Your Symptoms Matter

PI’OState Ca ncer (EPIC patient questionnaire)

Clinician Guides
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This toolkit includes five guides. Each
guide provides clinical direction on the
management of one symptom domain
addressed in the Your Symptoms Matter,
the Prostate Cancer (EPIC) patient
questionnaire, including:

» Urinary incontinence;

e Urinary irritation & Obstruction;
« Bowel function;

« Sexual function; and

« Hormonal symptoms/Vitality.

Although symptom management is often addressed with
an interdisciplinary team, these guides are primarily aimed
at allied health.

These guides are created to compliment your skills as a
clinical practitioner. They will assist in providing education
and encourage time for a clinical interaction. Should

you need a specialized service, the guide also provides
suggestions as to when this may be considered.

Patients who report experiencing any of the above
symptoms may feel embarrassed and/or uncomfortable
discussing them beyond the questionnaire. Understanding
this will help providers communicate with and support
patients who may have feelings of shame or emasculation
in a sensitive manner. Sexual side effects and hormonal/
vitality symptoms are particularly sensitive topics. The
psychological distress of this can manifest in different ways
(anger, substance abuse, depression, etc.), and awareness
of this is critical to supporting to the patient, beyond
biomedical treatment (i.e. PDES5 inhibitors). Emotional or
psychological symptoms are often (though not always) a
response to the physiological side effects and addressing
these first is therefore recommended.

Given the sensitivity of symptoms addressed in the

Your Symptoms Matter Prostate Cancer questionnaire,
we would like to emphasize the importance of balancing
patient preferences and wants with their needs as you
provide care.

» Gauge symptom impact: Understanding the impact of
symptoms and their importance to the patient is pivotal
to management. In some cases patients may report a
symptom, but the impact of the symptom or the bother
of that symptom may be negligible. These patients may
not feel a need or want to receive any degree of
symptom management.

« Seek patient permission: Even if symptoms are
bothersome, patients may not want to discuss further,
especially for certain symptoms. It is important to seek
permission before delving into assessment and
management. Even if a patient declines discussion
on a particular visit, the door has been opened for
discussions on a subsequent visit.
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Prostate cancer treatment (androgen deprivation therapy (ADT) in IMPORTANT: Admission and/or discussion of sexual symptoms may be
particular) can cause a number of sexual side effects including: uncomfortable and embarrassing for patients. Assessment or evaluation of

symptoms should be considerate of this, and include a reminder to the patient
Erectile dysfunction - Inability to reach (@anorgasmia)  Loss of ejaculate (orgasm but no ejaculate; that sexual symptoms are normal and expected side effects of treatment.
very likely post-treatment) « Climacturia (leakage of urine at climax for men able to achieve sexual Healthcare providers are also reminded to seek permission from the patient
activity after treatment) - Loss of libido - Loss of intimacy - Painful orgasms (dysorgasmia) - Infertility before discussing their symptoms further or offering treatment.

Step 1: Step 2: Step 3: Step 4:

Check the patient’s EPIC scores With the patient’s permission, conduct Seek permission from the Consider the following
for questions 7-9. If he reports an initial assessment for evaluation of patient to proceed before conservative interventions as
these symptoms to any degree the nature and severity of symptoms considering treatment. first-line treatment.
(score of 1-4), proceed to Step 2.
Take a clinical history. Ask: Offer patients (more) information
. Systematically assess symptoms using the o Ptz el gyl 910s &) pilole ol on sym_ptom&
Ability to reach orgasm CECRS o Cha e e you/bothersome? - Provide assurance that sexual
(Q7) i.e. inability to reach history including: « |saddressing and treating your symptoms are normal and expected
orgasm (anorgasmia) o Fumciensl sais symptoms important to you? side effects of treatment.
« Medical and psychosexual history » Do you want to know how we can - Dysorgasmia: Provide assurance
. . Comorbidities address and/or treat your symptoms? that in most cases the pain will
. Overall sexual function « Do you want treatment? decrease over time.

. « Concurrent medication
(Q9) eg. loss of ejaculate, . Psychosodial status - For infertility: Suggest a sperm

climacturia, loss of libido/intimacy, bank prior to start of treatment.
delayed orgasm, infertility

@ Quality of erections
(Q8) i.e., firmness (for masturbation,
foreplay, intercourse)
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