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Cultural Linguistic Competency (CLC) & Implicit Bias (1B)

STATEAW.

TheCalifornialegislaturehaspassedAssembhBill (AB)1195 which statesthat asof Julyl, 2006 all Categoryl CMEactivitiesthat relate to patient caremust
include a cultural diversity/linguisticscomponent It hasalso passedAB 241, which statesthat asof Januaryl, 2022 all continuingeducationcoursesfor a
physicianand surgeonmust containcurriculumthat includesspecifiedinstructionin the understandingof implicit biasin medicaltreatment.
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EXEMPTION:

Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues thatt@a aalicect patient care
component.

The following CLC & IB components will be addressed in this presentation:

A Ageism
A Intersectionality of age and race/ethnicity, language proficiency, and socioeconomic status
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https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241

Comprehensive Geriatric Assessment (CGA)

 CGA is an approach to the evaluation of the older
cancer patients from geriatrics

* Includes an Evaluation:
* Functional status
Mobility & Falls
Comorbidities
Cognition
Nutritional status
 Mood
Psychological status (Mood)
Social support

A Each domain independently predicts morbidity &
mortality
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Geriatric Assessment (GA):
Tools of the Trade

. Functional Statug, ADL, IADL

. Physical Performanc® SPPB, gait speed
. FallsA Single Question

. ComorbiditiesA ROS, Carlson

. CognitionA Mini-Cog, Blessed

Mood A Geriatric Depression Scale
Nutritional StatusA Weight Loss, MNA

. Social Suppoy, MOS Social Support



Schema for GA-Guided Care for Patients over 65

Screen A CGA

Positive: Vulnerable
Refer for CGA

Vulnerable A o
Dose adjust Geriatrics referral




EVIDENCE:
AN OVERVIEW OF CLINICAL GERIATRIC ONCOLOGY
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Under -representation of Older Adults on
FDA Registration Trials

U 10-yr perspective

- 2005-2015
U 105 FDA registration trials
U 224,766 patients

Disparity is Greatest for
Patients Age O 7 5

60% -

50% -

40%

30% -

20% -

10% -

0% -

56%

m % with Cancer

0% Enrolled

29%

Singh et al, ASCO Annual Meeting, 2017



Risk of Severe Toxicity
High (83%)
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Improving Care for Older Adults with Cancer:
EvidenceBased Guidelines Published (2018)

IMPACT

A National panel of experts convened to develop
ASCOG6s f i r shased guidelmesdoe
treating older adults with cancer

A Highlighted as one of the Journal of Clinical

Oncologydbs t op 12 cpublighedina r t

2018 (567 citations; update ongoing)

A Key recommendations i new standard of care:

A In patients 65+ receiving chemotherapy,
Geriatric Assessment should be used to
identify vulnerabilities or geriatric
Impairments that are not routinely captured
In oncology assessments.

A Fewer than 25% of older patients with
cancer currently receive these assessments

ASCO

AMERICAN SOCIETY OF CLINICAL ONCOLOGY

Assessment and
Management of
Vulnerabilities
in Older Patients
Receiving
Chemotherapy
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PURPOSE

To provide guidance regarding the
practical assessment and management of
vulnerabilities in older patients undergoing

chemotherapy.

U13 (NIH/NIA)
K24 (NIH/NIA)

la2KAf ST 51 f S
Guidelines for Geriatric
Oncology
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Practical Assessment and Management of Vulnerabilities in
Older Patients Receiving Chemotherapy: ASCO Guideline for

Geriatric Oncology
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1. Do Geriatric Assessments (GA)

2. Include Essential GA Domains

ASCO Guidelines

3. Conduct (Non-cancer) Prognostication

4. Enact GA-Guided, Targeted Interventions



INTERVENTIONS & IMPLEMENTATION
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Improving Outcomes for Older Adults with Cancer:

Geriatric AssessmenDriven Intervention (GAIN)Z Toxicity Risk

______________________________________________________________________________________________________

'Key findings (n=605):

:Geriatric assessment-driven interventions (GAIN) compared to

'standard of care (SOC):

A Primary Outcome: 10% reduced grade 3+ chemo-related

. toxicity

§A Secondary outcomes: improved advance directive completion

i n ol der adults with cancer ( § 24 %)
‘A No significant differences in ER visits, hospitalizations, chemo

. dose modifications or discontinuations, or overall survival. i Funding:
UniHealth
Incidence of Grade 3-5 Chemotherapy-Related Toxicity Foundation;
K24 AG055693
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