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“I am a survivor. Bring it on.”
—From my patient, a survivor of 4 cancers,

cardiac arrest, and heart failure in response to
the question, “What first comes to mind when

hearing cancer and heart disease?”
T he resiliency and strength of my patients
inspire and motivate me every day. They suf-
fer from the burden of both cancer and car-

diovascular disease, but they are able to effectively
manage their health and navigate the multiple com-
plexities of their diseases. They work full time and
strive to live life each day to its fullest, as mothers, fa-
thers, sisters, brothers, daughters, sons, wives, hus-
bands, friends, and colleagues. But they also feel
anxious, overwhelmed, and sad. They cry, and I cry
with them.

OUR PATIENTS

Caring for the needs of our patients is at the core of
what we—as medical professionals—do every day. But
how can we do this in the best possible way: How can
we remain firmly patient-centered, and partner with
our patients to provide them with evidence-based,
personalized care?

WE NEED TO LISTEN

Fundamentally, we need to take the time, and be
afforded the time, to empathically listen to our
patients. As medical professionals, we are acutely
aware of the many needs and demands on our time
and the pressures of meeting productivity and per-
formance metrics within our practice. We are
acutely aware of the many strengths, but also the
many burdens of the electronic health record sys-
tem, which can provide ready access to data, but
also impose overwhelming stress and intrusion on
the human connection (1). We need to give our-
selves the time to listen intently, without
distraction, to what our patients are trying to tell us
(2). We need our health care system to allow us the
time establish a patient-centered approach to med-
ical care. In cardio-oncology, in particular, the
medical problems our patients face can be extraor-
dinarily complex, requiring detailed discussions and
a careful navigation of concerns across multiple
disciplines.

WE NEED SUPPORT

To practice at the “highest level of certification,” we
need greater support to provide coordinated care to
our patients (2). The multidisciplinary nature of
cardio-oncology necessitates a team-based approach
to care, where silos of practice cannot exist. We
need institutional support to build an effective
infrastructure that meets the needs of individual
providers and patients, to collaboratively develop
innovative solutions to overcome the challenges
that we face in everyday practice, which include
lack of access to coordinated care and excessive
administrative burdens (1). We need an environ-
ment that educates, communicates, and values
team-based care, so that an individual can use his
or her strengths and skill sets to most effectively
contribute to the common goal of providing the best
possible care to our patients (2).

WE NEED EVIDENCE

We need to practice evidence-based and inter-
personal medicine. Cardio-oncology is a growing
field, and we need science to inform our best
practices. We need to develop guidelines based on
rigorously executed studies, the available data,
and graded evidence. We need to practice based
on scientific evidence, rather than intuition (3,4).
Moreover, we need to understand how to best
apply guidelines, using interpersonal medicine
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FIGURE 1 Artist’s Sketch Depicting the Discussions at the ACC Patient Forum “At a Crossroads: Surviving Cancer, Taking Care of Your Heart”
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that addresses the behavioral and social factors
that are barriers to our patients’ acceptance of
our recommendations (3).

WE NEED TO EDUCATE AND ADVOCATE

The American College of Cardiology convened a
patient forum in September 2019, “At a Crossroads:
Surviving Cancer, Taking Your Care to Heart”
(Figure 1), where 20 patients were invited to share
their experiences, in an effort to better understand
the unique challenges confronting cancer patients
with cardiovascular disease. The overarching mes-
sage was that patients wanted a physician who
would listen to them and advocate for them (5).
Patients wanted more knowledge and to be better
educated and informed, so they could also advocate
for themselves. To help address these needs, the
National Cancer Institute–funded Eastern Coopera-
tive Group–American College of Radiology Imaging
Network and the American College of Cardiology
have collaborated to develop patient education
modules specific to cardio-oncology (6).

To close, a recent mixed-methods study pub-
lished in JAMA identified 5 practices with the po-
tential to positively affect the patient-physician
relationship (7). Although there is a need for a
greater understanding of the impact these measures
can have on clinical outcomes, they provide specific
guiding principles for us to live by, as we rein-
vigorate the patient-physician relationship:

Prepare with intention: Review the patient’s his-
tory. Focus your attention before you walk into the
room.
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Listen intently and completely: Thoughtfully po-
sition your body. Listen without interruption.

Agree on what matters most: Determine your pa-
tient’s concerns and priorities.

Connect with your patient’s story: Empathize.
Acknowledge your patient’s efforts.

Explore emotional cues: Be attentive, elicit, reflect
and validate your patient’s cues.
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