and cancer (endometrial, breast, ovarian, kidney, esophagus, pancreas, and colon/rectal), 
especially with aging.
Central Adiposity: Excess belly fat increases risk for diseases.
Body Mass Index (BMI): BMI is an indirect measure of body fat. Obesity is weight that is greater than what is 
healthy for one’s height. If muscular, it may be adjusted.

Classification for BMI
 Underweight          <18.5 kg/m2

 Normal weight           18.5–24.9 kg/m2

 Overweight           25.0–29.9 kg/m2 
 Obesity (class 1)          30.0–34.9 kg/m2 
 Obesity (class 2)          35.0–39.9 kg/m2 
 Obesity (class 3)          ≥40.0 kg/m2

Waist obesity 
 Men           >40 in
 Women           >35 in

 
The adult BMI chart is available at: https://www.nhlbi.nih.gov/health/educational/lose_wt/BMI/bmi_tbl.pdf.

Dietary Recommendations 

• Eat a variety of healthful foods, with an emphasis on plant sources (two-thirds plant-based and one-third 
animal-based meals). ChooseMyPlate.gov is a helpful resource.

• Limit red meat to no more than 3 servings per week.
• Limit the “S’s”: Salty and processed foods, dense Sugars such as Sodas, Second helpings, Size of portions, 

grazing, or eating after Seven PM.
• Limit consumption of alcoholic beverages: 2 per day for men, 1 per day for women (5 oz wine, 12 oz beer, or 2 

oz liquor = 1 drink).
• For the breast cancer survivor, current evidence suggests no adverse effects on recurrence or survival from 

consuming natural soy foods, such as tofu and soy milk.
• In general, supplements are not recommended to prevent cancer
• More recommendations can be found at:  

http://www.cancer.org/acs/groups/cid/documents/webcontent/002577-pdf.pdf

Adapted from American Cancer Society Guidelines on Nutrition and Physical Activity for Cancer Prevention. Available at: http://
www.cancer.org/acs/groups/cid/documents/webcontent/002577-pdf.pdf. Acccessed November 20, 2014.

Exercise 
General Considerations

• How much time do you spend sitting? Are you as physically active as you can be?
• Do you balance your caloric intake with your physical activity?
• In order to lose or gain weight, intake or activity will need to be adjusted. 
• Weight loss is necessary if you are currently overweight or obese (even 5%–10% decrease in weight can 

reduce risks of diseases). 
• Exercise plans may need to be tailored for your specific conditions (eg, heart or lung disease, neuropathy, 

lymphedema, anemia, limitations due to surgeries) and plans should be tailored according to advice of 
health care providers) 

• Adults aged >65 years should also follow these recommendations if possible. If any chronic conditions limit 
activity, you should be as physically active as your abilities allow and try avoid long periods of physical 
inactivity.

• Start slow and work your way up as you tolerate, or maintain/increase if already active.
• Listen to your body to avoid injury; do not compete with others.

General Recommendations
• Engage in regular physical activity. 
• Overall exercise volume should be ≥150 minutes per week of moderate-intensity activity, 75 minutes per 

week of vigorous-intensity activity (aerobic physical activity), or an equivalent combination of moderate- 
and vigorous-intensity aerobic physical activity.

•    Muscle-strengthening activities involving all major muscle groups at least 2 days per week.
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Moderate Activities Examples (≥30 min ≥5 days per week):
 Dancing, biking, canoeing, gardening, sports involving catching and throwing, tennis (doubles), manual 
wheelchair, walking briskly, water aerobics

Vigorous Activities Examples:
 Aerobic or fast dancing, biking >10 miles per hour, heavy gardening, hiking uphill, jumping rope, race 
walking, jogging or running, sports with running (basketball, soccer), swimming laps, tennis (singles), 
climbing steps ≈10 min

Adapted from Denlinger CS, Ligibel JA, Baker KS, et al. NCCN Clinical Practice Guidelines in Oncology: Survivorship. 
Version 2.2014. Available at: NCCN.org. Accessed November 20, 2014; and  Summary of the ACS Guidelines on Nutrition 
and Physical Activity. American Cancer Society Web site. Available at: http://www.cancer.org/healthy/eathealthygetactive/
acsguidelinesonnutritionphysicalactivityforcancerprevention/acs-guidelines-on-nutrition-and-physical-activity-for-cancer-
prevention-summary. Accessed November 20, 2014.

