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Self assessment

· Personal knowledge levels relative to the pathophysiology of the disease process 

· The nursing care needs of the pt w/ cancer 

Use current research finds and practices 

· Know where to refer people 

Identify pts @ high risk for cancer 

· Know who you need to refer 

· Participate in primary & secondary prevention efforts 

 

Patient/Family Assessments

Assess 

· the patient’s learning needs, desires, and capabilities 

· the social support networks available to the patient and family. 

Assist 

· the patient to identify strengths and limitations. 

· the patient to design short-term and long-term goals for care 

· Identify nursing concerns 

· Plan appropriate interventions 

 

Family Assessment

 

Obtain information about both maternal and paternal sides of family. 

Some are adopted - it may be difficult to find out this info 

· Obtain cancer history of at least three generations if possible. 

· Look for: 

· clustering of cancers that occur at young ages 

· multiple primary cancers in one individual, 

· cancer in paired organs 

· two or more close relatives with the same type of cancer suggestive of hereditary cancer syndromes. 

 

Patient Assessment

· History of the patient’s disease process 

· Any concurrent diseases (DM, HTN, etc) 

· Current physical or psychological problems 

· Any functional limitations 

· Effect of the disease on current lifestyle 

· Any support systems in place 

· Coping strategies and their effectiveness 

· Understanding and expectations of the treatment plan 

 

Types of Loss

· Death 

· Body parts 

· Health 

· Social status 

· Someone who was very wealthy and lost everything 

· Lifestyle 

· Marital relationships 

· Reproductive function 

· Sexual function 

 

Cultural Diversity in Loss

· Based in religious or spiritual beliefs and practices 

· May not openly discuss terminal illness / prognosis 

· May defer to the head of the family 

· Obtain information on the particular culture of your patient 

 

How you assess (Remember this)
F- Faith

· What is your faith??? 

I- Influence

· What do you eat and do b/c of your faith 

C- Community

· Is this going to be a physical support for you 

· What is your community relationship 

A- Address

· What are the things we need to address 

· What do we need to address b/c of your faith? 

 

Assessing End of Life Beliefs

Disclosure / truth telling 

· Doctor is responsible for giving them the diagnosis 

· Make sure you understand what the doctor said if  you are asked to leave the room 

Decision-making style 

  

Symptom management 

· How do they handle their symptoms 

Life-sustaining treatment expectations 

· Do they want to be kept alive and to what extent? 

Desired location of dying 

· At home? 

· In hospice? 

· Nursing home? 

· Spiritual/religious practices and rituals 

· Care of the body after death 

· Expression of grief 

· Funeral and burial practices 

· Mourning practices 

 

Kubler-Ross's Stages of Grieving

Denial 

· This is happening to me 

Anger 

· Why me 

· This isn't fair 

Bargaining 

· God if you make me better I will do better 

Depression 

· Withdrawn 

· Crying 

· Suicide can come here 

Acceptance 

· This is the goal 

· This is where hospice comes in 

 

The Grief Process and Cancer Diagnosis

Grief 

Anticipatory Grieving 

· It hasn't happen yet 

· I'm not going to be able to see "" 

· Anticipating what you are going to miss 

Dysfunctional Grieving 

· Still mourning 

· Can't get thru the stages - still angry 

 

Types of Loss 

· Physiologic 

· Safety 

· Security and sense of belonging 

· Self-esteem 

· Self-actualization 

 

Facilitating Grief 

· Grieving person 

· Perception 

· Support 

· Coping 

 

Nursing Diagnosis 

· Outcome Identification 

· Acceptance 

 

Interventions 

· Offer encouragement 

· Effective communication 

· Establish rapport and maintain interpersonal skills 

· Evaluation 

 

Based on subjective and objective assessment data 

· Grieving 

· Anticipatory grieving 

· Dysfunctional Grieving (Chronic Sorrow) 

· Death Anxiety 

 

Care Planning 

· Develop and implement Nursing care plan 

· Collaborate with members of a multidisciplinary team to foster continuity of care. 

· Evaluate the goals and outcomes of care. 

· Reassess and redesign the direction of the care 

 

 

End of Life Care

Evaluate 

· Physical problems 

· Psychosocial and spiritual dimensions of the pt's and family's experience of serious illness 

· Try to gain family's confidence 

 

End of life preferences

Advance Directives

· What I want to do 

Durable power of attorney for health care 

· Who is going to make the decisions for me 

Living will 

· What happens to me - my wishes 

Do Not Resuscitate orders 

· Different in every state 

· Information about the advance care planning and state-specific advance directive documents and instructions are available at http://www.caringinfo.org. 

 

Palliative Care Task Force of the Last Acts Campaign (Last Acts, 1997)

· Respecting patients' goals, preferences, and choices 

· Attending to the medical, emotional, social, and spiritual needs of dying people 

· Using strengths of interdisciplinary resources 

· Acknowledging and addressing caregiver concerns 

· Building mechanisms and systems of support 

 

Palliative Care (Comfort care) - Treating symptoms for comfort

· Focused on relief of physical, mental, and spiritual distress 

· Goal: 

· Prevent and relieve suffering 

Expected Outcomes 

· Interventions manage current manifestations of illness and prevent new manifestations from occurring 

 

Eligibility Criteria for Hospice Care  - General

· Serious, progressive illness 

· Limited life expectancy of approximately 6 mos or less 

· Informed choice of palliative care over cure-focused treatment 

· Presence of a family member or other caregiver 

· Medicare Part A; Medical Assistance eligibility 

· Waiver of traditional Medicare/Medicaid benefits for the terminal illness 

· Life expectancy of 6 months or less 

· Physician certification of terminal illness 

· Care must be provided by a Medicare-certified hospice program 

 

Awareness of Dying (Not going to ask just know that pt's may do the following: )

Closed awareness 

· Don't really want this going on 

Suspected awareness 

· You don't want to suspect it and not tell them 

Mutual pretense awareness 

· Open awareness 

· You want this 

 

Emotional Signs of Approaching Death

· Withdrawal 

· Vision-like experiences 

· Letting go 

· Saying goodbye 

 

Potential for symptoms of Distress at End of Life

· Management of 

· Dysphagia 

· Pain 

· Dyspnea 

· Nausea and vomiting 

· Agitation 

· Refractory Symptoms 

· Want to focus on relieving these symptoms 

 

Nurse's Tools

· Communication Skills 

· Interpersonal Skills 

· Theoretical Knowledge 

 

Discussing End of Life Care

· Initiate discussion 

· Clarify patient's understanding of treatment plan and prognosis 

· Identify end-of life priorities 

· What are they? To die at home? Comfort? 

· Contribute to interdisciplinary care plan 

 

Nursing Considerations

Legal/Ethical Issues 

· HIPAA 

· Who states the DNR? 

· POA/HCPOA? 

· Life Share (Donating organs) 

· Knowing physiologic changes 

Settings & Services 

 

Physiologic changes 

· Grayish/ ash 

· Congestion in chest 

· Understanding these 

· Support for patient and family 

 

Nurses' Response to Loss

· Take time to analyze your feelings and values related to loss and expression of grief 

· Ask: 

· What are my personal feelings about how grief should be expressed? 

· Am I making judgments about the meaning of this loss to the clients? 

· Are unresolved losses in my own life preventing me from relating therapeutically to the patient? 

 

 

Patient/Family Education - Loss

· Problem solving skills 

· Encourage 

· Patient to express concerns and feelings 

· Family – how to support the patient 

· Explain what to expect 

· Teach signs of grief resolution 
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