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Stephanie Chisolm:

Welcome to Veterans and Bladder Cancer, a conversation about the Veterans Administration hospitals
and how they can help.

Stephanie Chisolm:

The Veterans Administration National Oncology program or NOP helps cancer patients at every step of
the way through their treatment. My name is Stephanie Chisholm and I'm the director of Education and
Advocacy at BCAN, and I'm delighted to introduce you to oncology nurse Lisa Loftus. She's the oncology
urology cancer care coordinator at the VA Medical Center in Albuquerque, New Mexico. Before joining
the VA, Lisa worked at the University of New Mexico Comprehensive Cancer Center where she
specialized in hematology and urologic oncology. She earned her master's degree in education at
Tennessee Tech University and her Bachelor of Science in Nursing at the University of New Mexico. She's
an oncology certified nurse and an active member of the Oncology Nursing Society or ONS. So welcome,
Lisa. It's a pleasure to have you here.

Lisa Loftis, RN:

Thank you. It's good to be here. I'm excited about this.

Stephanie Chisolm:

Yeah. So if you would like to put your slides up, | think one of the first things we'd like to chat about is
understanding what puts veterans at greater risk for bladder cancer. What are some of the behavioral,
environmental, or even occupational factors that can lead to bladder cancer in both the veteran and
active duty communities? What are you seeing?



| want to first of all say that smoking,
tobacco use is something that we always
think of as affecting your lungs, but it is a
very big problem for bladder cancer. It
increases the risk because of the
carcinogens in the tobacco and then that is
filtered through the blood or enters the
bloodstream and is filtered through the
kidneys and then it collects in the bladder.
And exposing the bladder to high levels of
these dangerous chemicals can ultimately
change the DNA in the cells that are lining the bladder.

Risk Factors

* Increased age

* Tobacco use

* Family history/ genetic
susceptibility

+ Extended urinary catheter use

* Previous cancer treatments

+ Environmental factors

And so it is a huge risk factor for bladder cancer and even stopping after you get bladder cancer can
increase the chances of more successful treatment. Another thing is increased age, and that's true with
almost any cancer. As we get older, we have changes to our cells that can lead to a cancerous response
and can increase our risk for a variety of things: skin cancer, bladder cancer, and a number of others. If
you have a family history of bladder cancer, that's going to increase your risk and especially if there are
certain genetic variations that run in families that can be linked to increasing your chance of getting
bladder cancer.

Interestingly, extended urinary catheter use can increase risk for bladder cancer. Sometimes catheters
are absolutely necessary, but if you've noticed when you're in the hospital and they use a catheter as a
temporary thing, they try to remove it as soon as possible. If you've had previous cancer treatments,
maybe radiation or chemotherapy in the same area, that can increase your risk for bladder cancer later.
Environmental factors such as arsenic levels in water, for example, well water, even water treated with
chlorine like in our municipal areas, that can increase the risk for bladder cancer. An unusual thing that
we don't see very often, in fact, | don't think I've ever seen it, but certain parasites in maybe the Middle
East or Africa can increase your risk of getting bladder cancer.

Yeah, that's probably a greater risk for people that might've been stationed in some of those locations.
That parasite is known as schistosomiasis and part of the problem is it gets into the human urinary
system and lays eggs that then can be an irritant that can cause bladder cancer at a later time. So
suppose when if you were stationed in the Middle East or parts of Egypt, that might be a significant
problem. Absolutely. You mentioned a few other things too in terms of the environmental exposures.
These are things like arsenic in the water that could be impacting everybody, not just the veteran
community, but we do know that the veterans who were stationed at some point at Camp Lajeune or
veterans who were exposed to PFAS firefighting chemicals as part of their job in the military, those
veterans are at greater risk as are veterans who were exposed in Vietnam to Agent Orange or any of the
rainbow of herbicides that were used to kill foliage. They have greater levels of arsenic and other
chemicals in them, and it is presumed to be caused by Agent Orange exposure.



