PROSTATE CANCER COALITION OF NORTH CAROLINA

Field Guide to Personalizing
Informed Decision Making

Background Data Collection for Your Risk Benefit
Discussion

The topic of prostate cancer screening is hotly deb
in the news and media. This guide is designed to
assist the empowered man in better understanding th
purposes of screening so that he might take charge
an active participant in the only clear and consist
guideline — every man should engage in an informed
decision making process with his doctor.
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The information and opinions expressed on this guid
are not an endorsement or recommendation for any
medical treatment, product, service or course of ac
by the Prostate Cancer Coalition of North Carolina
its officers and directors. For medical, legal or o
advice, please consult appropriate professionals of
your choice.
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Introduction

The American Cancer Society (ACS) recommends that m en
have a chance to make an informed decision with the ir
health care provider about whether to be screened f or
prostate cancer. The decision should be made after

getting information about the uncertainties, risks, and

potential benefits of prostate cancer screening.

What You Need to Know to Personalize the Discussion

This guide is organized in two sections.

1. The first section reviews information you will need
to have on hand to support a personalized risk
assessment and screening discussion with your
doctor.

2. The second covers general information to support
the risk benefit discussion you should have with
your doctor once your personal risk is more fully
understood.

Contents

Initiating Your Personalized Risk Benefit Discussio n
Researching Risk Factors
Physician Communication

What We Know

Baseline Risk Assessment and Screening Discussion Data Collection
Documents
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Initiating Your Personalized Risk Benefit Discussio

To fully understand you risk and to take charge of
your overall health, at age 40, schedule a complete
physical examination with your primary care doctor.

Use this guide to prepare for carefully reviewing
with your doctor your own personal health and

family history.

Be sure to ask for a prostate exam AND blood tests
to learn the value of your baseline PSA.
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Researching Risk Factors
Family History

Ask your family if any of your relatives have or ha ve
had prostate cancer, including family members that may
no longer be living.

This helps you know your risk based on family histo ry.

1 close relative doubles risk;

2 close relatives increases risk by 5;

3 or more close relatives increases risk by 11
times.

90-95% of men diagnosed with prostate cancer have n o]
known family history.

Race and Ethnicity

The national prostate cancer mortality rate for
black men is 2.5 times the rate for white men.

In North Carolina, Native American men are also at
an increased risk.

However, if the cancer is detected properly / early
and treated effectively, the survival is similar or
even better than other men.

Military Service History

Some US Veterans exposed to Agent Orange and other
herbicides used during the Vietnam and Korean confl icts
are at a greater risk of developing prostate cancer

If diagnosed, they are sometimes eligible for progr ams
that help pay for prostate cancer treatment and

disability covered by the US Department of Veterans

Affairs (VA).

Visit www.va.gov for more information.
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Symptoms

It is very important to tell your doctor about sexu
or urinary troubles you might be having, along with
pain you might be having in your lower back or legs

Symptoms are often alarms sent by your body that
something needs attention.

These could be from prostate (or other) health
conditions or prostate cancer. Other serious

health conditions such as diabetes and
cardiovascular disease can cause similar symptoms
to prostate conditions or cancer.

Getting to the root of the symptom can help towards
with understanding and addressing health
conditions, and explore solutions for relief.

The Most Common Symptom of Prostate Cancer is NO
SYMPTOM AT ALL!

Only about 30% of prostate cancers found as a resul
having symptoms can be effectively treated. Routin
screening can help find cancer early, when it can
almost always be effectively treated or managed.
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Medications

Are you taking medication for benign prostatic
hyperplasia (BPH) and/or testosterone replacement
for low hormone levels?

Some medicines used to treat a growing prostate
(BPH) can lower the blood test used to help know
your risk (PSA). Testosterone replacement may also
alter PSA levels.

It is important to talk to your doctor about these
and all your medications and supplements.

Record any medications or supplements you are taking here:
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Physician Communication

Make Sure Your Doctor Knows You Would Like to Fully
Understanding Your Prostate Health and Cancer Risk.

PSA + DRE = a full clinical prostate health
assessment.

Assessment is NECESSARY to fully understand your
prostate cancer risk.

Neither PSA nor DRE diagnose cancer.

