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Background

-2022 ESC guidelines are first
published by large multi-national
cardiovascular professional society
with both cardiology and oncology
participation

-CV risk factors, cancer type and

treatment have unique treatment
considerations

-Barriers to guideline application may

differ between institutions but
include completion of imaging and
blood work, finalized oncology
treatment plan, and incomplete
baseline CV assessment

-Steps to actualize guidelines into
practice are not included in guideline
and are recognized as potentially
unfeasible

Institution

Background & Methods

-Community based cardio-oncology
program within nonprofit healthcare
system

-Risk stratification previously done
at initial consult

-Referrals primarily received from
oncologists and breast surgery

-2-3 providers from cardiology
seeing referrals to cardio-oncology
specialty. 1 Certified by ICOS in
cardio-oncology. Silver Center of
Excellence

-Prior nurse navigator time-share
between other cardiac specialty.
Time-share scheduler. Medical
assistants and sonographers from
within cardiology department.

-Addition of full time nurse
navigator October 2023 allowed for
increased surveillance and
monitoring

Key program questions
to address

What guidelines and
resources are available for
cardio-oncology planning?

What is the practice for
cardiac surveillance, and for
what treatment regimens?

What infrastructure changes
are needed by cardiology to
facilitate surveillance?

Example of process using 2022 ESC
guideline risk stratification

- Obtain treatment plan
- Collect existing patient data

-ldentify gaps between patient data and
guidelines

-Order testing as needed prior to initial
consult

1. Cardiovascular toxicity risk
stratification before anticancer
therapy

2.1. General approach to cardiovascular
toxicity risk in patients with cancer
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Results

-Through program discussion, 2022
ESC guidelines are internationally
recognized and utilized by providers
during consults. These guidelines are
readily available and can be utilized
by nursing as well.

-Surveillance is dependent upon
patient risk level and requires a
complete risk assessment for
individual therapies.

-Triage of referral by nurse navigation
includes initial ESC risk stratification
and identifies gaps. Pre-visit testing
orders are then placed by navigator
for patients as needed and reviewed/
signed by prescribing provider.

-Echoes scheduled prior to visit as
needed and reminders made to all
patient to have other pre-visit testing
complete.

Conclusions

Initial cardio-oncology consult is

more complete utilizing this process,
allowing for individualized risk
assessment and care planning.
Specialist is then able to make
immediate recommendations,
Important given time sensitive course
of care. Nurse navigator review of

patients is needed for timely
identification of barriers to
incorporating comprehensive CV
risk factors and guideline base
therapies.
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