And one of the things that BCAN is making
part of our advocacy efforts for 2024 is we PACT Act
believe that in the PACT Act, which is

. ) . of 2022
designed to look at environmental toxins
with veterans of modern warfare, we think
that somehow they just forgot to put
bladder cancer on there because kidney
cancer is on there. So, BCAN is working very
hard for the next year to really make sure
that we can get that straightened out so
that burn pits also include bladder cancer as
a presumptive condition so that veterans who might've been exposed and have been stationed in pIaces
where the burn pits were happening right near their bases or in their bases would be eligible for
disability benefits that would cover under that PACT Act.

« PACT stands for “Promise to Address Comprehensive

Toxics" Act

« Extends VA health care and benefits to Veterans impacted

by burn pits or other potential toxins during their service

« If a veteran is identified as having a condition included on

the list of presumptive diagnoses, the VA attributes the

diagnosis as resulting from military service exposure.

So we want to make sure that if you're interested in being part of that, we're going to drop the link to
sign up for our veteran advocacy into the chat box at the bottom of your screen. But | think that it's
really impactful. | know you mentioned the catheter use and | don't know, Lisa, this is just me asking a
guestion because I've been in this business for a long time. When you are caring for oncology bladder
cancer patients, do you have a lot of patients that might have long-term catheter use because of other
disabilities that are related to their service? Is that something you see? Is that a trend or am | just
jumping ahead of the gun here?

Catheter use is not something that would generally be like an automatic requirement for bladder
cancer. Most of our bladder cancer patients who have catheters have them because of other
comorbidities.

Right. And so that was where | was just thinking is it because they had another morbidity, another
problem, a disability that they needed to catheterize that put them at greater risk for bladder cancer?

| don't know that they would've had long enough term use of the catheter for that to be the cause of
their bladder in the case of the patients that | see, but very extended use perhaps over maybe a decade.
That's going to cause irritation, that's going to cause things that will disturb the cells in the bladder
lining. But short-term use or fairly recent starting of the use of a catheter is probably not what's causing
the bladder cancers that we're seeing here. | think most of ours are probably service connected or
perhaps genetic.

Okay, thank you. | appreciate that. So we know that the common signs of bladder cancer are hematuria
or blood in your urine. It can be microscopic that shows up when you do a urine test when you go into
the doctor or it could be what we call gross hematuria where you really can't help but see blood in your
urine. It also includes urgency and frequency. Once somebody's having some of those experiences,



would they go and be diagnosed at the VA center or do you find that most of the veterans that you are
seeing for treatment were actually diagnosed outside the Camp Lajeune?

What we typically see is that someone will come to the VA to their primary care provider or to the
emergency room because of the gross hematuria, and at that point there will be a suspicion that it
needs to be looked into more closely. So they will send a referral to our urology clinic here at the VA and
we will schedule them. And at the time they're scheduled, we go ahead and generally set up a
cystoscopy so that we can get a better idea of what's causing this and see if we see any lesions inside
the bladder that we might need to biopsy.

If things look suspicious, then we will schedule an operating room visit for them to actually obtain the
tissue for the pathology and then we can have them come back and we'll discuss the treatment options
that they have. As far as the microhematuria where they don't notice it but someone else does, that
usually comes from just some routine lab work, just a urine test or something that maybe the primary
care is doing and they're checking perhaps for something else. They notice the blood in the urine and
then again, a referral is usually initiated for the urology clinic just to check it out. Everyone who gets
referred to us for blood in the urine is definitely not diagnosed with bladder cancer, so it's not
something for someone to have undue concern about, but they do need to keep the appointment if it's
scheduled.

Absolutely. So once they come into the VA, | know on your next slide you talk about some of the
different options that are available at VA facilities.

There's no routine screening test for
bladder cancer like where they can do a
blood test or something and say, oh, you've
got bladder cancer. But while there's not
routine things, you can still have screening

Screening and

Treatment

*» No current routine screening test for bladder cancer

to try to catch thlngs early and those * While not routine, screening is still important to help ‘
K . A detect cancers at early stages. |
screenings are going to involve generally B, »
checking urine, doing cystoscopies, there's G RSETp I R LIgpSAee .
) . - Multiple types of urine tests v
even urine cytology that can be beneficial. + I canceris detected, treatments may include surgeries -

and/ or other therapies.

That's where they check your urine for
abnormal cells and see if any of those seem
to have cancerous properties. And so there's a number of things like that that are looked at.

