Coordinating Multidisciplinary
Care in High-Risk CSCC

Claritying specialty roles, coordination points, and
shared responsibilities across the patient journey
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Roles and Responsibilities Across the Patient Journey
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Coordinated
multidisciplinary care
for high-risk CSCC
should be tailored to
each patient’s risk,
needs, and preferences.

Real-World
Coordination Challenges

* Referral delays » Specialty silos

» Geographic limitations » Communication gaps

» Community vs academic access
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*Specialty involvement may vary by practice setting and institutional structure.

AE, adverse event; CSCC, cutaneous squamous cell carcinoma; RT, radiation therapy.
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