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1. Neoadjuvant therapy comprises of all treatments that are administered before the primary cancer treatment. Examples include radiation therapy, chemotherapy. Radiation therapy can be used to shrink a tumor before the patient undergoes surgery.
 Nursing responsibilities for a patient scheduled to receive neoadjuvant treatment in the management of cancer include:
a) Explain the procedure to the patient

b) Obtain consent for any procedure

c) Observe  thorough assessment of the patient including fluid and electrolyte balance, confirm allergies

d) Verify that signed informed consent for treatment was obtained and signed by both the patient and the provider

e) Monitor laboratory values and verify that they are within acceptable range for dosing

f) Take precautions to prevent medication errors i.e perform independent double-check of original orders with a second chemotherapy-certified RN, double check for accuracy of treatment regimen, chemotherapy agent, dose, calculations of body surface area, schedule, and route of administration

g) In case of radiation therapy, educate on  necessary safety precautions for patients and their relatives or visitors

h) Recalculate chemotherapy doses independently for accuracy
i) Verify appropriate pre-medication and pre-hydration orders

2. Nursing responsibilities towards a patient receiving radiotherapy:

a) For external radiation;

i. Monitor for adverse effects: skin changes, such as blanching, erythema, desquamation, sloughing, or hemorrhage; ulcerations of mucous membranes; nausea and vomiting, diarrhea, or gastrointestinal bleeding.

ii. Assess lungs for rales, which may indicate interstitial exudate.

iii. Observe for any dyspnea or changes in respiratory pattern.

iv. Identify and record any medications that the client will be taking during the radiation treatment.

v. Monitor white blood cell counts and platelet counts for significant decreases.
vi. Educate the patient and family to observe the following;

· Wash the skin that is marked as the radiation site only with plain water, no soap; do not apply deodorant, lotions, medications, perfume, or talcum powder to the site during the treatment period. Take care not to wash off the treatment marks.

· Do not rub,scratch, or scrub treated skin areas. If necessary, use only an electric razor to shave the treated area.

· Apply neither heat nor cold (e.g., heating pad or ice pack) to the treatment site.

· Inspect the skin for damage or serious changes, and report these to the radiologist or physician.
· Wear loose, soft clothing over the treated area.
· Protect skin from sun exposure during treatment and for at least 1 year after radiation therapy is discontinued. Cover skin with protective clothing during treatment; once radiation is discontinued, use sun-blocking agents with a sun protection factor (SPF) of at least 15.
· Be sure to get plenty of rest and eat a balanced diet.

b) For internal radiation:

i. Place the client in a private room.
ii. Limit visits to 10 to 30 minutes, and have visitors sit at least 6 feet from the client.

iii. Monitor for side effects such as burning sensations, excessive perspiration, chills and fever, nausea and vomiting,or diarrhea.

iv. Assess for fistulas or necrosis of adjacent tissues.

v. Educate the patient and family to do the following;
· While a temporary implant is in place, stay in bed and rest quietly to avoid dislodging the implant.
· For outpatient treatments, avoid close contact with others until treatment has been discontinued.
· If the radiologist indicates the need for such measures, dispose of excretory materials in special containers or in a toilet not used by others.
· Carry out daily activities as able; get extra rest if feeling fatigued.
· Eat a balanced diet; frequent, small meals often are better tolerated.
·  Contact the nurse or physician for any concerns or questions after discharge.
3. Precautions a nurse should take while caring for a patient receiving chemotherapy:
i. Nurses must be familiar with their institutional policies regarding the personal protective equipment, handling and disposal of chemotherapeutic agent’s and management of accidental spills or exposure.
ii. Emergency spill kits should be readily available in any treatment area where chemotherapy is being prepared and administered.
iii. A warning label should be placed around the area where chemotherapy is given
iv. Precautions should be taken when handling any body fluids or excreta from the patient because many agents are excreted unaltered in urine and feces.
v. Use biologic safety cabinet for the preparation of all chemotherapeutic agents
vi. Wear surgical gloves when handling antineoplastic agents
vii. Wear disposable long sleeved gowns when preparing and administering chemotherapeutic agents
viii. Use luer-lok fittings on all intravenous tubing used to deliver chemotherapy
ix. Dispose of all equipment used in chemotherapy preparation and administration in appropriate leak-proof puncture-proof containers
x. Dispose of all chemotherapy wastes as hazardous materials