If cancer is detected, you might have surgeries to remove any lesions that are found. You might have
treatment such as a chemotherapy or an immunotherapy. Many of those are intravesical, which means
that instead of having systemic treatment where you have an infusion and maybe chemotherapy goes
throughout your body, and a lot of times that will result in hair loss and nausea, vomiting, the things we
typically associate with chemotherapy treatment, with this type of treatment, because it stays within
the bladder, you don't usually have those same side effects.



So, oftentimes, especially when people have what we call non-muscle invasive bladder cancer and it's
treated within the bladder, the medication is put right up there next to the tumor, and as you just
pointed out, you don't get the same effects that you get with systemic chemotherapy that goes in
through one of those ports into your veins and it travels around your body and that's where people get
hair loss. And | think that's one of the issues that kind of sets some bladder cancer patients apart from
other cancer patients in that they don't look like they have cancer because they don't have any of those
typical characteristic chemotherapy side effects. And so that's what makes it sometimes a little more
challenging because they are still fighting a cancer and they're still going for regular treatments just like
all bladder cancer patients are being treated.

And that's where it becomes really hard because people say, well, | thought you got this treated, and
even though the treatment may take a number of months of these intravesical in the bladder
treatments and then routine follow-up every year to make sure that you maintain the protection that
those treatments have provided, it's a little bit hard because patients themselves still know that that
cancer's there, but everybody else. So it makes it a little bit more of a challenge.

So, essentially, really all of the treatments that are commonly available in any of the large hospitals or
even in the community practices that are not military are provided at the VA.

Yeah.

But now the oncology program, the National Precision Oncology Program is a separate thing that's really
focused on veterans with cancer and it provides a lot of other services. So what are some of the other
things that are available through the VA that | think perhaps some of our participants might not even be
aware of?

The VA offers the treatments for bladder
cancer, but any kind of oncology patient can

. o ) Services
benefit from nutritional assistance. We have Avadable at
referrals that we can make for our o

nutritionists, including the recent edition of Albuguerque
oncology nutritionists who are specially
trained and certified to work with oncology
patients to increase the body's ability to
respond to some of these treatments and to
help them as they're fighting the cancer. We '
also have physical therapy of various types = * Mental health & social work
that we can refer people to here within the VA or for something more specialized or if there's too long
of a wait time, we can refer them out to the community. Our urologists often do sexual health
consultations. There are a number of things that can be offered depending on any side effects or any

~ = Nutrition education
* Sexual health consultation

S Physical therapy




issues that a patient has, whether it's related to their bladder cancer or not. We also have mental health
counseling.

We have social workers. The social workers can assist with transportation, setting up transportation to
appointments or maybe arranging lodging for someone from out of town who's coming for treatments.
They can also help with things that aren't related directly to their bladder cancer. If there's benefits that
are available to veterans in general that these patients could benefit from, the social workers can make
them aware of that and help set them up for that.

I'm going to go back a slide for when the VA + When it takes too long to
sends veterans to physicians in the drive to Albuquerque
. or
community. We offer many, maljly et hekiuling is Aot
treatments here, but there are times that |/ immediately available within
we refer to our partners in the community V the VA
or

and that's if there's too long of a drive to get
to the treatment here in Albuquerque. We
are in New Mexico. It's a very rural state,

very large state geographically, and “When does the VA send veterans

sometimes our veterans just cannot make it to physicians in the community?”
to Albuquerque for the frequent treatments

that they would need.

When the VA does not offer
the necessary treatment

So we will contract with partners in the community who will provide this. Then once that is finished, if
they prefer to come back to the VA for their less frequent follow ups, we can do that or we can renew
the contract and let them continue to be seen in the community if the distance is too much of a barrier.

Also, we sometimes have scheduling difficulties, not generally for treating bladder cancer, but maybe for
imaging that we need to see perhaps if the cancer might've spread or other imaging that might be
needed. Sometimes we'll have a machine that's down or we'll be behind a little bit for one reason or
another. If we can get it done more quickly in the community, then that referral is made because we
want to get the best and the most timely treatment for our veterans that we can.

There are also times when the VA does not offer a treatment that might be necessary. For example, if
radiation oncology is needed for a particular cancer, we don't offer that at our Albuquerque VA location,
so we would be able to do a community consult for that to occur. And then once it's finished, they could
return to us. We can certainly do the follow-up, we can do the cystoscopies, we can do the blood tests,
we can follow anything else but the actual, some treatments we do not offer, so we send those to the
community.