Both PSA and DRE help find prostate health
conditions - including prostate cancer and help
assess future risk and intensity of future testing.

Download a summary of National Comprehensive Cancer
Network (NCCN) and American Urological Association
(AUA) “best practices” guidelines for early detecti
by visiting www.pccnc.org — click on Early Detectio

What We Know
Screening does NOT diagnose cancer.
Prostate screening can help detect a number of
prostate health conditions, including prostate
cancer.
Screening is the essential first step in finding
prostate cancer in early stages when it can be most
effectively treated or managed.
Prostate cancer is the second leading cancer killer
of men.
When found early, prostate cancer can almost always
be effectively treated or managed.
If diagnosed, treatment options should be explored
based on how aggressive the cancer appears to be.
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KISK Senent

= Screeningis not specific to » Supports prostate health
cancer —itis an indicator of = May help find cancer early (if
prostate health S ; E
cancer is aggressive, this
n Without good educational could be lifesaving)
support, mightlead to

; . = Improvesunderstanding of
overtreatment oI cancer overall health

= Overtreatment canlead to
long-term side-effects

m Finding the best personal
treatment option takesresearch
and a supportive medical

community

Visit www.pcenec.org to connect with tools and pro
for emmpowering the newly diagnosed man to take cl ge
of his treatment decision.
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Baseline Risk Assessment and Screening Discussion

Data Collection Documents

Complete the following 3 pages to share with your d

octor.

| have a family history of prostate cancer:

Yes No ____ldon’'t know

If yes, record who, how old they were at diagnosis,
are still living, and their current state of health

whether they

Relation to You Age at Their Current State of Health

Diagnosis

I am (check all that apply):

_____White/Caucasian ____ Black/African-American
American

Native

____Asian/Pacific Islander ____Hispanic/Latino

| believe | may have been exposed to Agent Orange d
Vietnam or Korean Conflict:

Yes No ____ldon’'t know

uring the

To be completed by your physician:

DRE results: _ Normal __ Abnormal __ Abnormal-
(for cancer)

Baseline taken at age: Baseline PSA results:

Suspicious

Log of past/future results:

Date

PSA
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MEN'S HEALTH CHECK LIST

10

PSA BLOOD TEST: Measures elevation in a protein pro
prostate in a man’s blood. Elevated levels indicate
condition. Be sure your results are assessed using
guidelines! (downloadable from www.pccnc.org )

Digital Rectal Exam (DRE): helps find lumps of abno
prostate which are also signs of a prostate health

PHYSICAL EXAM: Review overall health status, perfor
physical exam and discuss health related topics.

BLOOD PRESSURE: High blood pressure (Hypertension)
can cause permanent damage to body organs.

TB SKIN TEST: Should be done on occasion of exposur
symptoms at direction of physician. Some occupation
frequent testing for public health indications.

BLOOD TESTS & URINALYSIS: Screens for various illne
(such as cholesterol, diabetes, kidney or thyroid d
symptoms occur.

EKG: Electrocardiogram screens for heart abnormalit
TETANUS BOOSTER: Prevents lockjaw.

COLORECTAL HEALTH: A flexible scope examines the re
descending colon for cancer at its earliest and tre

also detects polyps, which are benign growths that

cancer if not found early.

CHEST X-RAY: Should be considered in smokers.

TESTOSTERONE SCREENING: Low testosterone symptoms i
drive, erectile dysfunction, fatigue and depression
included a questionnaire followed by a simple blood

SEXUALLY TRANSMITTED DISEASES (STDs): Sexually acti
consider themselves at risk for STDs should be scre
chlamydia and other STDs.

OTHER AREAS TO CHECK:

Testicle: To find lumps in their earliest stages.
Skin: To look for signs of changing moles, freckles
cancer.

Oral: To look for signs of cancerous lesions in the
Breast: To find abnormal lumps in their earliest st

Bone mineral density test under the supervision of
physician
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If you are diagnosed with prostate cancer, this pro
of involved and informed decision making should
continue into the diagnosis and treatment process a
through to survivorship.

Please see the diagram below for a process overview
and visit www.pccnc.org for tools and information t
support the process.

WWW.pCccnc.org
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