(e{e(® Cancer Care Ontario

Lung Cancer Tissue Pathway Map
Version 2019.06

/

The cancer journey

Better cancer services every step of the way

RECOVERY/

‘ SURVIVORSHIP
b

PREVENTION ’ SCREENING } } TREATMENT
} END-OF-LIFE

CARE

PSYCHOSOCIAL & PALLIATIVE CARE

Disclaimer

The pathway map is intended to be used for informational purposes only. The pathway map is not
intended to constitute or be a substitute for medical advice and should not be relied upon in any such
regard. Further, all pathway maps are subject to clinical judgment and actual practice patterns may
not follow the proposed steps set out in the pathway map. In the situation where the reader is not a
healthcare provider, the reader should always consult a healthcare provider if he/she has any
questions regarding the information set out in the pathway map. The information in the pathway map
does not create a physician-patient relationship between Cancer Care Ontario (CCO) and the reader.
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Lung Cancer Tissue Pathway Map Pathway Preamble

= Primary care providers play an important role in the cancer journey and should be informed of relevant tests and consultations.
Ongoing care with a primary care provider is assumed to be part of the pathway map. For patients who do not have a primary care
provider, Health Care Connect, is a govemment resource that helps patients find a family doctor or nurse practitioner.

= Throughout the pathway map, a shared decision-making model should be implemented to enable and encourage patients to play an
active role in the management of their care. For more information see Person-Centered Care Guideline and
EBS #19-2 Provider-Patient Communication*

= Hyperlinks are used throughout the pathway map to provide information about relevant CCO tools, resources and guidance
documents.

=  The term ‘health care provider’, used throughout the pathway map, includes primary care providers and specialists, nurse practitioners,
and emergency physicians.

®=  Counseling and treatment for smoking cessation should be initiated early on in the pathway map and continued by care providers
throughout the pathway map as necessary. Program Training & Consultation Centre — Hospital Based Resources

= Inorder to minimize delays, processes may be carried out in parallel if disease management is not affected.

= For more information on Multidisciplinary Cancer Conferences visit MCC Tools

= (Clinical trials should be considered for all phases of the pathway map.

= Psychosocial oncology (PSO) is the interprofessional specialty concerned with understanding and treating the social, practical,
psychological, emotional, spiritual and functional needs and quality-of-life impact that cancer has on patients and their
families. Psychosocial care should be considered an integral and standardized part of cancer care for patients and their families at all
stages of the illness trajectory. For more information, visit EBS #19-3*

= The following should be considered when weighing the treatment options described in this pathway map for patients with potentially
life-limiting illness: (1) Palliative care may be of benefit at any stage of the cancer journey, and may enhance other types of care -
including restorative or rehabilitative care - or may become the total focus of care, (2) Ongoing discussions regarding goals of care is
central to palliative care, and is an important part of the decision-making process. Goals of care discussions include the type, extent
and goal of a treatment or care plan, where care will be provided, which health care providers will provide the care, and the patient’s
overall approach to care

* Note. EBS #19-3 is older than 3 years and is currently listed as ‘For Education and Information Purposes’. This means that the recommendations will no
longer be maintained but may still be useful for academic or other information purposes.
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This pathway map is a resource that provides an overview of the freatment that an individual in the Ontario cancer system
may receive.

The pathway map is intended to be used for informational purposes only. The pathway map is not intended to constitute or be
a substitute for medical advice and should not be relied upon in any such regard. Further, all pathway maps are subject to
clinical judgment and actual practice patterns may not follow the proposed steps set out in the pathway map. In the situation
where the reader is not a healthcare provider, the reader should always consult a healthcare provider if he/she has any
questions regarding the information set out in the pathway map. The information in the pathway map does not create a
physician-patient relationship between Cancer Care Ontario (CCO) and the reader.

While care has been taken in the preparation of the information contained in the pathway map, such information is provided
on an “as-is” basis, without any representation, warranty, or condition, whether express, or implied, statutory or otherwise, as
to the information’s quality, accuracy, currency, completeness, or reliability.

CCO and the pathway map’s content providers (including the physicians who contributed to the information in the pathway
map) shall have no liability, whether direct, indirect, consequential, contingent, special, or incidental, related to or arising from
the information in the pathway map or its use thereof, whether based on breach of contract or tort (including negligence), and
even if advised of the possibility thereof. Anyone using the information in the pathway map does so at his or her own risk, and
by using such information, agrees to indemnify CCO and its content providers from any and all liability, loss, damages, costs
and expenses (including legal fees and expenses) arising from such person’s use of the information in the pathway map.