So you're doing a lot of care coordination in terms of making sure that the veterans that come in
through the Albuquerque VA have access to all of these things. | wonder, is there somebody like you in



each of the VA centers or is it dependent on the fact that maybe Albuquerque is a larger center or what
do people do across the country within the VA system? Is there always going to be somebody who could
do what you do for the veterans that come into their local center?

Lisa Loftis, RN:

| think more and more of the VA medical
centers are making sure that they have
cancer care coordinators for various clinics National Precision Oncology Program (NPOP)
and sections. | know that we have... | just do
urology. We also have cancer care
coordinators for other areas of need, and |
think this is becoming more and more
common throughout the VA system. Cancer
tier coordinators, as far as | know, are not in
the C Box, the community-based outpatient
clinics, like where they might be able to go
for their primary care. We don't have cancer care coordinators in those, | don't believe, but in the
medical centers we are pretty prevalent. It's something that you can actually just call the main number
and ask to speak with the cancer care coordinator. If there is one, the operator should be able to put
you right through. Sometimes they don't know which coordinator does which specialty, so they might
put you through to the wrong one. We all kind of know each other, so we will help guide you to whoever
you need to speak with.

National Oncology Program (NOP) &

» VA programs offering best-in-class
treatments

* Multiple dedicated oncology suites
nationwide

* Works in conjunction with ENACT
group to offer Veterans access to
clinical trials

Stephanie Chisolm:

Yep. That was going to be my next question. So how do people find you wherever they are? How do
they find one of your colleagues? So that's the perfect thing. So they should just call the main number
and ask for the oncology coordinator or somebody who's doing something like that?

Lisa Loftis, RN:

Yes, and if there's not a cancer care coordinator, a nurse navigator can often offer some similar services,
and | think there are nurse navigators at every location.

Stephanie Chisolm:

Good to know. This is really good information to know. | think part of the challenge, of course, is what
you already pointed out. Sometimes the VA center is not near where the veteran has retired and is living
currently. And that's where it becomes a bit of a challenge to get to one of those centers. But once they
do get there, then it's great to know that the National Oncology program and then the Precision
Oncology program are available. Is there a difference between the National Oncology program and the
Precision Oncology program?

Lisa Loftis, RN:

There's a little difference. They work together. One is a little more focused on specific programs. The
other one is just kind of like the overarching umbrella for that. We don't personally have a lot of
involvement with the NOP or the NPOP. We tend to, for clinical trials and such, that tends to happen
through one of our community contracts that we have with a local state university that does a lot of
research. And so we tend to keep things a little more local and we don't end up using the national, but



in other areas, that's a very big resource for places that don't have the same access to clinical trials that
we do locally.

Stephanie Chisolm:

So even veterans who are being seen in the VA, if they're interested, should ask about a clinical trial.
Because there may be a way to refer. Sometimes people always think about, well, a clinical trial, | don't
want to be a guinea pig, but we know that clinical trials give you a few things. First of all, you get much
more stringent observations, so they're monitoring you very carefully. You might have access to
something that might be very promising that is not currently available to the general community, and
they're definitely giving you an opportunity to access something and be monitored. So it's considered
very safe to be in a clinical trial. You have the option always to get out should you choose to stop being
in a clinical trial. So if you're interested in doing a clinical trial, you should even ask your VA doctors.

Stephanie Chisolm:

| know that a number of the doctors that BCAN works with on a regular basis at some of the large
academic teaching hospitals around the country have dual appointments in their local VAs as well. And
so they may be doing something at the university of such and such medical center, but they might also
be treating patients of theirs in the VA and maybe they can also help to get them involved in a clinical
trial that way. But if you don't ask, you don't find out. So, this is great. Any other comments that you'd
have before we open it up to questions?

Lisa Loftis, RN:

Veterans who have participated in clinical trials are not doing it sometimes just for themselves, but also
for other future veterans who might benefit from things that are learned from the trial. And I've found
that our veterans are very giving and interested in serving others in that way. And a clinical trial is
certainly another good way they can continue to give back to others.
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