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DISPOSITION

Patient education, counseling, and screening:
o Lifestyle risk assessment’
o Cancer screening’

RISK REDUCTION/ e Screening for Hepatitis B and C as clinically indicated (see Hepatitis B Virus (HBV)

— EARLY DETECTION —> Scree'nmg anq Manageme.nt and Hepat;tls C Virus (HCV) Screening algorithms)
e Consider cardiovascular risk reduction

¢ Genetic screening (see Genetic Counseling algorithm)
e Vaccinations® as appropriate
o HPV vaccination as clinically indicated (see HPV Vaccination algorithm)

Vestibular schwannoma
or MRI identified —
presumed schwannoma

Refer or consult
as indicated

Assess for:
— PFSI‘J(D(I: gﬁ%%?;%ll —»| e Distress management (see Distress Screening and Psychosocial Management algorithm) |—
e Social support e Body image e Financial stressors

"'See Physical Activity, Nutrition, Obesity Screening and Management, and Tobacco Cessation Treatment algorithms; ongoing reassessment of lifestyle risks should be a part of routine clinical practice
2 Includes breast, colorectal, cervical, liver, lung, pancreatic, prostate, and skin cancer screening

*See Survivorship — Adult Cardiovascular Screening algorithm
*Based on American Society of Clinical Oncology (ASCO) guidelines
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https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-hepatitis-b-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-hepatitis-b-web-algorithm.pdf
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https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/clinical-management/clin-management-distress-web-algorithm.pdf
https://www.mdanderson.org/for-physicians/clinical-tools-resources/clinical-practice-algorithms/cancer-screening-algorithms.html
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-hpv-vaccination-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-physical-activity-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-nutrition-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/screening-obesity-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/screening/risk-reduction-tobacco-cessation-web-algorithm.pdf
https://www.mdanderson.org/content/dam/mdanderson/documents/for-physicians/algorithms/survivorship/survivorship-cardiovascular-web-algorithm.pdf
https://ascopubs.org/doi/10.1200/JCO.24.00032
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