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Introduction: Providing appropriate care to older adults with
cancer is challenging in the context of competing risks and is even
more difficult during the COVID-19 pandemic.

Objectives: This study seeks to learn about experiences,
including concerns, facilitators, and barriers, that healthcare
providers are having and seeing among older adults with cancer
at the beginning of the COVID-19 pandemic (April 2020) and at 1-
year follow-up (May 2021).

Methods: Members of the Advocacy Committee of the Cancer
and Aging Research Group, with the Association of Community
Cancer Centers, surveyed multidisciplinary healthcare providers
responsible for the care of patients with cancer. Participants from
around the world were recruited through organizational mailing
lists and social media messages. Descriptive statistics and chi-
square tests were used for baseline analyses. T-tests and chi-square
tests will compare the results from baseline and 1-year follow-up
surveys.

Results and Conclusion: Complete baseline survey data was
available from 271 respondents. Baseline results found that 15.4%
had access to written guidelines addressing the management of
older adults with cancer during COVID. As patient age increased,
more providers considered postponing or rescheduling anticancer
treatment. Most respondents (86.3%) agreed that decision-making
about Do Not Resuscitate orders should always involve a discussion
with the patient and healthcare proxy. Barriers to telehealth were
common and found at the patient- healthcare provider-, and
institutional-levels. The most frequently reported concerns were
patient safety, treatment delays, healthcare provider mental health
and burnout, and personal safety for family and self. Results from
the 1-year follow-up survey are forthcoming and will be compared
to the baseline survey results. These baseline survey findings
indicate a strong need for resource and support allocation not only
for older adults with cancer but also for healthcare providers
during the COVID-19 pandemic. We anticipate this will have
remained a key concern in the 1-year follow-up survey.
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Introduction: Public health safety measures during the COVID-
19 pandemic, along with access restriction to many recreational
facilities, have dramatic impact on physical activities (PA) in many,
including older adults, which can have significant implications on
physical, functional, and mental health outcomes.

Objectives: The objective of this study was to investigate how
the pandemic affected PA in community-dwelling older adultswith
cancer living in a Canadian central province.

Methods: This is a subgroup analysis of a larger online survey
powered and disseminated by the Canadian Hub for Applied and
Social Research (CHASR). Saskatchewan residents (age ≥65)
registered in the CHASR database were invited to participate in a
20-item survey. Quantitative data was analyzed using descriptive
and inferential statistics. Thematic analysis was used to analyze
free-text responses.

Results and Conclusion: A total of 115 older adults with cancer
participated. Median age was 72.2, range 65–92; 49.6% were
female. Prostate (20%) and breast (18%) were the most common
cancer sites. A statistically significant decrease in hours engaging in
PAweekly (p < 0.001) was detected since the start of the pandemic.
Common themes include: no longer being able to attend structured
exercise programs or have access to certain routines; less time
spent outdoors; loss of motivation to exercise; and pivoting to
other ways to exercise. Weather is a common barrier to stay
physicallyactive;whereas being in a group environment and access
to online exercise programs are perceived as facilitators. Our
findings can inform strategies to support older adults with cancer
inmaintaining PA during and after the COVID-19 pandemic, as well
as in future pandemics.
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Introduction: Patients 90+ years of age are a rapidly growing,
but grossly understudied, group at risk for cancer. Many are
undertreated (with no tissue/cytologic diagnosis) and thought to
be stigmatized due to age.

Objectives: This study aimed to understand how decisions to
forego cancer treatment are arrived upon and if ageism or nihilism
appear to drive the final decision of no cancer therapy.

Methods: Medical records were collected on patients 90 years
and older who received no cancer therapy between 2007 and 2017,
reviewed for quotations relevant to decision-making, and analyzed
with rigorous qualitative methods.

Results and Conclusion: Ninety-four patients (median age 93
years) with a cancer diagnosis or presumed diagnosis were
identified; most were women (82%) with an average of six co-
morbidities. The primary qualitative theme was a keen appreci-
ation on the part of all stakeholders of the gravity of the decision to
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