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The Role of APPs in Oncology Care: 
From Diagnosis to Survivorship

Allison Phillips Thumm, MPAP, MHPE, PA-C
Assistant Professor, Director of Clinical Education
University of North Carolina at Chapel Hill School of Medicine
Department of Health Sciences-Physician Assistant Program

17

The speaker has no financial disclosures relevant to this talk.

Note: The graphics in this PowerPoint are AI generated. 
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Describe the roles and responsibilities of APPs in medical, surgical, and 
radiation oncology settings.

Explain how APPs contribute to care coordination and interdisciplinary 
collaboration across the cancer care continuum

Discuss the role of APPs in survivorship care, including surveillance, 
management of late effects, and health promotion.

Identify how APPs function as primary care providers for cancer 
survivors and the implications for long-term patient outcomes.

Recognize opportunities and challenges in optimizing APP utilization in 
oncology and survivorship care models.

L E A R N IN G  O U T C O M E S

19

Advanced Practice 
Providers (APPs)
Nurse Practitioners, 
Physician Assistants/Associates, 
Clinical Pharmacist Practitioners
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APPs in the Oncology Workforce

3 . Braun-Inglis C, Williams EL, Macchiaroli A, Denicoff A, Gerber DE. Better Late Than Never: Fully Incorporating Oncology Advanced Practice Providers Into Cancer Clinical Trials. JCO Oncol Pract. 2022 Nov;18(11):729-732. doi: 
10.1200/OP.22.00224. Epub 2022 Aug 12. PMID: 35960907; PMCID: PMC9653202.
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Why APPs in Oncology Are Essential 
Now

The Challenge

Th e U .S . fa ces a  g ro w in g  o n co lo g y 

w o rkfo rce  sh o rta g e a s th e  ca n cer su rvivo r 
p o p u la tio n  su rp a sses 18  m illio n  —  a  

n u m b er p ro jected  to  rise  sig n ifica n tly  o ver 

th e  n ext d eca d e. D em a n d  fo r o n co lo g y 

services is  o u tp a cin g  th e  su p p ly  o f 

p h ysicia n s.

What APPs Deliver

• Access to  ca re: AP P s exten d  o n co lo g ist 

ca p a city  a n d  rea ch  u n d erserved  
co m m u n ities

• C o n tin u ity: AP P s m a in ta in  co n sisten t, 

lo n g itu d in a l re la tio n sh ip s w ith  p a tien ts 

th ro u g h  trea tm en t

• P a tien t ed u ca tio n : AP P s p ro vid e  in -

d ep th  co u n selin g  o n  d ia g n o sis, 
trea tm en t, a n d  self-m a n a g em en t

• Tea m  in teg ra tio n : AP P s a re  

in crea sin g ly  em b ed d ed  in  

m u ltid iscip lin a ry tu m o r b o a rd s a n d  

ca re  tea m s

23

The Oncology Care Continuum

A P P s a re  n o t lim ite d  to  a  s in g le  p h a se  —  th e ir  v e rsa tility  a c ro ss th e  c o n tin u u m  is  w h a t m a k e s th e m  in d isp e n sa b le  to  m o d e rn  o n c o lo g y  p ra c tic e .
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Primary Care APPs

Often the first point of contact

25

Primary Care APPs

• Manage a multitude of patient medical issues, including acute and 
chronic conditions

• Annual well visits
• Health maintenance
• Provide continuity and coordination of care
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Case Study: Ms. Johnson

Patient Presentation
• 52-year-old female with PMHx of hypertension and T2DM 

presents to Primary Care APP with:
• Lump in left breast noticed for a few months, getting bigger
• Mild breast tenderness
• No fever or skin changes
• Family history: mother with breast cancer at age 60

27
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Case Study: Ms. Johnson

Primary Care APP Evaluation
• Performs complete history and breast exam
• Palpates firm, irregular 3 cm mass in upper outer quadrant of left 

breast
• No palpable axillary lymph nodes

• Orders: Diagnostic mammogram, breast ultrasound, and basic 
labs (CBC, CMP)

