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Nursing care of a patient scheduled to receive Neoadjuvant treatment for the management of cancer.

Assessment

Nurses are expected to be expert in assessing a patient's physical and emotional status, past health history, health practices, and both the patient's and the family's knowledge of the disease and its treatment. It is essential that a detailed nursing history and physical examination be completed.  Assessment of the patient's understanding of the disease and proposed treatment is fundamental in allaying anxiety and formulating a care plan. Obtaining this information will help avoid misunderstanding and confused expectations. Thorough patient preparation improves compliance with treatment programs and may impact treatment outcomes as well.

     A nursing care plan is developed in response to the particular needs identified from the assessment.14 At a minimum, this plan promotes (1) the patient's understanding of therapy goals, treatment schedules, and possible side effects of therapy; (2) physical and psychological preparation for therapy; (3) physical and psychological comfort; and (4) compliance.

Patient education

There are a variety of teaching tools and methods available, the choice of which is based on individual patient needs and abilities. Printed, visual, and audiovisual educational materials are used in conjunction with discussion and continued reinforcement. required rapport for effective educational efforts with patients and their families. Patient and family education starts before therapy and continues during and after therapy. Continual reinforcement throughout the treatment course helps to ensure success.definition by recommending the following patient education outcome criteria.

 patient and/or family should be able to (1) describe the state of the disease and therapy at a level consistent with the patient's educational and emotional status; (2) participate in the decision-making process pertaining to the plan of care and life activities; (3) identify appropriate community resources that provide information and services; (4) describe appropriate actions for highly predictable problems, oncologic emergencies, and major side effects of the disease and/or therapy; and (5) describe the schedule when ongoing therapy is predicted.

Patients should be encouraged to keep personal, written, daily diaries that record treatment dates, symptoms, test dates, and questions. A personal diary provides additional written documentation of the onset of specific phenomena and accurate dates of therapy, in case the patient's medical record is not available.

Coordination of Care

The oncology nurse plays a vital role in coordinating the multiple and complex technologies now commonly employed in cancer diagnosis and treatment. This coordination encompasses direct patient care; documentation in the medical record; participation in therapy; symptom management; organization of referrals to other healthcare providers; both patient and family education; as well as counseling throughout diagnosis, therapy, and follow up. The nurse should serve as the patient's first line of communication. Ideally, the patient and family should feel free to contact the oncology nurse by phone during the entire treatment program. Many patients travel long distances, so the importance of communication by telephone must be emphasized. It allows continuous patient communication, early recognition of emergencies, and regular emotional support.

Direct patient care

An important responsibility of nurses involved in the delivery of chemotherapy is to ensure that the correct dose and drug are administered by the correct route to the right patient. Complex regimens of potentially lethal drugs are being employed in a variety of settings.

Symptom Management

Oncology nurses are challenged on a daily basis to deal with the numerous symptoms patients with cancer and their families encounter as a result of their cancer or its treatment. Nurses triage patient problems and assist in the evaluation of symptoms and initiation of interventions. For example, subjective and objective data, including information about the last chemotherapy treatment and knowledge of the patient's history, guide the nurse in determining the patient's disposition and treatment. Much progress has been made in managing the side effects of chemotherapy, and nurses have contributed significantly to this success. 

Supportive Care

Oncology nurses are closely involved with numerous supportive care issues encountered by cancer patients and their families. This chapter does not allow a detailed discussion of the numerous areas of supportive and palliative care, but two areas deserve special mention, that is, the involvement of nurses in pain management and in survivorship.The nurses uses both pharmacologic and non pharmacologic methods of pain treatment.

Nursing care should be planned to promote patient comfort, provide patients and their families with information related to pain control, provide information about and assistance with behavioral and physical interventions, prevent and alleviate side effects of pharmacologic therapies, and promote patient compliance with therapy and required follow up. The nurse should explain the rationale for interventions and provide time for patient and family questions. Patient education should include the names of the pharmacologic agents, dosage schedules, side effects, interventions to alleviate nausea and vomiting, such as antiemetics, and interventions to alleviate constipation. The nurse should monitor the effectiveness and side effects of pharmacologic interventions, respiratory status, and bowel functioning, as well as mental and cognitive functioning. The patient and family must know how to contact medical personnel in case of an emergency and should feel free to do so.

Nursing responsibilities for a patient receiving radiotherapy in oncology unit

Monitor for adverse effects: skin changes, such as blanching,

erythema, desquamation, sloughing, or hemorrhage; ulcera�tions of mucous membranes; nausea and vomiting, diarrhea, or gastrointestinal bleeding.

 Assess lungs for rales, which may indicate interstitial exudate.

Observe for any dyspnea or changes in respiratory pattern.

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

Monitor white blood cell counts and platelet counts for signifi�cant decreases.

Place the client in a private room.

Limit visits to 10 to 30 minutes, and have visitors sit at least 6 feet from the client.

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

Assess for fistulas or necrosis of adjacent tissues.

Client and Family Teaching

Wash the skin that is marked as the radiation site only with plain water, no soap; do not apply deodorant, lotions, medica�tions, perfume, or talcum powder to the site during the treat�ment 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.

 the skin for damage or serious changes, and report these to the radiologist or physician.

Precautions to take while caring for a patient that has undergone chemotherapy.

1. If a bedpan, commode or urinal is used, the caregiver should wear gloves when emptying it. Rinse it well with water and wash with soap and water at least once per day. The same applies to basins used for vomiting.

2. Wash clothing and linen as usual unless it is soiled with chemotherapy (or other cancer medications) or body fluids. Use gloves and immediately put the soiled laundry in the washer separate from other laundry.

3. If chemotherapy is spilled on skin, irritation or rash may occur. Wash the area thoroughly with soap and water. 

4. Avoid contact with skin by wearing gloves when handling cancer medications, equipment or waste.

5. A chemotherapy spill kit is used to clean spills on the floor

6. All cartridges, bags, bottles or tubing that contain cancer medications must be disposed of in the supplied needle disposal box.

7. Patients may use the toilet as usual, but close the lid and flush twice after use. Be sure to wash hands with soap and water, for the safety of others.