Calcium and Vitamin D
Some patients are at risk for osteoporosis/osteopenia as they age, from family history, or from treatment they 
had for their cancer. In order for calcium to be absorbed properly, it must be taken with vitamin D3. Below are 
general recommendations, but these should be clarified with the health care provider. Vitamin D is a fat-soluble 
vitamin and can be retained in the body, unlike vitamin C, which is excreted through the kidneys if it is not 
used. A blood test can measure vitamin D levels. Dual-energy x-ray absorptiometry (DEXA) scans are x-rays that 
examine bone density to determine the presence of osteoporosis/osteopenia. Weight-bearing exercise is also 
important to maintain bone health. These general recommendations are for patients without metastasis. 

General Recommendations for Calcium and Vitamin D for Healthy Living
Sex and Age  Calcium  Vitamin D3 
women, ≤50 y  1000 mg  400–800 IU
women, ≥51 y  1200 mg  800–1000 IU
men, ≤70 y  1000 mg  800–1000 IU
men, ≥71 y  1200 mg  800–1000 IU

“A Guide to Calcium-Rich Foods,” a list of foods rich in calcium including milligrams per serving, is available at 
http://nof.org/articles/886.

Adapted from Calcium and Vitamin D: What You Need to Know. National Osteoporosis Foundation Web site. Available at: nof.
org. Accessed November 20, 2014.

Sun Screen Protection 
• Do not burn
• Avoid sun exposure between 10 AM and 4 PM

• Use protective clothing, including a broad-brimmed hat and ultraviolet-blocking sunglasses
• Use a broad-spectrum (UVA/UVB) sunscreen with a skin protection factor (SPF) of ≥15, and use a water-

resistant with an SPF of ≥30 if extended hours in sun; reapplication may be needed if swimming or 
excessive sweating

• Examine skin head-to-toe every month; areas treated with radiation may have reactions similar to 
sunburn and may have a low potential risk for skin cancer; private areas such as the breast should be 
included in skin examinations by self and health care provider

• Health care provider should be seen yearly for a professional skin examination  

Adapted from Prevention Guidelines. The Skin Cancer Foundation Web site. Available at: http://www.skincancer.org/prevention/
sun-protection/prevention-guidelines. Accessed November 20, 2014.

Smoking Cessation
Many reasons exist to quit smoking, including those related to health, money, appearance, and breathing. The 
Centers for Disease Control and Prevention Web site features a section titled, “Tips From Former Smokers” 
(http://www.cdc.gov/tobacco/campaign/tips/quit-smoking/guide/why-quitting-is-hard.html), which discusses 
these reasons and why quitting is so difficult, provides tools or ways to quit, and addresses how to find support, 
medications that may help, and other support systems that are available to help. It also discusses stress, 
withdrawal, and the rewards for being able to quit smoking. 
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Tool 4  Genetic Information for Patients
Sometimes cancers can run in families. Most patients review their family history at initial visits to health care 
providers. It is important for patients to update their health care providers if members of their family develop 
new diseases or cancers to ensure appropriate screening is performed based on a genetic risk appraisal. Patients 
with a close relative who has been diagnosed with a common form of cancer may also be at risk, and there may 
be recommendations for screening or prevention for them and their family. 

Factors That Increase Risk
•	 A known gene mutation for cancer within the family
•	 Ashkenazi Jewish heritage
•	 A relative developed cancer at an early age (typically <50–55 y) or 10 years before it would be expected
•	 Bilateral breast cancer
•	 Triple-negative breast cancer
•	 Male breast cancer
•	 Close relative diagnosed with ovarian cancer
•	 ≥2 first- or second-degree* relatives of any age who developed the same cancer
•	 Cancers that are linked to a genetic risk, such as breast and ovarian and breast and ≥1 of the following: 

colon, pancreatic, prostate (Gleason score ≥7), thyroid, brain, adrenocortical, endometrial, and gastric 
cancers; leukemia/lymphoma; sarcoma; and melanoma

•	 ≥1 primary cancer
•	 Multiple types of cancers in relatives 

*Degree of relationship describes the proportion of genes shared by 2 blood relatives.
•	 A first-degree relative is defined as a close blood relative, which includes the individual’s parents, full 

siblings, or children. These relatives share approximately half of their genes.
•	 A second-degree relative is defined as a blood relative, which includes the individual’s grandparents, 

grandchildren, aunts, uncles, nephews, nieces, or half-siblings. These relatives share approximately one-
quarter of their genes. 

•	 A third-degree relative is defined as a blood relative, which includes the individual’s first-cousins, great-
grandparents, or great grandchildren. These relatives share approximately one-eighth of their genes. 

Resources
•	 National Genetics and Genomics Education Centre 

o http://www.geneticseducation.nhs.uk
•	 National Human Genome Research Institute: Frequently Asked Questions About Genetic Counseling  

Provides information about genetic counseling, who provides it, what it involves, and the medical, social, and 
ethical decisions involved with genetic testing
o http://www.genome.gov/19016905