28

Case Study: Ms. Johnson

Mammogram Results: BI-RADS 5; biopsy recommended
Ultrasound: Solid, irregular lesion, 2.8x3.0 cm

PCP orders biopsy which is completed by radiology

Biopsy Results: 
Invasive Ductal Carcinoma, Grade 3
ER +, PR+ HER2-

29

Case Study: Ms. Johnson

Primary Care APP calls patient and discusses results of biopsy

Coordinates referral to multidisciplinary oncology team

Provides patient education and emotional support 

30
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Case Study: Ms. Johnson

• Ms. Johnson’s case is presented at the multidisciplinary tumor 
board, consisting of 

• Surgical oncologists
• Radiation oncologists
• Medical oncologists
• Radiologists
• Pathologists
• APPs
• Nurse navigators
• Research study coordinators

31
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Oncology APPs

A multidisciplinary team approach
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APP Roles in Oncology
Medical Oncology Surgical Oncology Radiation Oncology Infusion Team

C onduct pa tien t h is to ries  and  
focused  phys ica l exam s

M anage  chem otherapy and  o the r 
trea tm en t s ide  e ffec ts  and  
sym ptom  con tro l

R ev iew  labs /im ag ing  and  ad jus t 
trea tm en t p lans  w ith  onco log is t

P rov ide  pa tien t and  fam ily  
educa tion  rega rd ing  d iagnos is  
and  trea tm en t

C oord ina te  re fe rra ls , supportive  
ca re , and  su rv ivo rsh ip  p lann ing

P artic ipa te  in  goa ls -o f-ca re  and  
pa llia tive  ca re  d iscuss ions

A ss is t in  p reopera tive  
eva lua tions  and  su rg ica l p lann ing

F irs t ass is t in  the  opera ting  room  

M anage  postopera tive  ca re , 
w ound  ca re , d ra ins , and  fo llow -
up  v is its

E va lua te  su rg ica l com p lica tions  
and  coo rd ina te  in te rven tions

E duca te  pa tien ts  on  
pe riope ra tive  expecta tions  and  
recovery

C oord ina te  m u ltid isc ip lina ry  ca re  
w ith  onco logy  team s

P erfo rm  trea tm en t assessm en ts  
du ring  rad ia tion  the rapy

M on ito r and  m anage  rad ia tion -
re la ted  tox ic ities  and  s ide  e ffec ts

E duca te  pa tien ts  on  trea tm en t 
p rocess  and  sym ptom  
m anagem ent

C oord ina te  supportive  ca re  and  
fo llow -up  appo in tm en ts

A ss is t w ith  su rv ivo rsh ip  and  long -
te rm  m on ito ring

C o llabo ra te  w ith  rad ia tion  
onco log is ts  and  the rapy s ta ff on  
ca re  p lans

E va lua te  pa tien ts  p rio r to  in fus ion  
trea tm en ts

R ev iew  labs  and  de te rm ine  
trea tm en t read iness

M anage  in fus ion  reac tions  and  
acu te  trea tm en t com p lica tions

P rescribe  supportive  m ed ica tions  
and  sym ptom  m anagem ent 
the rap ies

C oord ina te  schedu ling  and  
com m un ica tion  w ith  onco logy  
p rov ide rs

E duca te  pa tien ts  on  m ed ica tions , 
s ide  e ffec ts , and  w hen  to  seek 
ca re

34

Duties of Oncology APPs

1 . B ru in o o g e  S S , P icka rd  T A , V o g e l W , H a n le y  A , S ch e n ke l C , G a rre tt-M a ye r E , T e tz la ff E , R o se n zw e ig  M , H y lto n  H , W e stin  S N , S m ith  N , L yn ch  C , K o sty  M P , W illia m s S F . U n d e rs ta n d in g  th e  ro le  o f a d va n ce d  
p ra c tice  p ro v id e rs  in  o n co lo g y  in  th e  U n ite d  S ta te s . JA A P A . 2 0 1 8  D e c;3 1 (1 2 ):1 -1 2 . d o i: 1 0 .1 0 9 7 /0 1 .JA A .0 0 0 0 5 4 9 5 9 2 .1 0 7 5 6 .4 a . P M ID : 3 0 4 8 9 3 9 7 .
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Case Study: Ms. Johnson