This pathway map may not reflect all the available scientific research and is not intended as an exhaustive resource. CCO
and its content providers assume no responsibility for omissions or incomplete information in this pathway map. It is possible
that other relevant scientific findings may have been reported since completion of this pathway map. This pathway map may
be superseded by an updated pathway map on the same topic.

© CCO retains all copyright, trademark and all other rights in the pathway, including all text and graphic images. No portion of this pathway may be used or reproduced, other than for personal use, or distributed, transmitted or "mirrored" in any form, or by any means, without the prior written permission of CCO.


http://www.ontario.ca/health-and-wellness/find-family-doctor-or-nurse-practitioner
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/286
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2291
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/38631
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2256
https://www.ptcc-cfc.on.ca/cms/one.aspx?portalId=97833&pageId=352445
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The pathway is intended to be used for informational purposes only. The pathway is not intended to constitute or be a substitute for medical advice and should not be relied upon in any such regard. Further, all pathways are subject to clinical judgment and actual practice patterns may
not follow the proposed steps set out in the pathway. In the situation where the reader is not a healthcare provider, the reader should always consult a healthcare provider if he/she has any questions regarding the information set out in the pathway. The information in the pathway does
not create a physician-patient relationship between Cancer Care Ontario (CCO) and the reader.
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https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2221
http://www.cancercare.on.ca/common/pages/UserFile.aspx?fileId=34341
https://www.petscansontario.ca/
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/3201
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The pathway is intended to be used for informational purposes only. The pathway is not intended to constitute or be a substitute for medical advice and should not be relied upon in any such regard. Further, all pathways are subject to clinical judgment and actual practice patterns may
not follow the proposed steps set out in the pathway. In the situation where the reader is not a healthcare provider, the reader should always consult a healthcare provider if he/she has any questions regarding the information set out in the pathway. The information in the pathway does

not create a physician-patient relationship between Cancer Care Ontario (CCO) and the reader.

Tissue Handling

Version 2019.06

From
Page 3

Tissue to be biopsied by
most appropriate means

Samples must be
collected and handled
as per the tissue
conservation protocol.
Clinical information
must be included along
with sample.
(inadequacy for testing
should be
communicated as soon
as possible)

—

Pathology

And/
or

Cytology

Classification
of histologic
tumour type as per
CAP checklist

_,<

Non-Small Cell Lung
Cancer

>

Other tumor types in
selected patients

considered at high risk
for mutation positivity

Molecular Tissue
Testing

_,<

Other tumor types in
usual patient populati

R

No Molecular Testing



http://www.archivesofpathology.org/doi/pdf/10.5858/arpa.2012-0720-OA
https://documents.cap.org/protocols/cp-thorax-lung-2017-protocol-4003.pdf
http://www.archivesofpathology.org/doi/pdf/10.5858/arpa.2012-0720-OA
http://www.archivesofpathology.org/doi/pdf/10.5858/arpa.2012-0720-OA
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The pathway is intended to be used for informational purposes only. The pathway is not intended to constitute or be a substitute for medical advice and should not be relied upon in any such regard. Further, all pathways are subject to clinical judgment and actual practice patterns may

not follow the proposed steps set out in the pathway. In the situation where the reader is not a healthcare provider, the reader should always consult a healthcare provider if he/she has any questions regarding the information set out in the pathway. The information in the pathway does
not create a physician-patient relationship between Cancer Care Ontario (CCO) and the reader.
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*All reports should include a results and interpretation section that can be readily understood by all health care professionals [Refer to CAP Checklist]

This pathway reflects the biomarkers that are approved as of the publishing date of this document The pathway will be reviewed annually; upon review any newly approved biomarkers will be reflected.
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https://www.archivesofpathology.org/doi/pdf/10.5858/arpa.2012-0720-OA
https://www.archivesofpathology.org/doi/pdf/10.5858/arpa.2012-0720-OA
http://www.cap.org/apps/docs/committees/cancer/cancer_protocols/2013/LungBiomarker_13Template_1100.pdf
https://www.archivesofpathology.org/doi/pdf/10.5858/arpa.2012-0720-OA
http://www.archivesofpathology.org/doi/pdf/10.5858/arpa.2012-0720-OA
http://www.archivesofpathology.org/doi/pdf/10.5858/arpa.2012-0720-OA
http://www.archivesofpathology.org/doi/pdf/10.5858/arpa.2012-0720-OA
http://www.archivesofpathology.org/doi/pdf/10.5858/arpa.2012-0720-OA
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