Surgical Oncology Visit
• Discusses treatment options and plan with surgeon
• Elects to have lumpectomy with sentinel lymph node biopsy

36
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Case Study: Ms. Johnson

Surgical Oncology Post-Op Visit
• APP assesses wound/healing, drainage, pain control
• Discusses final pathology results
• Educates on activity restrictions and wound care
• Refers to medical oncology for chemotherapy discussion

37

Case Study: Ms. Johnson

Medical Oncology-Beginning Chemotherapy
• Oncologist discusses cancer staging, recurrence risk, treatment benefits 

and risks
• Orders port placement and chemotherapy education
• Baseline labs ordered

• Medical oncology APP
• Monitors labs and appropriateness for treatment
• Manages symptoms (nausea, fatigue, neuropathy)
• Provides education 
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Case Study: Ms. Johnson

Medical Oncology-Beginning Chemotherapy
• Oncologist discusses cancer staging, recurrence risk, treatment benefits 

and risks
• Orders port placement and chemotherapy education
• Baseline labs ordered

• Medical oncology APP
• Monitors labs and appropriateness for treatment
• Manages symptoms (nausea, fatigue, neuropathy)
• Provides education 
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Case Study: Ms. Johnson

First day of Chemo-Infusion Center

The Infusion APP
• Confirms patient has met treatment parameters
• Provides real-time patient education
• Monitors for and addresses infusion reactions
• Coordinates communication with oncology team if issues arise

40

The Role of APPs in Oncology Research

• Patient Identification and Recruitment
• Screen and educate patients on trial options

• Care Coordination & Trial Management
• Ensure protocol adherence and patient safety
• Monitor for adverse events and manage toxicities

• Data Collection and Documentation
• Collaborate with research coordinators and PIs

41
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TREATMENT PHASE

Primary Care APP Role During Treatment

While oncology manages the cancer, Primary Care APPs 
provide essential continuity for the whole patient.

Co m o rb id ity  
M a n a g e m e n t

Actively manage HTN, DM, COPD, 
and other chronic conditions that 
can complicate treatment.

T re a tm e n t A d h e re n ce

Reinforce medication compliance 
and address barriers to adherence 
during active therapy.

N o n -O n co lo g ic Co n ce rn s

Address infections, pain, and other 
issues unrelated to cancer 
treatment.

P re v e n tiv e  Ca re

Maintain age-appropriate 
screenings and immunizations 
when clinically appropriate.

43

Case Study: Ms. Johnson

During chemotherapy, Ms. Johnson develops:
• Elevated blood pressure readings
• Increased blood glucose levels
• Fatigue and increased thirst

• Cause: steroids administered during chemo to prevent reactions

44

Case Study: Ms. Johnson

Primary Care APP

• Orders repeat labs & assesses current medications and diet
• Adjusts antihypertensive medications
• Starts sliding scale insulin for steroid induced hyperglycemia
• Communicates changes with primary oncology team

45
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Case Study: Ms. Johnson

Radiation Oncology APP
•  Monitors skin changes and fatigue
•  Provides symptom management and patient education
•  Assesses treatment tolerance during weekly visits

46

Specialty APP Integration in Cancer Care
Specialty Role
Cardiology Monitor and manage cardiotoxicity 

from anthracyclines, targeted 
therapies, and immune checkpoint 
inhibitors

Neurology Evaluate and treat chemotherapy-
induced peripheral neuropathy with 
targeted pharmacologic and 
rehabilitative strategies

Psychiatry Diagnose and treat anxiety, 
depression, and adjustment disorders 
that commonly co-occur during active 
cancer treatment

Palliative Care Lead goals-of-care conversations, 
optimize symptom control, and 
support quality of life at all stages of 
illness

47

APPs in Survivorship Care

• With over 18 million cancer survivors in the U.S., the demand for long-term 
follow-up care far exceeds oncologist capacity. APPs are uniquely 
positioned to lead structured survivorship programs

• Survivorship is not simply the absence of disease. APPs address the full 
scope of survivorship needs:

• Mental health: anxiety, depression, PTSD, fear of recurrence
• Physical health: chronic fatigue, neuropathy, hormonal effects
• Sexual health: treatment-related sexual dysfunction and fertility concerns
• Social determinants: financial toxicity, employment, social support

programs.
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Case Study: Ms. Johnson

• 2 years later: Cancer-free!
• Living with ongoing chronic fatigue, anxiety, and neuropathy of the 

feet

Oncology APP: Surveillance & Reassurance

• Conducts surveillance visits, interprets imaging, and provides reassurance during the transition period.
Primary Care APP: Chronic Fatigue & Comorbidities
• Manages chronic fatigue and ongoing comorbidities in the context of cancer survivorship.

Psychiatric APP: Anxiety with Therapy & Medication
• Treats persistent anxiety with pharmacotherapy and evidence-based behavioral strategies.

49

APPs are essential to the sustainability, quality, and patient-centeredness of cancer care. 

APPs Are Essential Across All Phases

Fro m  screen in g  a n d  d ia g n o sis th ro u g h  a ctive  trea tm en t a n d  lo n g -term  

su rvivo rsh ip , AP P s co n trib u te  m ea n in g fu lly  a t every clin ica l d ecisio n  
p o in t.

Collaboration Drives Better Outcomes

AP P -to -AP P  co m m u n ica tio n , sh a red  EM R  in fra stru ctu re, d efin ed  ca re  

p a th w a ys, a n d  m u ltid iscip lin a ry tea m  m eetin g s a re  th e  fo u n d a tio n  o f 
h ig h -q u a lity, co o rd in a ted  o n co lo g y ca re.

Survivorship Is a Major Opportunity

As th e  su rvivo r p o p u la tio n  g ro w s, AP P -led  su rvivo rsh ip  clin ics rep resen t 

o n e o f th e  h ig h est-im p a ct a rea s fo r ca re  m o d el in vestm en t a n d  w o rkfo rce  
d evelo p m en t.

Integration is Key

Ad vo ca te  fo r AP P  in teg ra tio n , in vest in  su rvivo rsh ip  ca re  in fra stru ctu re, 

a n d  b u ild  co lla b o ra tive  m o d els th a t levera g e th e  fu ll sco p e o f AP P  
p ra ctice  to  m eet th e  g ro w in g  d em a n d s o f o n co lo g y ca re.

Th e fu tu re  o f o n co lo g y ca re  d ep en d s o n  exp a n d in g  AP P  a u to n o m y, em b ra cin g  sp ecia liza tio n , a n d  p o sitio n in g  AP P s a s lea d ers —  n o t ju st exten d ers —  in  

ca n cer ca re  d elivery.

50

1. Bruinooge SS, Pickard TA, Vogel W, Hanley A, Schenkel C, Garrett-Mayer E, Tetzlaff E, Rosenzweig M, 
Hylton H, Westin SN, Smith N, Lynch C, Kosty MP, Williams SF. Understanding the role of advanced practice 
providers in oncology in the United States. JAAPA. 2018 Dec;31(12):1-12. doi: 
10.1097/01.JAA.0000549592.10756.4a. PMID: 30489397.

2. Pickard T, Williams S, Tetzlaff E, Petraitis C, Hylton H. Team-based care in oncology: the impact of the 
advanced practice provider. Am Soc Clin Oncol Educ Book. 2023;43:e390572. doi:10.1200/EDBK_390572

3. Braun-Inglis C, Williams EL, Macchiaroli A, Denicoff A, Gerber DE. Better Late Than Never: Fully 
Incorporating Oncology Advanced Practice Providers Into Cancer Clinical Trials. JCO Oncol Pract. 2022 
Nov;18(11):729-732. doi: 10.1200/OP.22.00224. Epub 2022 Aug 12. PMID: 35960907; PMCID: 
PMC9653202.

51



UNC Lineberger Cancer Network Presented on 6/3/2026

For Educational Use Only 18

52

53

54



UNC Lineberger Cancer Network Presented on 6/3/2026

For Educational Use Only 19

55

56


